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Fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)({1) of the Internal Revenue Code (excepl private foundations)

OMB No 10356037

2015

De, arr~ra ot 18 Tr—scury » Do not enter social security numbers on this form as it may be made public. Open to Public

e mat Ra.erua Semuimn »_Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection

A _For the 2015 calendar year, or tax year beginning 07-01 _ 2015 and ending 06-~30 ,2016

B Check f applicable | C Nome of organizoton Florida Assoc of Healthy Start Coalitions Inc. D Employer identification no.

D Atdrass chango Doing tusiness a3 59-3306893

D Nume change Number and street (or P O box F mall s not defivered to strest address) Roomvsukto E Telephone number

O e rewm 2600 East Bay Drive 205 (727)507-6330

D Finad retumfterminated Cty cr town, stale o1 province country end ZIP or forelgn postal ccge 9,120,790

D Amengad return Largo, FL 33771 G Gross receipls $

D Arplcation cencng F Namo and adgress of prncipal officer Hla) 15 this 3 group retum for o
subardinatas”? D vos (X No

D 4947(a)i)or

L] sore

& so e ) 4 (msenno)

Tax-exempt c1ahs

[ s27

H{b)

Are all subordinates included?
If “No.” attach a list (seg instructons)

D Yes D No

J Webshe: > www.healthystartflorida.com H{c) Group exemption numbsr
K— Form of organizaton . Ccrparation [:] Trust D Assoclation D Othar » b. Yearof formaton 1995 FA Stale of legat domicile. FL
lfartl | Summary
1 Bnefly descnbe the organization's mission or most significant activities ~ The Asgociation is dedicated to strengthening
° maternal and child health by ensuring that all Florida families have access to a continuum
g of affordable and quality health and related services and advocating for public policy
§ initiatives to facilitate those services.
% 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line1a) . . . e o o o o v o v oL 3 32
o 4 Number of independent voting members of the governing body (Part VI, ine 1 ‘)) 4 32
"g 5 Total number of individuals employed in calendar year 2015 (Part V, hne 2a) 5 8
E 6 Total number of volunteers (estmate if necessary) . . . . . . . .. .. $ 6
7a Total unrelated business revenue from Part Vill, column (C), hne 12 lﬁ 7a 0
. b Net unralated business taxable income from Form 990-T, line 34 . 7b 4}
br Current Year
8 Conributions and grants (Part VillLlineth)y . . . . . .. . ... .. L P 82,826 8,923,802
§ 9 Programservicerevenue (PartVillLlline2g) . . . . . . . . .. . ... ... 33,112 196,952
£ 110 Investmentincome (Part VIll, column (A),lnes 3,4,and7d) . . . ... ... ........ 861 36
é 11 Other revenue (Part VI, column (A), lines 5,6d,8¢,9¢,10c,and 11€) . . . . . . . . . .. 0
____ 1132 Total revenue - add hnes 8 through 11 (must equal Part VIl column (A),line12) . . . . . . . 7,216,799 9,120,790
13 Grants and similar amounts pad (Part IX, column (A),lnes 1-3) . . . ... ... ... .. 6,678,913 8,213,491
14 Benefits paid to or for members (Part {X, column (A), ined) . . . . .. ... ..o 0L 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 11,375 75,4758
.‘é 16a Professional fundraising fees (Part IX, column (A). line11e) . . . . .. ... . 0
a b Total fundraising expenses (Part IX, column (D), line 25) » 0
g 17 Other expenses (Pan IX, column (A), hnes 11a-11d,14#-24e) . . . . . . ... .. .. .. 458,490, 830,641
18 Total expenses. Add lines 13-17 (must equa! Part IX, column {(A), re25) . . .. . ... .. 7,188,778 9,119,607
_ 19 Revenue less expenses. Sublractline18fromhne12 . . . . . . .. . . . ... ... ... 38,021 1,183
5§ Beginning of Current Yoar End of Year
85 |20 Totalassets (Pan X, line16) . . . . .. ... .ot 1,578,965 1,756,449
gg 21 Totalhabilites (Part X, lin@28) . . . . . . . . . . .t i e e e e e e e 1,386,47 S,f 1,692,776
#2 122 Netassets or fund balances. Sublract ine21fromline20 . . . . . . . . . .. ... .... 192,490 63,673
|Partl | Signature Block
Un fer penolties o pentrry | geclare that | have examined (his retum, incuding accompanying scheguins and uiatements, and to tho best ¢* my knowiedge and balie! (i
uus, cormu anc cemy.ete Cecioration of prepaser (ather than oficer}is based on all in‘ormaticn o which preparer has any know'ecge
: 7 /7/ O AR T l Dfiads
SIQH 1 } Stgnawanﬂo’ﬂwr Oale
Here Martha Zimmerman, President . i
L} Type or print nama and {itle
Print Type preparer's name Prepapsfs smnzture Dato Check D ¢ | PTIN
Paid Jeanette Edwards m > 2-10-2017 sel’-empioyed P01382167
Preparer rmansme » Jeanette Fdwards, CPA, LLC Fim's EIN_»
Use Only | Fims acdress > 435 12th Street West Phane no
L [ Bradenton PL 34205 941-447-0773
May the IRS discuss this retum with the preparer shown above? (seeinsbudions) . . . . . . . . . . . . . . . ... ... ... [:] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 2

[ Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany ineinthisPart Il . . . . . . . . . . 0 0 i i o v i iv vvin .. O

1  Brefly describe the organization's mission:
The Association ig 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.

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0r 890-EZ7 . « v v v v v o e e e e e e e e e e e e e [1ves [ No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i Lt 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 e e e e e e e e e e e e e e e e e e e e e e e El Yes EI No
If "Yes," descnbe these changes on Schedule O.

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 8,918,897 includng grantsof $ ) (Revenue $ )
The Association provides a state-wide communications network for the exchange and
dissemination of concepts, ideas, procedures, resources, and referrals related to maternal
and child health. It provides education to promote the local, state and federal action
necessary to support and ensure the availability of quality maternal and child health and
related services. The association facilitates and coordinates technical data collection, the
development of program components, special services and the expansion of maternal and child
health services. It advocates for adequate funding to meet the maternal and child health
needs. It identifies common factors that impact/influence maternal and child health and
develops statewide strategies. In addition the association facilitates cooperation,
collaboration, and networking toward common goals with related organizations and supports and
strengthens all coalitions through continued education, training and mentoring activities.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e

Total program service expenses » 8,918,897

EEA

Form 990 (2015)




Form 990 (2015) Florida 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 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. .. ... 2 X
3 Did‘the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . . . . . . i e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmties, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Partll . . . . . . . . ... .. ... .. .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
[ U O | O 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Partll . . . . ... ... ..... 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ml . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV~ . . . . . . . .. .. oo L e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . .. .. ... 10 X
11 |f the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI . . . . . . . . . . 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 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D,Part VIl . . . . . . ... ... ... ....... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes," complete Schedule D,Part VIl . . . . . . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, Iine 167 If “Yes," complete Schedule D, PartIX . . . . . . . . . . . . ¢ i i i i ittt i 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEand XII . . . .« . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, iIndependent 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)(n)? if "Yes," complete ScheduleE . . . . ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... .. ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F,Parts land IV . . . . . . .. ... .. ... 14b X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If “Yes,” complete Schedule F,Parts llland IV . . . . . . . . . .. ... .. ..... 16 X
17 Did 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 | (seeinstructions) . . . . . .. .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . . i . i i i it e e 18 X
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIil, ine 9a?
If “Yes," complete Schedule G, Part lll . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e 19 X
EEA Form 990 (2015)




Form 990 (2015) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facihies? if "Yes,” complete Schedule H . . . . . . . . . ... . ..... 20a X
b If "Yes" to'line 20a, dd the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgaruzation or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule I, Parts landll . . . . . . . . ... ..... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule l, Partsland Il . . . . . . . . .. ... ... ... ..., 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? It "Yes," complete Schedule d . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If °No,"gotohine25a . . . . . . . . . . . . i . i i i i e e e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunngthe year? . . . .. ... ... .. 24d
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 dunng the year? I "Yes," complete Schedule L,Part! . . . . . . ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benehit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgaruzation's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . . . i e i e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . o i e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . .. . .. ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv. . . . . ... .. ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,Part IV . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.~~ . . . . .. ... ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . .. ... 29 X
30 Did the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . L L L L. e e e e e e e e e e 30 X
31 Did the organization liqudate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ 1 3 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization 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! . . . . . .. . .. ... .. ...... S 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ili,
orlV,and Part V,Iine 1 . . . . . . . i i 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 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . . . . . . . ... 35a| X
b I "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entty within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line2 . . . . ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the orgarnization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . .. . . . . . i i i it e e 36 X
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,
1 T 1 37 X
38 Did the organization 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 . . . . . . . . . . . . . 0 vt v i v v it en .. 38 | X
EEA Form 990 (2015)




Form 990 (2015) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

-

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany ineinthisPatvVv..~ . . . . . . . ... ... ... ... ¢co.0..... ]
Yes‘ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . .. .. ... .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- i not applicable . . . . . ... ... 1b o
¢ Didthe orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . ... oL oL e h et s 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 thisretum . . . . . . 2a 8
b If at least one is reported on line 2a, did the orgarization file all required federal employment tax retums? . . . . . . . .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstuctions) . . . . .. . .. . ..
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . .. . .. ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . . . ... .. ... 3b
4a At any ime dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNY? o o o i e 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 e e e 4a X
b if "Yes," enter the name of the foreign country:  »
See instructions for filing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . . .. ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter fransaction? . . . ... ... .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ ¢+ttt ittt e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . .. .. ... oL 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . . . L L L L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services providedto the payor? . . . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” dd the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOrM 82827 . . . . . & . o i i v it et 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 Forms 8282 filed dunngtheyear . . . . . . . ... ... ... ... | 7d I
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, drrectly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7t X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a Form 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 time dunng the year? . . . . . . ... ... .. .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . ... oL 9a X
b Did the sponsoring orgaruzation make a distnbution to a donor, donor advisor, or related person? . . . ... Lo 9b X
10  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part VHll,lne 12 . . . . . . .. ..o 10a
b Gross receipts, iIncluded on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income fommembersorshareholders . . . . . . . . ... L0000 n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . . .. ..o o ool o oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104127 . . . . . . . . .. 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . ... . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organzation licensed to issue qualified health plans Inmore thanone state? . . . . . . . . ... .. ... oo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified healthplans . . . . . . .. . ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . L L Lot hl el e e e e e e e 13¢c
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 Schedule O~ . . . . . . ... .. 14b
EEA

Form 990 (2015)



Form 990 (2015) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 6
I Part VI | Governance, Management, and Disclosure For each "Yes® response to ines 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 aresponse ornotetoany lineinthsPart VI . . . . . . . . . . . . .. .. ... .. . ...... X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of thetaxyear . . . . . .. .. .. 1a 32
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . . .. .. 1b 32
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L L e e e e e e e e s e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . ... 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L Lo oL e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governNg body? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . L L Lo Lo e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the fdlowing-
a Thegovemingbody? . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act onbehalf of the governngbody? . . . . . . . . . . . ..o oL oo oo oo 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgarnuzation's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . . . . .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . . . . . o . v o oo Lo oo d 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purmposes? . . . . .. .. .. 10b| X
11a Has the orgarnization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a | X
b Describe in Schedule O the process, if any, used by the organization to review thus Form 990.
12a Did the organization have a written confiict of interest policy? if "No," gotolne13 . . . . . . . .. ... .o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistenly monitor and enforce comphance with the policy? If "Yes,”
descnbein Schedule Ohowthiswas done . . . . . . . . . 0 i i i i i ittt e e e e e e e e e e e e e e e e 12¢ | X
13 Dud the organization have a wntten whistieblower policy? . . . . . . . . . L L e e e e e e e e e e e 13 X
14 Dud the organization have a wntien document retenton and destruction policy? . . . . . . . . . ... L. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... .. ... ... o000 oL 15a X
b Other officers or key employees of the orgarization . . . . . . . . . ¢ v i i i it e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a jont venture or similar arrangement
with ataxable entity dunngthe Year? . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," dd the orgarnization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . v i e e s e e et e v e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » FL

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

19  Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Dixie Morgese (727)507-6330, 2600 East Bay Drive, Largo, FL 33771
EEA
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Form 990 (2015) 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 aresponse ornotetoany ineinthisPart VIl . . . . . . . . . .. ... ... ... ... u... O
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.

® Listall 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 patd
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.*

® Listthe 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 orgarnizations.

® Listall 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

® Listall of the orgaruzation'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 orgamizations
List persons in the following order: indvidual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

()
®) (®) Postton © € ®
{do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for . the organizations compensahion
related a 5_ a g é g (31 E organization (W-2/1099-MISC) from the
orgamzations 3 & é_ § 2 _g— § ‘3, (W-2/1099-MISC) organization
below dotted 3 g S o 3 g ° and related
line) ] % ] 3 organizations
@ 2 ) g
3 F 2
@ o)
g
(1) Sharon Owens _ ____ ____________|: 10.00_
Secretary X X a 0 0
(2) Manuel Fermin _ ___ ____________| - 10.00_
Past President X X g 0 0
() Julie Moderie _ _______________|: 10.00_
Vice President X X 0 0 0
(4) Martha Zimmerman ______________| - 10.00_
President X X 0 0 0
(5) Dixie Morgese _ _______________|° 10.00_
Treasurer X X a 0 0
® b
[ D IR
® Lo
[ P AR
ao_ o mmooboo___
ay o oobo____
0 b
0 b ___
a8 oo _b_o____

EEA Form 990 (2015)




Form 990 (2015) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 8
ﬁart VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
(A) (B) Position (D) (E) )
(do not check more than one
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per ofiicer and a director/trustee) compensation compensation from amount of
week (st any from related other
23 3 AN S X
hours for ao @ H & g S Q the organizations compensation
related 33 g 8 o &8 3 organization (W-2/1099-MISC) from the
orgamzations g 8 % g. 3 5 (W-2/1099-MISC) organization
below dotted g s g and related
hine) # & ® 2 organizations
o F ?|
° 4
]
o
() Y RO
08 e b
(L P SPEE
08 b
[ D RPN
@0 e L -
(£ PP RPN
@ _ o __}lo-o-o__
@) ool
@y _ oo
@S b
b Subtotal . .. .. ... .. ... e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . .. .. ... .... >
d Total(addlinesiband1c) . . . . . . . . . . . . . 0 i i iiieeeiinn > 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindwvidual . . . . . . . . .. .. ... .. .. ... ... 3 X
4  For any individua! histed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,000? if "Yes,” complete Schedule J for such
LT V2T 11 O 4 X
5 Did any person listed on tine 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 compensation for the calendar year ending with or within the orgaruzation's tax
year
(A) (B) (€)
Name and business address Description of services Compensation

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

EEA Form 990 (2015)




Form 990 (2015)

Florida Assoc of Healthy Start Coalitions

Inc.

Part VIil |

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
tunchon
revenue

©

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Amounts

Contributions, Gifts, Grants
and Other Similar

1a

- A -2

T Q

Federated campaigns . . . . . . .. 1a

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

28,800

Fundraisingevents . . . .. .. .. ic

Related organizations . . . . . ... 1d

Government grants (contnbutions) . . 1e

8,741,837

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

153,165

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

8,923,802

Program Service Revenue

2a

- 0o o o T

BASINET OPERATIONS

Business Code

900099

18,000

18,000

MEETING INCOME

900099

17,893

17,893

OTHER INCOME

900099

161,059

161,059

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

196,952

Other Revenue

o &

n.nug’

7a

b Less' direct expenses

9a

10a

0

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

Income from investment of tax-exempt bond proceeds R

Royalties . . . . . ... .. .........

36

36

(1) Real

(u) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securities

{u) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) . . . ... ... ... ...
Gross iIncome from fundraising

events (not including $

of contnbutions reported on line 1c)
SeePartIlV,lne18 . . . . ... ... .. a

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartIiV,ne19 . . . . ... ... .. a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

® oo o

12

Allotherrevenue . . . .. ... ... ...
Total. Add lines 11a-11d
Total revenue. See instructions

9,120,790

196,988

0

EEA

Form 990 (2015)



Form 990 (2015) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany ineinthisPart IX . . . . . . . . . . . .. . ..o il []
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (0)
Total expenses Program service Management and Fundrartsing
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestc organizations
and domestic governments. See Part IV, line 21 . 8,213,491 8,213,491

2 Grants and other assistance to domestic

individuals. See Part{V,line22 . . .. ... ... ..
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See PartIV,lines15and16 . . . . . ..
4 Beneftspadtoorformembers . . .. ... ... ..
5 Compensation of current officers, directors,

trustees,and key employees . . . . . .. . ... ..
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) . . . . . .
7 Othersalanesandwages . ... ... ....... 74,575 74,575
8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . ... ... .. ..

10 Payrolltaxes . . . . . . . .. .. vt 900 9500
1 Fees for services (non-employees):
a Manmagement . . . . . .. ... Lo 42,983 42,983
b Legal. .. ... ... .. ... 9,896 9,896
€ Accounting . . . . . . . . L. L. el e e e 8,964 8,964
d Lobbying . . . . ... ... .00 13,545 13,545
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . ... ... .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O) . . 8,500 8,500
12  Advertisingand promotion . . . . ... ... .. ..
13 Officeexpenses . . . . ... ... .. ... 2,521 ' 2,521
14 Informatontechnology . . . . . . . ... ... ... 880 880
15 Royalhes. . . . ... ... ..o
16 Occupancy . . . . . o v v i i e e e e e e e e e e
17 Travel . . . . . . . . Lo e e 12,445 12,445

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 19,417 19,417
20 Inferest. . . . .. .. ... L.
21 Paymentsto affilates . . . . . . . .. ... ... ..
22  Depreciation, depletion, and amortizaton . . . . . . .
23 Insurance . . . .. ... Lo oL a e e e 6,212 6,212
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a 1000 Days Event 138,255 138,255
b BASINET Operations 18,000 18,000
¢ Fiscal Agent 15,000 15,000
d Grant Expenses 522,282 522,282
e All other expenses 11,741 4,824 6,917
25  Total functional expenses. Add lines 1 through 24e . 9,119,607 8,918,897 200,710 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation Check here » if
folowing SOP 98-2 (ASC958-720) . - - - - . - . . -

EEA Form 990 (2015)




Form 990 (2015)

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 11
[Part X| Balance Sheet
Check If Schedule O contains aresponse ornote toany lineminthisPat X . . . . . . . . .. 0 0 i o i i i i i e (]
(A) (®)
| Beginning of year End of year
\ 1 Cash-nominterestbearing . . . . . . ¢ ¢ v v i it e e e e e 399,684 1 189,768
‘ 2 Savings and temporary cashinvestments . . . . . . .. .. ... L., 2
3 Pledgesandgrantsreceivable,net . . . . . .. ... .o o oo oo 162,566 3 226,922
\ 4 Accountsreceivable,net . . . . . . . . . L L Lot l e e e e e e e e e 76,914 4 41,672
5 Loans and other receivables from cumrent and former officers, drrectors,
: trustees, key employees, and highest compensated employees
| Complete Partllof ScheduleL . . . . . .. . ... ... ... 5
| 6 Loans and other recewvables from other disquahfied 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 Partllof Schedulet . . . . . . . .. ... .. 6
P 7 Notesandloansreceivable,net . . . . . . . . ... .00 o L 7
e 8 Inventoniesforsaleoruse . . . . . . L. o L n e s e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . .. ... ... ..., 896,440 9 1,295,453
10a Land, buildings, and equipment: cost or
other basis Complete Part Vil of ScheduleD . . . . | 10a 2,593
| b Less accumulated depreciation . . . . . . . . ... 10b 759 10c 1,834
11  Investments - publicly tradedsecunttes . . . . . . . . . . ..o oo 11
12  Investments - other secunties. SeePartiV,line11 . . . . . . . ... ... ... 12
13  Investments - program-related. SeePartIV,line11 . . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . . . . . . . it i e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . . . . . . 0 i v i v v v 43,361 15 800
16 Total assets. Add lines 1 through 15 (mustequalbne34) . . . ... ... .. .. 1,578,965 16 1,756,449
17  Accounts payable and accruedexpenses . . . . . . . . . ..o e e e e 192,660 17 48,625
18 Grantspayable . . . . . . . . o L e e e e e e e e e e e e e e e e e e 18 246,791
19 Deferredrevenue . . . . . & .t i i it e e e e e e e e e e e e e e e e e . 1,193,815 19 1,397,360
20 Tax-exemptbondhabilites . . . . . . . ... . ... 0oL o oL 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . 21
g 22 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Partll of Schedule L . . . . . . ... ... ... 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . .. .. 24
25  Other hiabilities (including federal income tax, payables to related third ,
parties, and other liabilities not included on lines 17-24). Complete Part X
; of Schedule D . . . . . . . . L e e e e e e e e e e e e e e e e 25
: 26 Total liabilities. Add lines 17through25 . . . . . . . . . . . .. . c v v v oo 1,386,475 | 26 1,692,776
‘ Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
‘ 2 27  Unrestrictednetassets . . . . . . . . ... .. ... oL o0 e 192,490 | 27 63,673
‘ i; 28 Temporarilyrestnctednetassets . . . . . . . . ... ... 000 o o 28
‘ o 29 Permanently resfrictednetassets . . . . . . . .. .. ..o o000 29
T Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
S complete lines 30 through 34.
% 30 Capital stock or trustpnincipal, or cumentfunds . . . . . . ... L 0oL 30
:é’ 31 Paid-in or capital sumplus, or land, bullding, or equpmentfund . . . . . . .. .. 31
g 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . .. .. .. L L oo 192,490 | 33 63,673
34 Total habilities and net assets/fundbalances . . . . . .. ... .. ....... 1,578,965 34 1,756,449
EEA Form 990 (2015)




Form 990 (2015) Florida Assoc of Healthy Start Coalitions Inc.

59-3306893 Page 12

| Part XI | Reconciliation of Net Assets

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

1 Total revenue (mustequal Part Vlll,column (A),IIme 12) . . . . . . . . . . . L e e e e e 1 9,120,790
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . ... e e e e e e e 2 9,119,607
3 Revenue less expenses. Subtractline2fromhine1 . . . . . . . . L L L e e e e e e 3 1,183
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33,column (A)) . ... ... ... ... 4 192,490
5 Netunrealized gains (10Sses) ONINVESIMENIS . . . . . v ¢t o v b b v bttt et e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . L L L L L L L e e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . o i i i e e e 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 e e e 7
8 Prorpenodadiustments . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 8 (130,000)
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . ... ... ... ......... 9 0
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, ine
33,column(B)) . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 63,673

[ Part XIl | Financial Statements and Reporting

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

2a

b

Cc

Accounting method used to prepare the Form 990° [] cash . Accrual O other

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

Were the organization’s financial statements compiled or revewed by an independent accountant?

It "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:

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

D Separate basis Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," dd the organization undergo the required audtt or audits? if the organization did not undergo the
requred audit or audts, explain why in Schedule O and descrnibe any steps taken to undergo such audits

2a X

2 | X

2c | X

3a | X

3 | X

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to F'.ublic
Internal Revenue Sefvice » Information about Schedule A (Form 990 or 990-EZ) and Its instructions is at www.irs.govAormgs0. Inspection

. Name of the organlization Employer identification number
Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

[Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )

1 l:l A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [_—_I A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state*

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I )

6 D A federal, state, or local government or governmental unit described 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

descnbed in section 170(b)(1)(A)(vi). (Complete Part II )

A community trust described 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 its exempt functions - subject to certan 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 Ill.)’

aa

10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
" |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 111, and 11g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gmvng
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. 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 IV, Sections A and C.
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 D Type lll nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The orgarization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the orgaruzation received a written determination from the IRS that it 1s a Type |, Type II, Type IHl
functionally integrated, or Type lll non-functionally integrated supporting organization.
t  Enterthe number of supported organizations . . . . . . . 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 :‘
g Provide the following information about the supported organization(s).
(I} Name of supported orgarization (i) EIN {in) Type of organization (iv) Is the orgamization | (v) Amount of monetary {vi) Amount of
{descnbed on lines 1-9 hsted in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)
Yes No
(A)
|)
©
)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-E2) 2015 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 2
| Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

membership fees received. (Do not

‘ 1 Gifts, grants, contributions, and
i include any "unusual grants *) . . . . . 194,568 960,795 6,153,188 7,182,826 8,923,802 23,415,179

2 Taxrevenues lewied for the
organization's benefit and either paid
toorexpendedonits behalf . ... ..

3  Thevalue of services or facilities
fumished by a governmental unit to the
organizatonwithoutcharge . . . . . .

4  Total. Add lines 1 through3 . . . . .. 194,568 960,795 6,153,188 7,182,826 8,923,802 23,415,179
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
‘ line 1 that exceeds 2% of the amount
shownonline 11,column(f) . ... ..

6 Public support. Subtract ine 5 from line 4 . . 23,415,179
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fomlned4 . . .. ... ... 194,568 960,795 6,153,188 7,182,826 8,923,802 23,415,179

3 8  Gross income from interest, dividends,
payments recelved on secunties loans,
rents, royaltes and income from similar
SOUTES . . . v v v v v v v e e e 98 44 36 861 36 1,075

9 Net iIncome from unrelated business
activities, whether or not the business
isregularly carmedon . . . L L oL L.

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

11 Total support. Add ines 7 through 10 . 23,416,254
12 Gross receipts from related activities, efc. (seenstructions) . . . . . . . .. ..o 0 Lo 12 |
13  Firstfive 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 thiSboX and SOP NEIE . . . . o v v o i e i i e e et e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) dvided by line 11, column(f)) . . . . . ... .. .. ... 14 100.00 %
15  Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . .. Lo L o Lo o o 15 100.00 %
16a 33 1/3% support test - 2015. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . ... ... ... . . ... > @

b 33 1/3% support test - 2014. If the organization did not check a box on ine 13 or 16a, and line 15 15 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. ... ... . ... ... > D

17a 10%-facts-and-circumstances test - 2015. If the organization dd 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZANON . & & 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 e e e e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the orgarization 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

SUPPOTtEd OFQANMIZAtION .« v o o o v ot e e e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T e S » [

EEA Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

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

4 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf ., . . .. ...

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add ines 1through5 . . . . . . . .

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

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

¢ Addlines7aand7b . . . .. . . ... ..

8 Public support. (Subtract ine 7¢c from
INEB) . v v v e e e e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromine® . . . ... ... ...

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

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

€ Addlnes10aand10b . . . . . . . . . . .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.) . . .........

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

and12) . ... ... .. 0.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organmzation, checkthisboxand stop here . . . . . . . . L L L L Lo e e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dvided by ine 13, column(f)) . . . . ... .. ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partiil,line15 . . . . . . . . . . . ... o0 oo oo .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) dvided by ine 13,column(f)) . . . . .. . ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,line17 . . . . . . . .. ... ..o oL 18 %
19a 33 1/3% support tests - 2015. If the orgarnization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 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 organization qualifies as a publicly supported organizaton . . . . . . .. > D

20 _Private foundation. If the organization dd not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. » [

EEA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 4
|Part IV| Supporting Organizations
(Complete only if you checked a box in line 11 of Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions onfy. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 5
[PartIV]| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b|,
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [J The organization satisfied the Activities Test Complete line 2 below
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization'’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. : 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-E2) 2015
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59-3306893 Page 6

[PartV_| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All

other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N |H(WIN|=

(N |WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Far market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DIN|O ||~

-

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

DL (W|IN|=

NN (H|WIN (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions)

EEA
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[Part V_[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
q
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(sl)tributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

0o (®

d From?2013 ........

e From2014 . ... .. ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f.

i
j
4 Distributions for 2015 from Section
D, line 7. $

a Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 |joiw

Excess from 2015

EEA Schedule A (Form 990 or 990-EZ) 2015
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| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) 2 01 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

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

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

If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Sechon 501(c)(4), (5), or (6) organizations: Complete Part lll

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 political campaign actmvties in Part IV.
2  Politicalexpendifures . . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3

3 VoIUNtEEr HOUIS . . . . . . 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 e e e e e e e e e e

[PartI-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 section4955 . . . . . .. . ... ... >
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . .. .. .. > 3
3  If the orgamzation iIncumed a section 4955 tax, did it file Form 4720forthisyear? . . . . . . . . ... .. ... ... ... L] Yes D No
da Wasacorrectionmade? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e (] ves 0 no

b If "Yes," descnbe in Part IV

[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 orgamnization for section 527 exempt function

= Lo 1 1= > $
2 Enter the amount of the filing organization's funds contnibuted to other organizations for section
527 exemptfunctionactivities . . . . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e |
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
11870 4 o > $
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o 0 i i i bt e e e e e e e e e e e D Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each orgarization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.
(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“w" T T T T T s
) 2 et
®» " [TTT T TTTsTms--m-=-
@ [T TTTTTTms----—---—=
L 2
® FTmTeo-sme----------
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiiated group (and listin Part IV each affiiated group member's

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

B Check » EI if the filing organization checked box A and “imited control® provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Atfiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expendtures to influence public opinion (grass roots lobbying) . . . . . ... ... ..
b Total lobbying expendtures to influence a legislative body (direct lobbying) . . . . . .. .. .. ...
€ Total lobbying expendttures (add ines1aand1b) . . . . . . . . . .. L Lo 0o s Lol s e
d  Other exempt purpose expendrureS . . . . . . v v it e e e e e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add hnes1icand1d) . . . . . .. .. ... ... ... ....
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
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% of line1f) . . . . . . . . oL . Lo oo oL
h Subtractline 1g fromline1a. lf zeroorless,enter-0- . . . . . . . . . . . o v o v it vt i et e
i Subtractine 1ffromline 1c. If zeroorless,enter-0- . . . . . . . . . . . . . . . e
j I there is an amount other than zero on either line 1h or ine 11, did the orgamzation file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . L L L e i e e e e e e e e e e e e e e e e e e e e e [:l Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-EZ) 2015




Schedule C (Form 990 or 990-EZ) 2015 Florida Assoc of Healthy Start Coalitions Inc.

59-3306893

Page 3

[Partll-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 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

@)

(b)

Yes

No

Amount

1 Dl:lring the year, dd the filing orgaruzation attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNTBEIS? & . L L . i i i i 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
Paid staff or management (include compensation in expenses reported on lines tc through 1) . . . . . . ..
Media advertisements? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . L oL L L Lo s e s e e
Publications, or published or broadcast statements? . . . . . . . . . . L0 L oL Lo oo o
Grants to other orgarnuzations for lobbying purposes? . . . . . . . . L oL Lo L e e
Direct contact with legislators, thetr staffs, government officials, or a legislative body? . . . . . . . ... . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . .. ... ..
[0 (3 1= g To3 (1,1 (=<3
Total. Addlines 1cthrough 11 . . . L 0 0 0 0t 0 i e e i s s e e 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 section501(¢c)(3)? . . ... .. .. ..
If °Yes," enter the amount of any tax incumred under section4912 . . . . . . . . . . . ... 00000
¢ |f "Yes,” enter the amount of any tax incurred by organization managers under secton4912 . . . . . .. . ..

- TQ -0 Qo0 vo

N
TN -

el Eo

o Eo

Ca T o Fo

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 D the orgarization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expendtures from the prioryear? . . . . . .. ... ... ..

Yes | No

1

2

3

Partlli-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . L L oL L Lo L L L L L Ll h e e e s e e 1
Sechion 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ Cumentyear . . . . . . i . L 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 e e e e e e e e e e 2a
b Carryoverfromiastyear . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 2b
LS o - | O 2c
3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure Nnext year? . . . . . . . L o L it ot e e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expendttures (see instructions) . . . . . . . ... . .... .. .. .... 5

5
[PartIV| Supplemental information

Provide the descniptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part lI-A (affiiated group list); Part 1I-A, lines 1 and

2 (see instructions); and Part 1I-B, ine 1 Also, complete this part for any additional information

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

1h)

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

legislative bodies impacting the Healthy Start Coalitions. They may (but are not mandated

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

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

legislative agenda if appropriate. This is done mainly through

EEA

Schedule C (Form 990 or 990-E2Z) 2015



Schedule C (Form 990 or 990-EZ) 2015 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 4
[PartIV] Supplemental Information (continued)

0l. Activities to influence legislation (Part II-B, lines la - 1h)

emails.

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

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

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

EEA Schedule C (Form 990 or 990-E2) 2015




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service > _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. Inspection

Name of the organization Employer ldentificatlon number

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

| Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

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

1 Totalnumberatendofyear . . . . . .. .. ...
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value atendofyear . .. ... .. ..
5  Dud the orgamzation 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 legalcontrol? . . . . . . ... ... ... .... D Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose
confernng impermissible private benefit? . . . . L L L L L L L e e i e e e e e e e e e e e e e e e e e e e e e D Yes [] No
Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e.g , recreation or education) [:] Preservation of a historically important tand area
[:l Protection of natural habitat I:l Preservation of a certified historic structure
[:l Preservation of open space
2  Complete ines 2a through 2d If the orgamzation held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . L L L L L L L L L L L n e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ..o L 0oL o ool 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the NatonalRegister . . . . . . . . . . . . . . . i oo 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easementis located »
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . . L. . L i e e e e e e e e D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A(BY(I)7 . . v o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, histoncal treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIll,line 1 . . . . . . . . . . . . ... L L e e >3
(i) Assetsincludedin Form 990, Part X . . . . . . . . . L L Lo e e e e e e e e e e e > $

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

a Revenueincluded on Form 990, Part VIII,IIne 1 . . . . & . L L i 0 i i i i e e e e e e e e e e e e e e e e > $

b Assetsincluded in FOrm 990, Part X . . . . . v v v v v 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 > $

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

EEA
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Schedule D (Form 990) 2015 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 2
Iﬁrt Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a l:] Public exhibition d D Loan or exchange programs
b E] Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XUl
5 Dunng the year, did the orgamzation solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... ... [] Yes [] No
| Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 intermediary for contnbutions or other assets not
included on Form 990, Part X7 . . . L . o L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part Xlil and complete the following table.

o

Amount

Beginningbalance . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 1c

Addtions duringthe year . . . . . L . . i i i e e e e e e e e e e e e e e e e e 1d

Distrbutions dunngtheyear . . . . . . o L L e e e e e e e e e e e e e e e e e e s 1e

Endingbalance . . . . . . ot i L L e e e e e e e e e e e e e e e e e e e e e 11"
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accounthabiity? . . . . . . . . . [ Yes [1 No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart X . . . . .. ........... D
l Part Vv Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

-0 Qo0

=

1a Beginnngof yearbalance . . . ... ..
b Contnbutons . .. .. ... .......
¢ Net investment earnings, gains, and
losses . . . . .. ... ...
d Grantsorscholarshps . . . . ... ...
e Other expendritures for faciliies and
programs . . . . . v v e e e e e e e ..
f Administrative expenses . . . . . . ...
g Endofyearbalance ... ........
2 Provide the estmated percentage of the curent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly resincted endowment  » %o
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(i) unrelated Organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . .. .. . ... ... .... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
| Part Vl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .. . .. ... L0l il e e
b Buldngs ... .. ... .......c.c...
¢ Leasehold mprovements . . .. ... . ....

d Equpment ... ... ... .. ..., 2,593 759 1,834
e Other . . . ... .. .. uuueeenen..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10c.) . . . . . . . . ... .. > 1,834

EEA Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 3
[Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

{a) Description of secunty or category (b) Book value {c) Method of valuation

* (including name of security) Cost or end-of-year markel value
(1) Financial denvatives . . . . . .. ... ... .....
(3] Cloéely-held equtyinterests . . . ... .. ... ...
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

Q)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) >
[Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢} Method of valuation
Cost or end-of-year market value

(4))

2

3)

(4)

(5)

)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
|Part 1X ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1) Deposits 800

@)

3)

4)

(5)

(6)

@

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)hne 15) . . . . . & . . v i v v i i i i e v e e e e > 800
| Part X Other Liabilities.

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

line 25.

1. (a) Description of hability {b) Book value

(1) Federal income taxes

(3]

()]

4)

(5)

(6)

@

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. Liability for uncertain tax positions. In Part XlIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI ..

EEA Schedule D {Form 950) 2015
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59-3306893 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audted financial statements . . . . . . . ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . .. ... ... ....... 2a

b Donatedservicesanduseoffachtes . . . . . . . ... .. 0000 2b

¢ Recovenesofprioryeargrants . . . . . . . . . .. .. e s e e e e e 2c

d Other(DescribemPart XlIL) . . . . . . . . . . . .. . .. 2d

e Addlines2athrough2d . . . .. .. .. ... ... ... ... e e e e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . . . . L0 e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . . .. 4a

b Other(Descibe mPart XII.) . . . . . . . ¢ v v i i v it it e e 4b

¢ Addlinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl,line12)) . . . . . .. . . ... .... 5

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donatedservicesanduseoffaciities . . . . . . . .. ... .. 000 2a

b Proryearadiustments . . . . . . . L L Lt e e e e e e e e e 2b

¢ Otherlosses . . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e 2c

d Other(DescibemPart XIIl.) . . . . . . . . . o v i i vt it il 2d

e Addihmes2athrough2d . .. .. .. .. .. .. ... oo e e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . .« . i i e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses notincluded on Form 990, Part VIlil,line7b . . . . . . . .. 4a

b Other(DescribeinPart X1} . . . . . . . . 0 v i b i v b ittt e e e e e 4b

¢ Addlinesdaanddb . . . . . . . L . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

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

[Part Xill | Supplemental Information.

Provide the descnptions requred for Part II, ines 3, 5, and 9, Part lll, Iines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, line ‘

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

EEA
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No 18450047
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 201 5
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 Revenue Service P Information about Schedule O (Form 990 or 930-EZ) and its Instructions Is at www.lrs.gov/form990. Inspection
Name of the organization Employer Identification number
Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

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

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

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

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

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

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

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

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

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

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

BOARD OF DIRECTORS, EXECUTIVE COMMITTEE AND MEMBERSHIP RESPECTIVELY.

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

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

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

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

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

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

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

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

ASSEMBLED AND ARE READY TO BE PICKED UP.

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

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

CASE-BY-CASE BASIS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2015)
EEA
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