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. Fom 990 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
* benefit trust or private foundation) ) -
viepartment of the Treasury pen to Public
!atetal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection !
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Check if applicable C Nameoforganzaton Florida Assoc of Healthy Start Coalitions Inc. D Employer identification no.
’X] Address change Doing Business As 59-3306893
'.:I Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
.| tntial retum 2600 East Bay Drive D (727)507-6330
L] Termnated Cty or town, state or country, and ZIP + 4 481,059
[ ] Amended retum Largo, FL 33771 G Grossrecepts $
!:l Application pending F Name and address of pnncipal officer
. o H(a) Isthlsagmupretumfor DY@ @No
i Taxexemptstatus  [X|501c)3) | ]501(6)( ) Qnsetno) | |asar@mor [ Js27 . HE®) Are all affiliates included? Yes [_No
J  Website: P> www.healthystartflorida.com H(c) g:ﬁi?;:}?rﬁ"p&ﬂumf ons)
K Form of organization [X]Corporauon DTrust DAssoctauon DOther > IL Year of formation 1995 IM State of legal domicle  F'L
Partl| Summary
1 Briefly describe the organization's mission or most significant activities The Association 13 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
(t 3 initiatives to facilitate those services.
h f 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) « » = » - - ss e et 3 32
:, : 4 Number of Independent voting members of the governing body (Part VI, line 1b) = « ¢ ¢ « ¢ ¢ o e v e e o 0 o o] 4 32
8 : § Total number of individuals employed in calendar year 2010 (RartV,hne2a) =« « =+ s e v e st v v v vl § 0
& 6 Total number of volunteers (estimate If necessary)'-“- I VST R LR R 6
7a Total unrelated business revenue from PartVIII column (Chlnet2 « ¢« e oo e e eeocceees.e-| Ta 0
- b Net unrelated business taxable income from Form 990-T e 3dis e o ot o v v v e v i i et 7b 0
Sy X Prior Year Curent Year
8 Contributions and grants (Part Viil, I|ne1h5 e D I IR R R R N RPN 65,176 136,588
9 Program service revenue (Part VIII, iIn@ 2g).-+ » e-+ ¢ e ¢ s a0 5 e 0 s c o o000 s 0 345,333 344,320
10 Investment income (Part VIII, column (A), lines 3,4, and 7d) « + « « « ¢ o o o ¢ ¢ o o . .. 285 151
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) « = « = ¢ = ¢ o ¢ s« & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) = = « « « » « 410,794 481,059
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) =+ « = = ¢+ ¢ = = o o ¢ o 0 » 0
E 14 Benefits paid to or for members (Part IX, column (A), Ine4) + » « = = = ¢ ¢ o 0 o o o 00 0o 0
o X 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) =« = « « « « 0
2 16a Professional fundraising fees (Part IX, column (A), ln@ 11e) = = « « ¢ ¢ o ¢ e v v 0 v v o o 0
< : b Total fundraising expenses (Part IX, column (D), line 25 0 i
e |17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11f-24f) + « « = « « o o o+ o = & RS 418,816 482,996
® 118 Total expenses Add hines 13-17 (must equal Part X, column (A), line 25) » = = « ¢ ¢ e « o« 418,816 482,996
19 Revenue less expenses Subtract ine 18 fromlne 12 « - « « -« R I I I (8,023) (1,937)
Net Beginning of Current Year End of Year
’;‘*—"20 Total assets (PartX, @ 16) « » ¢ = =+ = s o o s s t e oo oo s s oonsennnsees 222,009 185,571
"und {21 Total labilities (Part X, IN@26) « = + + = « + s o s s s s s s s s o s e oo soceans 126,118 91,617
o 22 Net assets or fund balances Subtractiine 21 fromline20 « « « « ¢ ¢ ¢ ¢ s o s e o o 0 o o 95,891 93,954

1 nces
Partii| _Signature Block

'Inder penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
nd belef, it is true, comect, and complete Dedclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

SR a2
Sig n Signature of officer —Q Date
Here Judi Vitucei, President !
Type or pnnt name and title
Prnt/Type preparer's name Prepagags s Date Check || #|PTIN
Paid “| Jeanette Edwards WM 01-10-2012 selt-employed | 7013827 ¢ 7
Preparer |Fmsname P JEANETTE EDWARDS, CPA, LLC FmsEIN P>
t)se Only Fimis address D 9904 SPOONBILL ROAD EAST Phone no 941-794-0636
Bradenton FL 34209

May the IRS discuss this return with the preparer shown above? (see instructions) « « « « ¢ ¢ o s o e ¢ e 0 e 0 s 0 0 e o o0 v -DYes @No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 2

:|Partlll | Statement of Program Service Accomplishments

-

Check If Schedule O contains a response to any question inthisPart lll  « « « « ¢ ¢ ¢« ¢ ¢ o s s o @ R sere e e e D

1  Bnefly descnbe the organization's mission
The Association is dedicated to strengthening maternal and child health by ensuring that all
Florida families have access to a continuum of affordable and quality health and related
services and advocating for public policy initiatives to facilitate those services.

.2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 = « ¢ » « ¢ o o o o« + - s e e e c et [Jyes [X]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
services? 6 ¢ 6 6 8 5 8 8 8 8 o o s e & s e s s s e s s s s e s e e s s s 0w © o 8 8 o 6 s 6 s e 0 s s e s a s e "'DYES @No‘
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 440,788 including grants of $ ) (Revenue $ 452,359)
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 $ )

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 440,788

EEA Form 990 (2010)




Form 990 (2010) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 3

Part IV]| Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A « + « = « = = - . .
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « « ¢ ¢ ¢ o s ¢ ¢
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] « « ¢ ¢ ¢ ¢ ¢ ¢ o s e 0 e v e e e 0000000
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C,Partll =« « « o s+ ¢ ¢ ¢ s o s v 0 o 0000 0o oo

5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part [l « « « ¢ o ¢ o ¢ ¢ ¢« @

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

comp|ete$chedu]eD_Part|..............--...-......-.... .............. ..
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part |« = « « « ¢ ¢ ¢ ¢« ¢ ¢ &
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

comp|ete$chedu|eD‘Part|||..-......-------...--........ ...... e e e e s s 0 0 e s e s

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV = « « « « « « e o o s o 8 e s s s s e e e s e B e e e s e s e s s s e e s s s s e u e e e e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. =+ ¢ = « ¢ ¢ ¢ 0 ¢ o v & s ee e e e L
11 if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI « = ¢ ¢ o ¢ ¢ o 0 o ¢ s s 0 000 0o 0o cecsoceesnes EI I R e S I R

b Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « « = « « ¢ ¢ ¢ o o« » R
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl  « « ¢ ¢ ¢ o o o a0 0 0 0 00 0o v o

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

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX « « « « = ¢+ ¢ o =« L L R e I L)

e Did the organization report an amount for other habiliies in Part X, ine 257 If "Yes," complete Schedule D, PartX - - - -
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X =« « - -

12a D the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, XIl, and X[l » « + « « o o s s o s s s o v o s o s o st o v oeroceossossssnsassans

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIil i1s optional+ « » « « « « « »
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E L I I I B
14a Did the organization maintain an office, employees, or agents outside of the United States? =« » « « = « =+ = - [EEREIR
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« + -
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand IV » « ¢ » ¢ < ¢ ¢ o ¢ o«

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

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland Vs « « « « « - e es s e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « « = « + « » I
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part{l « « = ¢ ¢ ¢ e o o v v e v 00 v 000000 v oeen.

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
[f"Yes"'comp|ete8chedu|eG.Par“"....--........-.. ....... « s s e s e s e e o s s s e 0 8 s e
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ¢ « « = o e ¢ 0 0 00 v 000 v v e
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =« - = - - «

10

5 |P<

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

o o T o T 1+ T |- B <o S - R ool ool = N - R b= = ol - S [ S TR

20a

20b

EEA

Form 990 (2010)
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Form 990 (2010) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 4
[Part IV | __Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts land il « ¢ « « « ¢ « « -« I 1 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land [lle « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ s o @ oo e e oo} 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ + ¢ ¢ o o ¢ 0 a0 s o 0 o s 2 s s 00 e o s 0 s e s e e e e e R Y & 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 I1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"gotoline25 « « « « = » « - L I I I R RN BN « s o] 24 -X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? =« - - - - - oo e ool 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? =+ ¢ e e e o e e o e .. © o s o s 0 0 e e s s s s s s e o s s s s o e e e o « o o ol 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? - - « - « - « oo o s o] 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part] « « « « « ¢ ¢ o ¢ o oo R L I 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] » « ¢ # s s ¢ 2 0 0 0o o oo o P P R «| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, PartHl < « + - - - -] 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll « + + « « « « o« o v o e e s e e e e e s e e e s e e e N 7 4 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ";i )
Part IV instructions for applicable filing thresholds, conditions, and exceptions) s
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part{V « « - - - - soe el 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete N
ScheduleL'Pan|V...... ...... ¢ ¢ s 92 0 0 0 0 e 0 0 s e P I ¢ e o 0 8 2 s s s s s e v 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, Part IV LR I SRR B 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « » = = « « el 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM + » « - « - L T L R R R B B N « ¢+ 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « = » s ¢ ¢ s e oo s oo ces o oansae e e s e s s s s s e e s e e e e e B I 1 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « ¢ « s o« s ¢ s s oo oo st o o s s o s ososonsonosocssosnsanass e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| « « ¢ ¢ ¢ o ¢ o o 0 0 v s 0 v v v 00 e e+ | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
M, IV,and V, lne1 « « « « « “ e e e e s e e “ s e s o a0 e e s s e e e e e e e e s e s s e e e e e s s e e e s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,iN@2 « « + s ¢ o o o s s s o s s s s s s o s s o eooecnsn [:]Yes [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,ling@ 2« + « » + e e s e s v e e e s et e st v v anecceeee- 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 iIncome tax purposes? If "Yes," complete Schedule R,
PArtV| « = = ¢ o o ¢ ¢ ¢ o o 0 s o s o s 06 a e s s o s oos o s et e s o ses s s sssscessesooecssoeasesol 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O R I I R R I - N . ¢
EEA Form 890 (2010)
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Form 990 (2010) Florida Assoc of Healthy Start Coalitions Inc.

59-3306893

Page §

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV - « » = - - « L LR R I N RN E]
Yes| No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable « « « = « + « + =« « « «| 1a 1 |
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable =+ « « « « + « « « « -l 1b g ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings tO Prize WINRErs? « « « « = « + o o o ¢« s o o s o s« c s s e b e s s s e e s s e s e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return « « « « « | 2a , q !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returng? « » « « ¢ « « « « « o 2b| X
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) » B
3a D the organization have unrelated business gross income of $1,000 or more during the year? « = « = « + « + « & s o] 32 X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ + « + + = « « - - . se vl 3
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
acgount)')....... ..... © o o s s 6 6 e s a8 s 8 s s s e s s e 0 s s e e e e s o o 0 s 0 s e s s e . .. .. 4a X
b If"Yes," enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts |
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « = « + « + « « = « <+ « «} Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « « « « 5b X
c If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? « ¢ ¢ « « ¢ s o s ¢ o 0 s s s o ¢ 0 s s o o se v 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? = ¢ » « =« « s e e v e v v e s i e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « « « « « & “ o e s s s e e e e e s s 0 6 s s 8 s s e s s e s e s e e e e es sl 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 . __J
and services provided to the payoﬂ “ s s s s s o “ e s e e s s s s e e “ e s s s e s . R « ] 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « » « + - « - L L I I NI 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"edtoﬁ[eFormazaz?-.-......-...........----...--.--.....---.. ...... - 7¢ X
d If"Yes," indicate the number of Forms 8282 filed duning theyear = « » » » ¢ ¢ ¢ ¢ ¢« v v o« e I 7d l . |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ree vl 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « = « « « « o« = « o +| 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - | 7g X
h itthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization filea Fom1098C? = °= ° ° * + ] 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? =« « » « = ¢ v ¢ ¢ ¢ e e v v 0 v v v v 00 e 0o 8
9  Sponsoring organizations maintaining donor advised funds. - !
a Did the organization make any taxable distributions under section 49667 « « « = « ¢ = ¢« ¢ ¢ ¢ o o 0 ot 0 vt a oo n . ++| 9
b Did the organization make a distribution to a donor, donor advisor, or related person? ¢ « + ¢+ = = = ¢ ¢ ¢ e e e v s o v s s o] Gh
10  Section 501(c)(7) organizations. Enter !
a Inittation fees and capital contrnibutions included on Part VIil, line 12 = « ¢ ¢ ¢ ¢ o o ¢« e e v ¢ v« = <] 102 ,
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « - - « « - - -| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders « » =« ¢ e ¢ o e e v e 0 v e s 0 v e s ia ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorrecewedfromthem) “ s s s s s e s e e e s e e s s e e e s esoes s q11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 1041? « « - « =+ « » = «| 122
b If"Yes," enter the amount of tax-exempt interest receved or accrued during the year « « « = « + « » I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more than one state? = « + ¢ ¢ ¢« ¢ ¢ v e v 0 v 00000 v v 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 Is licensed to i1ssue qualified healthplans  « « ¢+ =« o s v o e e e e e v v v v -113b
¢ Enterthe amountofreservesonhand « « « ¢ c ¢ e ¢ s 0 o v v v s e et et e 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? L L R R R R R L] X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O« ¢« « « ¢ « .« ¢ - <|14b
EEA Form 990 (2010)




Form 990 (2010) Florida Assoc of Healthy Start Coalaitions Inc. 59-3306893

Page 6

|PartVl|

for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See Instructions

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Check If Schedule O contains a response to any question inthisPart VI« « = = ¢ ¢ ¢ o o s o s 0 00 v 0000 v v R ) IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear « « « ¢ « ¢+ - - ¢ «| qa 32 ‘
b Enter the number of voting members included in line 1a, above, who are iIndependent =+ « ¢ ¢« ¢« ¢ ¢« « | 1b 32
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with 1
any other officer, director, trustee, orkey employee? = = + ¢ ¢ ¢ o o o ¢ e e st o st e o000 ceo]l 2 Xv
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - - - - - ve el 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? - v 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? - » « « - s+ 8§ X
6 Does the organization have members or stockholders? « « = ¢ ¢ ¢ ¢ o o o v 0 0 v v 0000000 LR L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « « o « « ¢ « s ¢ o v s 0 0 v a o e s e e s et e e et s e e .. . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « » ¢ « « « o « - . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during I
the year by the following
aThegovernmgbody?.......-...----.--.--........ ----------------------- | 8a X
b Each committee with authonty to act on behalf of the governing body? =« = « « = o ¢ ¢ o v o e 0 v v e v 0 0 v v v v 0o onn 18| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = » ¢ « ¢ ¢ o o o ¢ 0 0 o v 0@ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) '
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « « = = ¢ ¢ e o e e 0 0 v v v v v v v v v 0000 oo 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? - » « « » = - . .. o+« 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM™? o ¢ o ¢ ¢ ¢ o ¢ o o e o o 0 s 0 s oo s o000 @ ¢ o ¢ o 6 s s s e s s s e e s B s s s s s e s e s s s s e e 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 '+ ¢ ¢ + s o s ¢ 0 0 v v v 0 0 v 00 v v «|12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto CONfliCtsS? o o o ¢ o ¢ s o o ¢ o o s o o e o s o s o s e 0 s s s s s a s s s s e e s s s s s T » ool 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthisisdone =« « « « « “ s 8 o s o 6 6 8 s s s s s s e e e e s s e e s e e e s 6 e s o o o ol 42¢ X
13 Does the organization have a written whistleblower policy? = =« ¢ s ¢ o ¢ e e v 0 s e 0 s v 00 0 v 00 v 00 . e 1 13 X
14 Does the organization have a written document retention and destruction policy? < « « = - - - L L BB <] 14 X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEO, Executive Director, or top management official » « o« ¢ ¢« ¢ o e v o e v R + +| 15a X
b Other officers or key employees of the organization = « « ¢« ¢ ¢ ¢ o v s v v 0 a0 00000 v 0 v R ++ «| 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) « ¢« « ¢ =« -« s e s e e R |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity duringthe year? = « « « ¢ s o o o o 0 o e 0 0 o v [ T T T T T, .« s «| 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate {
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N
the organization's exempt status with respect to such arrangements? = « ¢ ¢ ¢ ¢ ¢ o 0 e 0 0 0 v 000t 0o 00 .. -+ -] 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
Own website (] Anothers website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Nathaniel Forbes (727)507-6330
2600 East Bay Drive Suite 205 Largo, FL 33771 .
EEA Form 990 (2010)
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Form 990 (2010} Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question mthis Pant VIl « « -« « < o« v v v o v v v e it i it v i s e j
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
c-ganization’s tax year
o List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for defimition of "key employee "
e List the organization’s five current highest compensated employees (other than an officer director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10 000 of reportable compensation from the organization and any related crganizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Xj Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
(GY] (B) ©) D) (5] ()
Name and Title Average Position (check ail that apply Reportable Reportable Estimated
hours per ltolilt{ O] KiHcel| F compensation compensation amount of
week ar.fnrlf | e omjo from from refated other
(descnbe ,d g 2. ‘s g |f 4 ﬁ g“,’ :n the organizations compensation
hours for vtclitlic ; eeoc| e organization {W-2/1099-MISC) from the
related Y g '6 L g Elep ts 2 y "1 (W-2/1089-MISC) organization
organizatrons {u 7|t | ae and related
in Schedule Ia ? 'o ;) L organizarions
0) n e d
a e
|
(1) Judi1 Vitucca
Presadent 10 oo X X a o] 0
{2) Julie Ackerman
Secretary 3 00 X X g 0
(3) Martha Zimmerman
Treasurer 3.00 X X g 0
(4) Patty McWhirter
President Elect 6.00 X X a 0
(5)
(6)
(7)
(3)
(9)
(10)
(11)
(12)
(13)
(14)
(15}
(16)

EEA

Form 980 (2010)



Form 990 (2010)

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 8
| Part ViI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. 8] ®) ©) ) ® (19)
Name and Title Average Pasrtion (check all that apply, Reportable Reportable Estimated
hoursper |1t d|lI t|O|K |Hce|F compensation compensation amount of
week nri|nrif |efomlo from from related other
(descnbe ?ls”e f: I y gg‘ﬂ’ rm the organizations compensation
hours for vtclrt|c :1 eeo| e organization (VWW-2/1099-MISC) from the
eistes | L SN[ e [FOY[ " | watossmsc) organization
organzations |u r|t A ae and related
in Schedule ,°° ! y t organzations
0) r o e e
n d
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
“b Sub-total + -+ ¢ - - R P I
¢ Total from continuation sheets to Part VI, Section A R IR IR 2
dTota](add|ines1band1c) T T I R I a 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual =+ « ¢ ¢ ¢« e v o s v 000 v o s v o0 eeeeessecsl 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such I I
iNdividual » » » ¢ ¢ s ¢ o a s o ¢ 0 s 0 o s 0 ¢ 000000 as PR I I A B 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _
for services rendered to the organization? If "Yes," complete Schedule J for such person R LI R R R R 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
A) ®) ©)
Name and business address Descnption of services Compensation ,
T
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P>
EEA Form 990 (2010)




Form 990 (2010)

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 9
[Part VIIl | Statement of Revenue
I ® © )
] Total revenue Related or Unrelated Revenue
) fincadn Covenis ®nder sacaons.
: revenue 512, 513, or 514
! 1a Federated campaigns « « « « - ... 1a [
b Membershipdues + « + « « « ¢ ¢ o« 1b 20,650
Contri-
butions, c Fundraisingevents « « + ¢ ¢ ¢ ¢ o 1c
gifts, d Related organizations =« « » ¢ ¢ ¢ » 1d 1
? e Government grants (contributions) - - 1e 28,964 !
other f All other contnbutions, gifts, grants,
samiar and similar amounts not included above | 1f 86,974
amounts g Noncash contributions included in lines 1a-1f § 28,700
h Total. Addlines 1a-1f « ¢ e o ¢ ¢ s o o s o s e v o o0 4 136,588
Business Code
2a BASINET Operations Inco 900099 18,000 18,000 o
b SOBRA Operations Income 900099 288,550 288,550
Pogrem | ¢ Meeting Income 900099 37,610 37,610
Revenue d Other Income 900099 160 160
(-]
f All other program service revenue « « « « « « »
g Total. Addines 2a-2f « « o ¢ e ¢ e 0 o v v o R 344,320
3 Investment income (including dividends, interest, and .
! othersmilaramounts) =« ¢ « = = e c e o v v s P 151 151
4 Income from investment of tax-exempt bond proceeds -+ - - b
5 Royaltiles » « « « ¢ s o a0 o000 EEEEEREREE
(1) Real (n) Personal i j :
6a Gross Rents « ¢ ¢ ¢ ¢ « o . N
b Less. rental expenses « - - - & L :
¢ Rental income or (loss) « « -
d Netrental ncome or (Ioss) =« = = ¢ ¢ ¢ o ¢ e o 0 00 o . o P
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory @ -
b Less cost or other basis . ’ .
and sales expenses + + - - s
(o] .
t ¢ Gainor(loss) = « « ¢ o«
h d Netgamnor(loss) = « « ¢« ¢ oo v oo IR
f 8a Gross income from fundraising
events (notincluding $
eR of contributions reported on line 1c)
v SeePartIV,Ine18 « « « -+« » + ¢ -+ - . 2
': b Less directexpenses « -+ ----++ b .
u ¢ Net income or (loss) from fundraising events = « « « + « « « P .
e 9a Gross income from gaming activities :
SeePartIV,line19 « ¢« ¢ ¢« v - v« ¢+ 2a l
b Less directexpenses » « < » ¢ » = 0 o 0. b I
¢ Net income or (loss) from gaming activities + « ¢ « » « « « « P
10a Gross sales of inventory, less E
returns and allowances = = « = ¢+ ¢« ¢+« a
b Less.costofgoodssold « ¢+ +----- b o e 1 B
¢ Net income or (loss) from sales of inventory + + = = = « « « - p
Miscellaneous Revenue Business Code R -
11a
b
c
d Allotherrevenue « « » » = « = s ¢ o = s o
e Total. Addlnes11a-11d -+ -+ c s e st e s e oo P |
12 Total revenue. Seeinstructions = < « + s s e s s s P 481,059 344,471 d 0
EEA Form 890 (2010)




Form 990 (2010)

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 10
{PartIX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
+ Do not include amounts reported on lines 6b, Total e@ nses Prog mrgﬂgemm Manage(r?\t)am and Fundglmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and .
orgamzations inthe US See Part IV, line21 « « « « «
2 Grants and other assistance to individuals in |
theUS SeePartIV,line22« « « » o « ¢ s s o s oo s i
3 Grants and other assistance to governments, ,
organizations, and individuals outside the '
U.S SeePartIV,lines15and 16 « « « ¢ ¢ ¢ ¢ « « « & ‘
4  Benefits paid to or for members « « - « « - CECRER R !
5§ Compensation of current officers, directors,
trustees, and key employees « = ¢ « ¢ ¢ ¢ s o o ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - + - ¢ -
7 Othersalanesandwages « + « ¢ = « =« « e e
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « « » »
9 Otheremployee benefits « » = ¢ ¢ o o e o e 0 e 0 v
10 Payrolltaxes « ¢ s ¢ o e e s e v s s s 00 et o0
11 Fees for services (non-employees)
aManagement...-..-....... ------ .
b legal« « o ¢ oo seves e st e e e 3,637 3,637
c Accounting = « « ¢ ¢ s o o o o s o “ 4 s e e e 5,700 5,700
d Lobbying « ¢ =« -« - et e s e e e 38,423 38,423 \
e Professional fundraising services See Part IV, line 17 « o T
f Investment managementfees » « « « « - + - - LRI
g Other = = = » « « e v 6 e 0 0 0 s s s * e e o 0 0 e s e
12  Advertising and promotion + ¢+ s ¢ s e s o0 0. . .
13 Ofﬂceexpenses......--.......-...
14  Information technology =« « « = ¢ = « = ¢ ¢ ¢ s o s o
15 Royames..--..-......-.........
16 OCCUDANCY » » * » + o = o o o oo s s s s s aoaon
17 Travel « o o o o e s o o s o s o s e s o s e o0 ue
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « - - - -
19 Conferences, conventions, and meetings =+ « » = « » 31,038 26,038 5,000
20 Interest « ¢ o ¢ ¢« o o o s o o ¢ o s ¢ s 0 o 0o 0 0 0 e
21 Paymentsto affilates » » « = =« s o s e v 000 o
22 Depreciation, depletion, and amortization - « « ¢ - - -
23 INSUTANGCE = * » « o o o = s o s o s s s o 0 s 0 s o 4,641 4,641
24 Other expenses Itemize expenses not covered ]
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column |
(A) amount, list line 24f expenses on Schedule O ) |
a Bad Debt Expense 14,810 14,810
b BASINET Operations 18,000 18,000
¢ 8IS Operations 288,550 288,550
d Contract Services 69,477 59,477 10,000
e Bank Charges 922 922
f Allotherexpenses « « = « o ¢ s ¢ o o o s o e o o o 7,798 6,663 1,135
25 Total functional expenses. Add lines 1 through 24f - - 482,996 440,788 42,208 0
26 Joint Costs. Check here p[ |if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation _* * * = ¢ = * ¢ *
EEA Form 990 (2010)




Form 990 (2010)

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 11
Part X| Balance Sheet :
. (A) (8
Beginning of year End of year
1 Cash-non-interest-bearing « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ oo R I I IR A 150,762 1 123,331
2  Savings and temporary cash investments < - - ¢ - - - . L IR I NN 2
3 Pledges and grants receivable, net « « « - - - L A R AR 3
4  Accounts receivable,net ¢ ¢ - - o .. .. L R N ) 39,863 4 35,632
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of !
SChedUlE L + » » o » o s o o 6 o s s s s o oo soasoenencncsssass s | B
6 Receivables from other disqualified persons (as defined under section I
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing I
s employers and sponsoring organizations of section 501(c)(9) voluntary r __‘_*_J‘
S employees' beneficiary organizations (see instructions) « ¢ ¢ ¢ ¢ o o o o ¢ 0 0 o 6
te 7 Notes and loans receivable, net  « » ¢ « ¢+ » « « o .. L I IR B B 7
s 8 Inventories forSale OrusSe « ¢ o ¢ ¢ o o s o o s o ¢ s o o s o« “ e s o e 0 0 s e 8
9 Prepaid expenses and deferred charges « ¢ ¢ » o » » e ¢ o o ¢ e o e NI 31,384 9 26,608
10a Land, buildings, and equipment: cost or !
other basis Complete Part VI of Schedule D+ + + « <] 10a ‘ l
b Less accumulated depreciation » « « « » ¢ ¢ ¢ ¢ . 10b 10c
11  Investments - publicly traded securnities « « + « « « « « L S LI AR 11
12 Investments - other securities. See Part IV, llne@ 11 =« « ¢ ¢ ¢ o o e 0o o o 0 v o o™ 12
13  Investments - program-related. See Part IV, Ine@ 11 « ¢ ¢ ¢ ¢ e s ¢ e 0 0 o v oo . 13
14 |ntang|b|e355ets......... ..... D .« . 14
15 Other assets SeePart IV, line 11 « « « « « « « « R I LI A R L 15
16 Total assets. Add lines 1 through 15 (mustequallin@ 34) « « « o « ¢« ¢ o o o o » 222,009 16 185,571
17  Accounts payable and accrued expenses + ¢ ¢ ¢ ¢ o o s s o 0 o 0o CEESERERREE 5,026 | 17 5,285
18 Gran[spayab]e ....... 4 o 5 6 5 o s 5 s 8 8 o 8 s s e 0 0 e 0 e s s s e 18
L 19 Deferred revenue s o s 06 8 & s s e s e . ¢ s 06 06 6 s 6 0 0 8 e s e e e o o s e 121,082 19 86,332
i 20 Tax-exempt bond habilities =+ = « « ¢ ¢ ¢ s ¢ 0 000 0o S LI BRI 20
g 21  Escrow or custodial account liability Complete Part IV of ScheduleD < « = « « ¢ « 21
i 22 Payables to current and former officers, directors, trustees, key . 4 M
| employees, highest compensated employees, and disqualified P . -
; persons Complete Part |l of ScheduleL ¢ ¢ ¢ ¢ = o ¢ ¢« R LI N 22
i 23  Secured mortgages and notes payable to unrelated third parties <+ « ¢+ ¢ 2 v 23
: 24 Unsecured notes and loans payable to unrelated third parties « « ¢ « ¢+ ¢ o o ¢ @ 24
25 Other liabilities Complete Part X of Schedule D « ¢ ¢ s o ¢ ¢ o e e ¢ e 0 0 0 s v 25 ’
26 Total liabilities. Add ines 17 through 25 « » ¢ » ¢ o s o o ¢ 0 o v v e v 0 0 s o0 126,118 26 91,617
Organizations that follow SFAS 117, check here}> Izland
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted net assets = « = o ¢ ¢ ¢ o o o ¢ ¢ s o s 0 0 0 s 0000 P 95,891 27 93,9§4
d | 28 Temporarily restricted net assets =+ « = = ¢ ¢ ¢ ¢ o o o L L I A 28
QB 29 Permanently restricted netassets « « ¢ ¢ o o o s 0 0 s 00000 ne 0o 29
s a Organizations that do not follow SFAS 117, check here P> |:| ;
te L and complete lines 30 through 34. 1
s n | 30 Capital stock or trust principal, or current funds  « « « s ¢ @ s e s oo e 00 e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund < « ¢ « = ¢« ¢ . 31
? : 32 Retained earnings, endowment, accumulated income, or other funds + « = « = ¢+« 32
33 Totalnetassetsorfundbalances = « » ¢ s ¢ = o ¢ o s o 0 s oo v s 0o e 95,891 | 33 93,954
34 Total habilities and net assets/fund balances « « ¢ ¢ ¢ o s o o000 o 222,009 | 34 185,571

EEA

Form 990 (2010)




Form 990 (2010) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 12
PartXlI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI  « + ¢ o o ¢ o o 0 e s o 0 00 oo s e e e e .. l:]
-1 Total revenue (must equal Part VI, column (A), ine 12) = - » » « - R I I R R A IR B RN -1 1 481,059
2 Total expenses (must equal Part IX, column (A), Ine 25) = - « « « « L L NI 2 482,996
3 Revenue less expenses Subtractine 2fromiline 1 « ¢ ¢« e o o o v 00 v v 000 o v v oo ses e el 3 (1,937)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =+ - - - - s s el 4 95,891
§ Other changes In net assets or fund balances (explain in Schedule O) ¢« ¢ ¢ e ¢ o 0 o 0 e 00 v v v sl 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) = o ¢ ¢ s v s e e e oo T e e e s e e s et e cese| B 93,954
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| R I R I I R I I D
Yes | No
1 Accounting method used to prepare the Form 990" [ | Cash [X] Accrual  [] Other |
If the organization changed its method of accounting from a prior year or checked "Other," explain in ‘
Schedule O _Ji
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = « « « ¢ ¢ ¢ o o s e v v o] 23| X
b Were the organization's financial statements audited by an independent accountant? =+ « ¢ « ¢ =« » ¢« « R R | 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « ¢ « ¢ « « « = « o 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d !f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

X] Separate basis (] Consolidated basis [] Both consolidated and separate basis c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
(heS|ng|eAud|tAc[andOMBClrcu|arA-1337 e v s 8 o 5 5 s s e s e e e s e e s s e s s e s e s s s . e s s e e e 33 \ X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits = = - « -« R i

‘ EEA Form 990 (2010)




SCHEDULE A : . .
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

2010

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury (@) P Open to Public |
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection \
Name of the organization Employer identification number
Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

[Lart ] [ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s° (For lines 1 through 11, check only one box )

1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

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

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

7 |Z| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}{vi). (Complete Part Il ) )

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 |:| An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross .
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its '
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l )

10 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ]:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h
a I:] Type | b D Type Il c D Type HI-Functionally integrated d |:] Type HI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Ill supporting
orgamzatmn'checkthlsbox P L R s e s 0 0 s s s e s e e e e o s ¢ s s e e e R “ e s s e s . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No
and () below, the governing body of the supported organization? = ¢ « ¢ ¢ ¢ ¢ o o e v s 0 v 0 e 00 e v v v s 0 |qgf
(ii) A family member of a person described in (1) above? « « « = ¢ ¢ ¢ o s v e oot o000 e oo e e s e s 119@)
(iii) A 35% controlled entity of a person described in (i) or () @bove? « « « o« ¢ ¢ v 0000w e e e 0w oo |{1g() |
h Provide the following information about the supported organization(s).
() Name of supported ® EIN (W) Type of organization () Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 ncol (1) histed in your the organization in organizatton in col support
above or IRC section goveming document? col (1) of your (1) organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
c)
(D)
(E) .
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



. Schedule A (Form 8990 or 990-EZ) 2010

Florida Assoc of Healthy Start Coalaitions Inc. 59-3306893 Page 2
[Partll| 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 histed below, please complete Part IIl )
‘ Section A. Public Support
| Galendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
! 1 Gifts, grants, contnbutions, and
| membership fees received (Do not
| include any "unusual grants.") + - ¢ - 42,987 27,500 48,065 65,176 136,588 320,316
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf = « « » ¢ o ¢ o o o o o e o o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - = » « « -
4 Total. Add lines 1 through3 =+ ¢ « + « 42,987 27,500 48,065 65,176 136,588 320,316
§ The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) « « « « - 1,291
6  Public support. Subtract line 5 from In 4 319,025
Section B. Total Support
2alendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromlned =« o « oo oo 42,987 27,500 48,065 65,176 136,588 32C,316
8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « » » = o R BRI 4,225 5,522 1,499 285 151 11,682
9  Net income from unrelated business
activities, whether or not the business I1s
regularly carriedon + » - - - R
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ¢ ¢ ¢« ¢ v o o 0 v v
41 Total support. Add lines 7 through 10 - , R . . 331,998
12  Gross receipts from related activities, etc (seeinstructions) = « ¢ = ¢ ¢ o s e v 0 v v s 0 b 0000 12]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - - -

Section C. Computation of Public Support Percentage

14
5
“iga

i7a

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = « « « ¢ « =« -
Public support percentage from 2009 Schedule A, Part Il, ine 14

14 96.09 %

15 94.72 %

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization - - - -

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - - -
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions -

NP

B rd

EEA

Schedule A (Form 990 or 990-E2) 2010
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- Schedule A (Form 990 or 890-E2) 2010 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 ||
If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support
(:‘.alendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusualgrants ") - - o e o o o0 o

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished In any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
iHsbehalfe « « ¢ « = ¢ e v o s ¢ o ¢ s s

‘5 The value of services or facilities
furnished by a governmental unit to the
organization without charge = « « = « « »

6 Total. Add lines 1 through5 =« « « « « «

7a Amounts included on lines 1, 2, and 3
received from disqualffied persons « - - -

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

c Addlines7aand7b « « « « = ¢ ¢ ¢ o« .
8 Public support (Subtract line 7c from p % N . < . . “é; wdeef TR
@B )+ o oo 0o e oo e oeeeecss . . . " xj"fé";. e ’w«s«z&w&%&a‘&%‘
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 « « ¢ ¢ ¢ « - <. .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUl'CeS""""""""'

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

¢ Addlines 10aand 10b « « ¢ = = = ¢ « ¢ &

11 Net income from unrelated business

. activities not included in line 10b,
whether or not the business I1s regularly
carrned On « « ¢ = ¢ ¢ o s ¢ o o o o 0 00

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « ¢ s oo e 0 oo v

13 Total support. (Add lines 9, 10c, 11,
and12.).................

_ 4 Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stopherg « = = « ¢ o« « o = o o s s s e e o v s e e oo s oo o0t 0 e s e sty »D
Scction C. Computation of Public Support Percentage
) Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))  » = « = o ¢ o o o 0 0 0 0 e e 15 %
16 Public support percentage from 2009 Schedule A, Partlll,iin@ 15 = « « = ¢ ¢ =« ¢« e ¢ s v s e v s v s e e} 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) = « = = « = ¢+ o ¢ ¢ ¢ 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, [In@ 17+ « « = + » = =« o o s e e e v o v 0o e e o] 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is 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 organization « = + ¢« =+ ¢ « * » [:l

" b 33113% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization =« « = = <« - - » |:]
20 Private Foundation: If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions = « = « - « « - - * - » (]
EEA Schedule A (Form 980 or 990-£7) 2010




|  omBNo 15450047

SCHEDULE C . . . L
(Form 890 or 990-E2) Political Campaign and Lobbying Activities 201 .

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open Publ|c4
Intemnal Revenue Service P See separate instructions.
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actnvntles), then

e Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C. ;
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B
o Section 527 organizations Complete Part |-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
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A. Do not complete Part 11-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part |I-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations. Complete Part lli

Name of organization Employer identification number
Florida Assoc of Healthy Start Coalitions Inc 59-3306893

| Parti’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 activities in Partiv » « « « - = -

2 Political expenditures « « = = « « « B T T T T S I A I > $

3 Volunteerhours = = = « = = « « @ o 6 o o o e s o e s s s s e e 4 s s s e s s s m s s s s s e s e s e e e

[Paril’B’]___ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 « « « ¢ + ¢ ¢ o ¢ ¢ o 0 o |
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « + ¢« ¢ = « ¢ « « . P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « ¢ « ¢ o e ¢ 0 o 0 0 0 0 00 v s <« [ves [JNo
4a Wasacorrectionmade? « « « ¢ ¢ o o ¢ o e s o 0 0 o e e oo o0 D I """“‘DYGS DNO

b If "Yes," describe in Part IV.

Pwﬁwwiycg Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities » + + o+ ¢ o o o s o e o T © e e s s s s s s s s e e e Pp B
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities = + « + s ¢ o s e 0 s oo v o e oo . « o 6 s 0 e e s s e e s e e R
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
iNE 17D ¢ ¢ v o o o ¢ o o o o s s 0 o s« P P I I R S S “ e e s e s s s s e e e cop 3
4 D the filing organization file Form 1120-POL forthisyear? « « = = s s ¢ ¢ ¢ o v o v e oo v o oo IR [ Yes [ INo

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 organization 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 poltical 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
filing organization's contributions received and
funds If none, enter 0- prompily and directly
delivered to a separate
political organization I
none, enter -0-
1)
(2)
(3)
(4)
(5)
(6)

For Paperwork Reduction Act Notice, see the instructions for Form 830 or 990-EZ EEA Schedule C (Form 990 or 990-£Z) 2010



Schedule C (Form 990 or 990-€2) 2010 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 2

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

. section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group.

B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures"” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) « « « » « « s ere e
b Total lobbying expenditures to influence a legislative body (direct lobbying) = « « ¢ ¢ ¢ o o« s o o o .
C Total lobbying expenditures (add ines taand 1b) = « « « = ¢ « =« - R R I
d Other exempt purpose expenditures =+ = - - - - - - e e e e e e e e s e e e e e e e
e Total exempt purpose expenditures (add ines tcand 1d) =+ « = = ¢ o o ¢ o o 0 s 0 0 0 0 v e v 00 ..
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. f
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 r
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. f
g Grassroots nontaxable amount (enter 25% of lne 1)« « « « ¢ o = e o 0 ¢ o D R I
h Subtract ine 1g from line 1a If zero or less, enter-0- « ¢ ¢ ¢ ¢ » « o « « C R I A I R R
i Subtract hne 1ffrom line 1c. Ifzeroorless, enter-0- « « » ¢ ¢ o e e e e 0o 0 0o v 0 v 0 0000w
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthis year? « « « e+ = « = « « « « t e e e e e s s st S e e e e e e e e . DYes DNO
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount ) . .
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-£2) 2010




Schedule C (Form 990 or 990-E2)2010 Florida Assoc of Healthy Start Coalitions Inc.

59-3306893 Page 3

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

. {election under section 501(h}).
(a) (b)
) Yes | No Amount
1  Durng the year, did the filing organization 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 |
a Volunteers? =« ¢ o « ¢« » ¢ o« e s s s s 0 s . ® 6 6 ¢ 6 9 5 2 % 6 06 8 6 6 e e s e s e e e . s e e e o 0 X i
. b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? « « ¢ « « ¢« - X -
¢ Media advertisements? « « + o + « o« s s s 6 e s s s s e s s e e s e s e R X
d Mailings to members, legislators, orthe public? « « » ¢ ¢ o ¢ v s o0 0 e o0 o0 e v e v v et st . X
e Publications, or published or broadcast statements? ¢ ¢ o ¢ ¢ o o o s e e 000000 0. e s e e e e X
f Grants to other organizations for lobbying purposes? « ¢ « ¢ s c ¢ o s s e 0 v o0 00 v 0w . R X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? e « « « = ¢ « « « o« » . X 15,397
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?+ » « « « « « « - « - X
i Other activities? If "Yesl“ describe INPartV e » « c c o o o ¢ o s o o s 0 0 0 oo e o 6 s 6 0 0 8 0 08 s X
j Total Addlines tcthrough 11 « « « c ¢ o+ ¢ o o o o o o o e c e s e s e s s s s e s R 15,397
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? = ¢ = « ¢ = ¢« =« o« X - _j
b If"Yes," enter the amount of any tax incurred under sectton 4912 « « » ¢ ¢« ¢ s o o o ¢ & D IR BRI
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 « « « » « « = « « .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « » ¢ « = o« o v o « ]

LPartlll-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 (80% or more) dues received nondeductible by members? « « = « = « ¢« c s s 0 v 0 0 v v vt
| 2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = « = « < ¢ « ¢ ¢ e v o v v o s
3 Did the organization agree to carryover lobbying and political expenditures 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) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
' 1 Dues, assessments and similar amounts from members « « « = = = « « L LA A R 1
| 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
: political expenses for which the section 527(f) tax was paid).
: aCurrentyear..... ..... e ¢ o 4 6 s 8 a8 8 5 s e s e e s s s s 8w s s s s s s s e e “ e s s e s s e s e 2a
Carryover from lastyear + + « » + « « e e e s e s e et s e e e e et a e e e e e 2b
C Total « ¢ ¢ o o e o v ¢ o s s s 0 0 s 0 s 0 e s s e s e e e 6 0 ¢ 06 8 8 s s s 0 e e 8 e n s e 2¢
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 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying -
andp°||t|ca|expend|turenextyear?......-.......- ...... I R R S R S S 4
Taxable amount of lobbying and political expenditures (see INSLructions) « « « ¢ o « = ¢ ¢ o o« = o o I 5

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11 Also,

complete this part for any additional information.

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 emails and other

EEA

Schedule C (Form 990 or 890-E2) 2010



. Schedule C (Form 990 or $90-EZ) 2010 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

Page 4

|?Pa'nf'IVZ| Supplemental Information (continued)

.

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

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-E7) 2010



SCHEDULE M

Noncash Contributions

(Form 990)

» Complete if the organizations answered "Yes"” on Form
990, Part IV, lines 29 or 30.

OMB No 15450047 -

2010

Open to Public !

Department of the Treasury
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identilicaion rumber
Florida Assoc of Healthy Start Coalitions Inc. 59-3306893
[Part| | Types of Property
(a) (k) Noncash c(:rztnbutlon )
Check If Number of contributions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIII, ine 1g  [noncash contnbution amounts
1 Art-Works ofart + «» » « « o ¢«
2 Art-Historical treasures « « ¢ ¢
3  Art-Fractional interests « « « » »
4 Books and publications « + ¢ » -
5  Clothing and household
goods D A A R
6 Cars and other vehicles « » - -
7 Boatsandplanes « ¢ - ¢ ¢ - o
8 Intellectual property « « « « « - -
9  Secunties-Publicly traded - - -
10  Secunties-Closely held stock - -
11  Secunties-Partnership, LLC,
ortrust interests = ¢ ¢« ¢+ -«
12  Secunties-Miscellaneous - - - -
13 Qualfied conservation
contnibution - Historic
structures =« « ¢ ¢« « e s o e o
14 Qualffied conservation
contribution - Other « « « « « « »
15 Real estate-Residential « - - - -
16 Real estate-Commercial =« - - -
17 Real estate-Other » « « - - - - .
18 Collectibles = » « ¢ ¢ o s o o o
19 Foodinventory =« « « « « « ¢ - .
20 Drugs and medical supplies » - -
21 Tax|dermy...........
22 Historical artifacts = ¢ « « « « «
23  Scientific specmens - - - - - .
24  Archeological artifacts « - - - -
25 Other p(Profession ) X 3 28,700 Regular billing rate
26 Other P )
27 Other M )
28  Other P )
29  Number of Forms 8283 received by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement « = « = ¢ « ¢ « e ¢ e o 0 v o o] 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that |
it must hold for at least three years from the date of the inttial contribution, and which is not required to be ]
used for exempt purposes for the entire holding period? =« » « = « - - R LR L LRI -+ +|30a X
b If "Yes," describe the arrangement in Part || |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard e w\
contributions? =« ¢ o o o o o o o o e o 6 8 @ ® s o 8 a8 8 s B e s s s s s 8 6 e s s e e s s e s s 8 e s s s s s - 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBDULIONS? = © + o ¢ o ¢ s o s o o o e o o s o o o s s » s s o 0 ¢ o8 s e 5 o0 o0s st o000 32a X
b If"Yes," describe in Part Il. !
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, g
describe in Part Il i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M (Form 990) 2010




SCHEDULE O . OMB No_1545-0047
{Form 990 or 990-E2) Supplemental Information to Form 890 or 990-EZ

Complete to provide information for responses to specific questions on 201 0

F 9 -EZ dd L

Department of the Treasury orm 990 or 950 or to provide any additional information Open to Public
internal Revenue Senvice » Attach to Form 890 or 990-EZ Inspection
MName of the organizztion Employer sdentificabion number
Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

01 Form 890 governing body review (Part VI, line 11)

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

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

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

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

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 2ND

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 EEA Schedule O (Form 990 or 990-E2) (2010)
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Fom 8868 Application for Extension of Time to File an

Rev | 2011 i i

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

* Intemal Revenue Service P File a separate application for each return.
o Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox « = « + « ¢ o ¢ v 0 v o & IR [E]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

‘PartiE| _ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonlye » « + o v e o o o e s ot oo o s o e ot aenonaeeen o e s e e s s et s e e e e e e EEEEEEEEE 2N
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns.

Type or Name of exempt organization Employer identification number

print Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

File by the Number, street, and room or suite no If a P.O. box, see instructions

:I‘I‘:gdx:“ 2600 East Bay Drave

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions Largo, FL 33771

Enter the Return code for the return that this application is for (file a separate application foreachreturn) « = ¢ « ¢ ¢ o ¢ ¢ o o ¢ e o o e Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No P 727-507-6330 FAX No P 727-507-6331
e If the organization does not have an office or place of business in the United States, check thisbox = « « + e e e v v v v vt v e e oo P E]
e |fthis i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box + « « « « « « «p[_] Ifit1s for part of the group, check this box - - B[] and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 02-15 20 12, to file the exempt organization return for the organization named above The extension I1s
for the organization's return for
» [ Jcalendaryear20  or
> [X]tax year beginning 07-01 20 10, and ending 06-30 20 11

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason' [ | Initial return [ Final return
[]change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




