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SCANNED MAR 0 & 2013

OMB Mo 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
Doparimsntof te Treasury benefit trust or private foundation) Op:an to Public
Intemal Revenus Service » The organization may have to use a copy of this return {o salisfy state reporting requirements N Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2014, and ending 06-30,20 12
B Checkif epplicable C Nameof organization Florida Assoc of Healthy Start Coalitions Inc. D Employer identificabon no
D Address change Doing Business As $9-3306893
D Name change Nurnber and steet {or PO box if mail is not deliveied to steet address) Room/suite E Telzphone number
[J mtatretun 2600 East Bay Drave D (727) 507-6330
D Termmated City or toam, state or country, and ZIP + 4 534,354
D Amended return Largo, FL 33771 G Grossrecapts  §
D Application pending F Name and address of princioal officer
H{a) Is this a group return for
affihates D Yes [X No
1 Tacexemptstaws  [X) 04c)3) || sote) ) o nsenno) [ ] aseraynyer [ ] ser H(b) Ao all aflikaies nciuded? Yes [ Mo
- i "No,” attach a list. (see nstructions)
J  Webste: P www.healthystartflorida.com H{c) Group exemplion number
Form af organrzation. m Corparation D Trust D Assoctstion D Other P ] L Yearof formation 1995 [ M State of lagal domicite FL

l Part)| Summary

1 Briefly descnbe the organization's mission or most significant achvities. The Association is dedicated to strengthening
A maternal and child health by ensuring that all Florida families have access to a continuum
:‘- E of affordable and quality health and related services and advocating for public policy
'y initiataives to facilitate those services.
;' : 2 Check this box p {_] if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (Part VI, N 12) . v @ v v v o v o v v o vt o v v o e e 3 32
e n | 4 Numberof independent voiing members of the governing body (PatVi,bne 1b) . . . . . . . . . ... ... .| 4 32
s 2 6§ Total number of individuals employed in calendar year 2041 (PartV, lne2a) . . ... ... ..... e 5 0
& 6 Total number of volunteers (estimateifnecessary} . . .. ... et v v v v oo st s eaai B
7a Total unrelated busmess revenue fromPart VIl column (C), lne 12 . . @ v v 4 @ ¢ v s s e s s o s e s ssa| 78 0
b Net unrelated business taxable income from Form990-T,hne34 , . . . . . . ¢« .«  c s s e v s es =) b 0
Pros Yeas Current Year
2 8 Contrbutions and grants (Part VIH, hne 1h) | . . e et e s s ae ae e e 136,588 194,568
M 9 Program service revenue {Part - W 344,320 339,688
o |10 Investment income (Par Vlll,cflumn (iéi eg% MED kS Ce e 15 98
: 11 Other revenue (Part Vill, colump ¢4}, Iines 5, 6d, 8¢, 9c, 10c, an @e) .......... . 0
12 Total revenue - add fines 8 throx ,g‘zg 1 (must paual RarMiicolusf@(R), tine 12) . . . . . . . 481,059 534,354
13 Grants and similar amounts paid [&Bmﬁf(ﬁ?«@& -3) (D' C e et e e e e 0
g |14 Benefits pad to or for members ?g X, column (AL ned) ,  IEd. ... .. e e 0
x 15 Salaries, other compensation, gmplo a % " n (Al ines 5-10) . . . .. . 0
z 16a Professional fundraising fees (Re ‘--”‘-'-‘ . P e e e Y
: b Total fundraising expenses (Part IX, column (D), line 25)p 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-248) . . v ¢ v ¢ v v o s s o o o o « 482,996 521,251
® 118 Totalexpenses Add lines 13-17 (must equal Part IX, column (A}, € 25) « . + < v v v o . . 482,996 521,251
19 Revenue less expenses Subtracthne18fromiine 12, . ., . . ¢ v v s o ¢ s 0 s s o » o« « (1,93%M 13,103
Net Begmeng of Curent Year £nd of Year
AS0t3120 Totalassets (PArt X, e 16) . o v e v s s s v e e e e e neeaee e 185,571 186,874
f"a'l_"’ 21 Totalliabilities (Part X, Ine@26) ., . . v v v v v v e v v e vt a v o e e 91,617 79,817
ances | 22 Net assets or fund balances Subtracthne2tfromhne20. . . . v v « v ¢« v v v s o v 4. 93,954/ 107,057
[PaEI] Signature Block
Under penaltes of perpury, | dedare that { have examined this returd, including accompanying schedules and statements, and to the best of my kno.dedge and betief, it1s
true, correct, and oomplate Declaration of preparer {other Ilzer) 1s based on all mformation of vh.ch preparer has any knowiedge ,
= 7 I
" P e ] e | 2/5]i3
Sign _Bignature of office Date 7 Y
Here (Donna Hggjn, Presiden
Type or print name and title
Prnt/Typo preparer's name Preparer's sigptihtre Dae check [ [ PTIN
Paid Jeanettae Edwards m M 02-06-2013 self-employed P01382167
Preparer |Fimsname  p Jeanette Edwapds, CPA, LLC FmsEN B /. /422523

Use Only | Fions adgress 9904 Spoonbill Road East Phone no
Bradenton FL 34209

May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . .
For Paperwork Reduction Act Notice, see the separate instructions.

941-794-0636

e et eeaeesol]Yes [XNo
EEA Fgrm 990 (2011)
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Form 990 (2011) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question InthisSPart ll . . . . . v v i v v v v v v v oo eeenneenseeeasll

1 Bnefly destnbe 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
PrOrFOM 990 0r990-EZ? & v v v v v v v v st oottt st s sennsssoennaesennnoanaseeses)Yes [XNo
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
e o I A CE R
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 472,401 ncluding grants of $ ) (Revenue $ )
The Association provides a state-wide communications network for the exchange and
dissemination of concepts, ideas, procedures, resocurces, 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 availabilaty 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 $ inctuding grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

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

4e

Total program service expenses > 472,401

EEA Form 990 (2011)




Form 980 (2011) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 3
UMM  Checklist of Required Schedules

Y

1 Isthe orgdnization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule A ., . . L . i i it i it ittt s et et anar et 1 X
2 |sthe oréanlzatlon required to complete Schedule B, Schedule of Contributors? (see instructions)? , . . .. .
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 | , . v v v v v« v v a0 o 0 s o v o ne C e et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll , . . . v v v v v v v v oot s e neeceeeea] @ X

§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
g 11 | st cesesesnses] B X
6  Dud 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 . . . . . i it vttt ettt oo s ettt sesees]| B X
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, Partll . . . . v v v v v v o v v v . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, . o . v v v vt ot v v e e v e e eeen e et e e e c et ssl 8 X
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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV. ., . ... ... e et s e e et c e et et et e e ee. |l 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e s e s e e e e
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI, . . . o v v ot i e et o vt ot o oo saseonenoaseseenenn N BLLE] X
b Dud the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . e X
¢ Duid 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 ., . . . . v . v v v o v« e Bl 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, line 167 If "Yes," complete Schedule D, Part IX . . . v v v v v e v o v s o v o v v o snoeeeeeesss|iid X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . .. .. 11f X
12a Did the organization obtain separate, independent audtted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and XItt . ., . ......... c et et e e e e t et es e ereses]l2a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . « « « « « o « + . . {12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE ., . . . . v ¢ e v v oo s..| 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? ., . . . . . v v v v v v v e.... | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland iV, . ... ........... ] 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, PartsllandIV . . . . . . v v v o 4 .| 15 X
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, Partsilland IV , . . .. ... .40 e ... ]| 16 X
17  Dud 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, Partl (see Instructions) . . v v v v v ¢ e e o v e e e« | 17 X
18  Did 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, Partll, . . v v v v v vt e o ¢ e v o s s o s esoeseeeeeses| 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partlll, . ., .. .. et e e e et et et ettt e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H T I ] X

b If "Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? , ., , . . . ... ¢ ¢ ¢ e+ .. .| 20b
EEA Form 990 (2011)
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Form 990 (2011) Florida Assoc of Healthy Start Coalitions Inc.

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I, .,
Did the o'rgamzatlon report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il
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 SChedUIB J . . . v v v v v v v vt e b e e e e e e et e e e e e
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 1f"NO," GO to INE 25, . . v v v v v v v o v v v o v v v e v e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-eXempPt bONAS? L . . . . . it i ittt e et e et e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? . . . . .
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] . v v v v v o o o o o s o«
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 890-EZ?
If "Yes," complete Schedule L, Part! . . . . v v v v v v o v v wensn
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, Part ||
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, Part lll . . . .« v v v v v . .
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 current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . i i it i i sttt ettt onoeresonssosssoanesanea
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
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . & v v v v v v v e e v e v b s o b oot e
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

- 4

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll , . . . . . ..ttt ittt it ssansssansroncesaas
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 |
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts i, lll,
VoandViline 1 . ittt ittt i i ittt e s st e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 4 + v v v v o ¢ o o o »
Did the organization receive any payment from or engage In any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, IIne2 . . . . v v v v v o e e o o s o s

Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related orgamization? If "Yes," complete Schedule R, PartV,line 2. . . . . . v v v v v o o e e s e e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L 4
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O . . . . .. .. ¢t e v v v o . oo

59-3306893 Page 4

Yes | No

21 X

22 X

ce..| 23 X

e e e. .| 24a X
oo .| 24b
e e | 24C
e e oo | 24d

e oo | 252 X

e s...| 25D X

ceeee| 26 X

28b X

28¢c

>

29 | X

30

31

32

33

35a

35b

b T = N - - S R B T -

36

37 X

38| X

EEA

Form 990 (2011)




Form 990 (2011)

Florida Assoc of Healthy Start Coalitions Inc.

59-3306893 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questoninthisPartV ., . ., ... v o v v o .

Enter the_ number reported in Box 3 of Form 1096 Enter -0- f notapplicable. . . .. ... ...

1a . .| 1a
b Enter the number of Forms W-2G included in kne 1a Enter-0-ifnotapphcable , . . v v v 2o v .. .| 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs tO PrZe WINNEIS? & v v 4 v v 4 v s o o o o ¢ s s e s o s s 0 s s s s
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 thisreturn, , . . . . | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . ... .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., , ., ... ..
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM)? & i i e i e o v s et ettt et sttt et 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, . . . . « v o o » & « 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . , . ., . o v 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file FOM 8886-T7 . v v v v v o o « s o o o 5 ¢ o s s s s s s s s ssess Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ... ... .. e e e e e e . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
giftswere nottaxdeductible? . . . . . . . . i i .t e et e et ettt e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOIr? . . . . v v v v i v b h e e s e s e et e s e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . v ¢« v v v v o v v v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . . i i i i i i it ittt i et et e e e et s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. , . . v v ¢« ¢ ¢ ¢ « ¢ o o o s o s » I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . ... . 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contribution of cars, boats, airptanes, or other vehicies, did the organization file a Form 1098-C? e e e e e e e e 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 time duringtheyear? . . . . v v ¢« o ¢ ¢ ¢ ¢ s s s o o o s o s s .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section4966?, , . . . ... ... .. c e e e e s e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . ... s e s e s e s e s 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, ne 12 , . . . ... .. v e eseee.|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites , . . . . .. . | 10b
1" Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . o v v« v o e v e e e s v v s e s esseaesss |12
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ) . . . . v v v ¢ o v v v v s 0 s e s o e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in leu of Form 10417, , , . 12a
b If "Yes," enter the amount of tax-exempt Iinterest received or accrued duringtheyear, . . . . + « « . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . .. ... ¢ o0 v e v v v v o 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to issue quatified healthplans . . ... .. P k1)
¢ Entertheamountofreservesonhand . . . . v o v v v v s v e nnsosoesnoansoness|13C
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. ... e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O, ., ... ... 14b
EEA Form 990 (2011)




Fon'n 990 (2011) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any QUeStoN INtNISPAt V] . . v v v v v v e o v o o o oo s e v s nsoseasess R

Section A. Governing Body and Management

1a

b
2

3
4
5
6
Ta
b
8
a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . .. ... ... 1a 32

If there are matenal differences in voting nghts among members of the governing body, or

If the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O

Enter the number of voting members inciuded in line 1a, above, who are independent , . . ........| 1b 32

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey @mMpIOYEE? . & v i i v v v vt it ittt ettt et 2 X
Did the organization delegate contro! over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . ... .. | 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .....| 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? , . . . ...+ .. | § X
Did the organization have members or stockholders? . . . . . i v v v vt v o ot o v s s o s s s s s sneesn ceeeses| 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemningbody? . . . . . ¢ v i v it i i it ittt et et T2 X
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . .. . . .t it vt i it vensoesoneensasael TD X

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

Thegoverningbody? . . . v o v vt vt e et s s s s st e nsasssror st st oo sanstsesesssanas| 82| X
Each committee with authority to act on behalf of the governingbody? . . ... ... . vt v i v v v v v veeesea. .| 8| X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addressesinSchedule O ., . . . . . v e e v e v o esav| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yos | No
Did the organization have local chapters, branches, or affillates? . . . . . v v v v v v v v v v o v v v v o s o veeeron . | 10a X
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 purposes? . ... .. ... .| 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , [11a | X

13
14
156

a
b

16a

b

Describe in Schedule O the process, If any, used by the organization to review this Form 890 __

Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . v v v ¢ v ¢ ¢ v e v o s s s s s x| 122
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . ... .....
Did the organization have a written whistleblower policy? . . ... ... e e e e
Did the organization have a wntten document retention and destruction pollcy? et e s s s e e s e e e e
Dud the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

The organization's CEO, Executive Director, or top managementofficial . . . v v v v v ¢ 4 o o ¢ ¢ 0 o o o v o » ..
Other officers or key employees oftheorganization . . . . . v v o v e v v v v v v v o o« c e e e s e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions )

Did the organtzation invest 1n, contribute assets to, or participate n a joint venture or similar arrangement

with a taxable entity durngthe year? , . . v ¢ v o 4 o v ¢ v o s o s o s s s o s a s o v oo n s s oo e
If "Yes," did the organization follow a wntten policy or procedure requiring 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 v vt v 0 e v e v v v o v« e s

Ea T o [

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization 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 make these available Check all that apply

Own website [ Anothers website Upon request

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 during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Donna Hagan (727)507-6330 2600 East Bay Drive Largo, FL 33771

EEA Form 990 (2011)




Form 990 (2011) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 7

RaERHS Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vil , . . . ... .. T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, Iin the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[XI Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

1G] (B) ) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations In: ? :1: fO g r‘g; g and related
inSchedule |dur|sulf y |[gmp| r organizations
0) tse|lt s| o hpl| m
viclit|fec eeo| e
vet|tele | Mlsny|r
deoluelr |P |t se
u |t | ae
la o |1 3 t
[}
E M d
a
i
(1) Donna Hagan
President 10.00 | X X 0 0 0
(2) Evie Fox
President Elect 6.00 | X X 0 0 0
(3) Julie Moderie
Secretary 3.00 | X X Q 0 0
(4) Martha Zimmerman
Treasurer 3.00 [ X X a 0 0
(5)
(6)
(7)
(8
9)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(] (B) (C) (D) (E) F)
. Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe officer and directoritrustes) the organizations compensation
hours for ltdlit|lo|k |HcelF organization (W-2/1098-MISC) from the
related nrailnr]f e |1 om| o | (W-2/1099-MISC) organization
organizations ?:; lSLs’ { y ﬁg”? :n and related
nSchedule [vtciit|c 1 l[eeo|e organizations
0) 1etftele [MIsny]|r
deolue|r |P Jtse
u ot | ae
ao | M t
1r lo )é 0
ARHK
i
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . ... . sttt e e e ettt et et A &
¢ Total from continuation sheets to Part VIl, SectionA . . ... ......... N
d Total(add lines1band1€) . . ... v v v v v v e vunnan P g 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule Jforsuch Individual . . . . . v v v ¢ 4 o ot o o o ¢ o s ¢ s 0 0 06 00oa-
4  For any individual listed on line ta, I1s 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
INAIVIAUAl & . . o e i e e e e e e s s e e e e s e s e e e e e e ettt e e et e et
5§ 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 Jforsuchperson . . . . . ¢ ¢ v v v ¢ 0 0 o v o o« o
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.

(G (8) )
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 P
EEA Form 990 (2011)




Form 980 (2011) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 9
T =

(A (®) © D)
Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections
- - revenue 512, 513, or 514
1a ‘Federated campagns . . . .. . . . 1a - ‘ . _fw—" Ry
Contr b Membershipdues . . ..... .o 1b 25,600
butions, ¢ Fundraisingevents . . ... v e 1c
g‘:ﬂ d Related organizations . . ...... 1d
and e Government grants (contnbutions) , . 1e 124,166
Other f Al other contributions, gifts, grants,
Stmitar and similar amounts not included above | 1f 44,802
g Noncash contributions included in hines 1a-1f $ 27,250 | ] .
h Total. Addlnesta-1f . . ....cvuvveurosa.. P 194,568
Busmess Code L I . 2 l
2a BASINET Operations Inco 900099 18,000 18,000
_ b SOBRA Operations Income 900099 288,550 288,550
;,;,'m ¢ Meeting Income 900099 33,138 33,138
Revenue d
e
f All other program service revenue, . . . . . .
g Total. Add/iNes2a-2f . .................. 0 339, 688 ’ R
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . v v v v vt ... P 98 9
4 Income from investment of tax-exempt bond proceeds . .. P
B ROYAIES e v v v v v e vttt b e e e e >
(1) Reat (n) Personal
6a Grossrents ., ....... -
b Less. rental expenses, , . . -
¢ Rental income or (loss) . . . R . =
d Netrental ncome or(loss) » v v v v v v o v v vsnece. P
7a Gross amount from sales of (1) Securiies {) Other L. }
assets other than inventory SRS N l
b Less cost or other basis B -y l
o and sales expenses , ., . . |
t ¢ Ganor(loss) ....... I R . 3
h d Netgamor(loss). . v v v v v e vnnun. .
f 8a Gross income from fundraising -
events (not including  $
eR of contnbutions reported on line 1c)
v SeePartlV,lne18, . .......... a
e b Less directexpenses , ....... .. b L _ o
3 ¢ Net income or (loss) from fundraisingevents , . ... ... >
e 9a Gross income from gaming activities oo
SeePartlV,lne19. . .......... a N
b Less drrectexpenses .......... b S B -
¢ Net income or (loss) from gaming activities . . . ... ... > ]
10a Gross sales of inventory, less . — . }
retumns and allowances . . .. ...... a 2]
b Less costofgoodssold . ....... . b T I I e
¢ Net income or (loss) from sales of inventory . . . . .. ... >
Miscellaneous Revenue Business Code o R -1
11a
b
c
d Allotherrevenue , . . .. ... ......
e Total. Addlnes 11a-11d . . . .. v v v v v v ... N < :
12 Totalrevenue. SEEINSIUCIONS & v v v o v o v s e e ... P 534,354 339,786 g 0

EEA Form 990 (2011)




Form 990 (2011) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 10
: Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete ail columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

........ N

Do not include amounts reported on lines 6b, 7b, (A) B) (©) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general axpenses axpenses

1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2 Grants and other assistance to individuals in
the United States See PartiV,lne22 ., .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 , . . . . .
4 Benefitspaidtoorformembers, , . ... ......
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . v o e v 0o 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 Othersalariesandwages . . .. ... 00 o0«
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) , .
9 Otheremployeebenefits ., . . . v ¢ . v v v o 0 v » «
10 Payrolitaxes . . . . . v v v v vt v oo e v vnns
11 Fees for services (non-employees).

Management, . . .. ... c. i veeeeennn.

I 1,280 1,280

ACCOUMING . & v v vt v vt v v e n oo s v o oe s 5,500 5,500
L1 38,245 38,245

Professional fundraising services See Part IV, line 17
Investment managementfees. . . . « v v ¢ 0 o . o
Other, v+ v vttt ettt s st s st s st o snes
12 Advertisingandpromotion . . . v v s e« s s b ...
13 Officeexpenses . .. .. c v v v e v v v veusnoo
14 Informationtechnology . . .« . . . .« v ¢ v o b .. .
15 Royalties. . . . v v v i v v v vt v vt oo n v o
16 OCCUPANCY . v v v ¢ v v e o o o s v o v v aewena
17 Travel & . o0 st it it et v s st c e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . .. ... 21,314 100 21,214
20 Inferest. . . . . o v v b i ittt e,
21 Paymentstoaffiiates, . ...............
22  Depreciation, depletion, and amortization , . . ... .
23 INSUTANCE . . i v v ¢ 4 s o s s s s oo o s avea
24 Other expenses. Itemize 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)

Q 0o a6 U o

a Bad Debt Expense
b BASINET Operations 18,000 18,000
¢ SIS Operations 288,550 288,550
d Contract Services 131,226 121,226 10,000
@ AlOtherexpenses « v v « v o o o o s s s s o o ooos 7,869 5,000 2,869
25 Total functional expenses. Add lines 1 through 24e . 521,251 472,401 48,850 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720) .. ... ..« s .

EEA Form 980 (2011)




Form 990 (2011)

Florida Assoc of Healthy Start Coalations Inc. 59-3306893 Page 11
Balange Sheet
(A) (8)
* L Beginning of year End of year
1 Cash-non-interest-beanng . . . ... v e v v e v e v esnonennonnsens 123,331 | 1 137,155
2 Savings and temporary cash INVestMents . . . v o v v v v o v v e v nn . o 2
3 Pledgesandgrantsrecevable, Bt . . . . . . v v v vttt e e e e e e 3 8,333
4 Accountsreceivable, Net . . . . ..t i h e e e e e e e e, 35,632 | 4 11,903
§  Recewvables from current and former officers, directors, trustees, key 3 i
employees, and highest compensated employees Complete Part |l of
Schedule L. . . .. ittt it i it it et i ettt 5
6 Recewvables from other disqualfied persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsorting organizations of section 501(c)(9) voluntary
$ employees' beneficiary organizations (see Instructions) . . . . . . v v v v o 0 . . 6
f 7 Notesandioansrecevable, MBt . . v v v v v v e v v v v v o v s v o sanos 7
s 8 Inventones forsale OrUSE ., . v v v v o e v v o v v o v e o o oo nmennans 8
9 Prepaid expenses and deferred Charges . v v v o v o o o o = ¢ o e v « o « o o o 26,608 9 29,483
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD , , . . | 10a
b Less' accumulated depreciaton, . . . ...... .| 10b 10c
11 Investments - publicly traded SECUNLI®S . . & v v ¢ ¢« v v v v o v v o o v v o e e 1
12 Investments - other securnities See Part IV, € 11 . v v v v v v v v 0 o o o v o « 12
13  Investments - program-related SeePartIV,lne 11 .. ... ¢ v v v v v o . 13
14 Intangbleassets . . . . . . ..o v e vt i et 14
16 Otherassets. SeePartIV, M@ 11, . . . v v v v v v v v v e o v v o v s o nues 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . v v v o v .« . .. 185,571 | 16 186,874
17  Accounts payable and 8CCrUEd @XPENSES v v » v s o « = « s o o + o o o 0 o 0 s 5,285 | 17 13,649
18 Grantspayable, . . . . . i v vt it ittt ittt i e e et e e 18
L | 19 Deferredrevenue . ... ...t tnvnieeenenncnnneons 86,332 | 18 66,168
i 20 Tax-exemptbondliabilities . . . . . v i v b b it i i e e e e e
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD , , . . . .
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualffied persons
¢ Complete Part ll of Schedule L . o v o v oo e e eann e s nnnns .
i 23  Secured mortgages and notes payable to unrelated thrd parties . . .. ... ..
: 24  Unsecured notes and loans payable to unrelated thirdparties . ., . . v v v o v « « 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . o v ittt v it it ettt i et e e e
26 Total liabilities. Add lines 17 through25 , , , . .. et e e e e
Organizations that follow SFAS 117, check here > (X . and complete s
NF lines 27 through 29, and lines 33 and 34. RS T -
fﬁ 27 Unrestricted NEt @SSetS o v v v v v o v e v v o ot st e e s e 93,954 | 27 107,057
d] 28 Temporanlyrestrictednetassets . . . . v v v v v o e ot v e n e o . e ..
: B 29 Permanentlyrestricted netassetS. o v ¢ v « 4 v e o 0 b v e e b e e 00 s e s
s a Organizations that do not follow SFAS 117, check here » [ | and
e | complete lines 30 through 34.
; 'a‘ 30 Capital stock or trust principal, or currentfunds , . .. .... .. et e e e e
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . ......... 31
? : 32 Retained earnings, endowment, accumulated income, or other funds e v e 32
33 Totalnetassets or fund Dalances o v v v v v o v v o 0 o v oo o v o v o s oo 93,954 | 33 107,057
34  Total liabilities and net assets/fund balances . . v v v v v e e v b e e e b . 185,571 | 34 186,874

EEA

Form 990 (2011)




Form 990 (2011) Florida Assoc of Healthy Start Coalitions Inc.
e =

59-3306893 Page 12
% Reconciliation of Net Assets

Check ff Schedule O contains a response to any question InthisPart XI . v v v v v v o o o o « T |
1 Total revenue (m‘ustequal Part VIl column (A), IN€12) . v+ v v v v vt e bt o s o o v oo aesnsas .11 534,354
2 Total expenses (must equal Part IX, column (A), INE25) & v v v v o v e ¢ o o o o v o v s 2 s ooswoon . 2 521,251
3 Revenue less expenses. Subtractline 2from line 1 . . & . v i i it i it b et e e e e et e e 3 13,103
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . . v + o o « « » .| 4 93,954
§ Other changes in net assets or fund balances (explain N Schedule ©) . . . . . v v v v v v v o v e e we e 5 0

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) v iy v e v v e o o o s o o s e s oo s e e me oo oo o v o oo nmossnsonnenons .| 6 107,057

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X

2a

3a

b

Accounting method used to prepare the Form 990 [ ] Cash Accrual  [] 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 reviewed by an independent accountant? . . . .
Were the organization's financial statements audited by an independent accountant? . . ... ... ..
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

X] Separatebasis [ ] Consolidated basis |} Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

3a X

3b

EEA

Form 990 (2011)




Y . . | OMB No 1545-0047
;‘if:'nig:’ ;Eg:(\,_az) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer dentification rumber
Florida Assoc of Healthy Start Cocalitions Inc. 59-3306893

Reason for Public Charity Status (All organizations must complete this parnt ) See instructions

The organization is not a private foundation because 1t ts* (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [] Ahosptalora cooperative hospital service organization 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:
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 )

Department of the Treasury
Internal Revenue Service

.

ad

6 [ ] Afederal, 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
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 [J Anorganization 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 Il )

10 [] 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 lines 11e through 11h

a [] Typel b ] Typell ¢ [] Type Il-Functionally integrated d [ Type lil-Other
e [] 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 i1s a Type I, Type II, or Type Ili supporting
0rganization, CheCK thiS DOX & v o v 4 v v v v ¢ e e o m o s o st esvennnnneonanenoseesasnsnssaaoenseesl]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yos [ No
and (1) below, the governing body of the supported organizaton? ., ... ... ...... e e e e PN R0 0]
(ii)) Afamily member of a persondescribed in (1) @bove? ., . . . v v v v v s e e s v v s e s e b o v s e e VO
(iii) A 35% controtled entity of a person described in (ijor () above? . . . ....... I I I I o o (Mo
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iif) Type of orgaruzation (iv} Is the organization {v) Did you notify (w1) s the (vii) Amount of
organization (described on lines 1-9 incol (i) hsted in your the organization In organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(s8e mstrucbons) ) support? usv
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
L $23 )
Total Tkl e T EY T =] 2N . i 5 el
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 290 or 990-EZ) 2011 Florida Assoc of Healthy Start Coalitions Inc.

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Completé only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

59-3306893 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) ., ... 27,500 48,065 65,176 136,588 194,568 471,897
2  Taxrevenues levied for the organization's
benefit and etther paid to or expended on
itsbehalf. . . .............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ... ..
4 Total. Add lines 1 through3 ., ... .. 27,500 48,065 65,176 136,588 194,568 471,897
5 The portion of total contributions by each || ' ' i ' .
person (other than a governmental unit or §
publicly supported organization) included {8
on line 1 that exceeds 2% of the amount |
shown on line 11, column(f) . ... .. 146,075
6 Public support. Subtract line 5 from In 4 325,822
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amountsfromined .,........ 27,500 48,065 65,176 136,588 194,568 471,897
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v o v o v v s o s s s s 0 5,522 1,499 28 151 9d 7,555
9  Netincome from unrelated business
activities, whether or not the business 1s
regularlycarfiedon. . . . ... .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV). . . v e v v v v v ™
11 Total support. Add lines 7 through 10 . (NG R P R 479,452
12  Gross receipts from related activities, etc (See INStructionS) . . & ¢ v v ¢ v v 4t 4 et b et e b e e e e
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, checkthisboxandstophere . . . . v v ¢« v v v v 0 s o &

e s et et ... 0

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

67.96 %

Public support percentage from 2010 Schedule A, Part I, lne 14 ., , . . .

15

96.09 %

33 1/3% support test - 2011. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box

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

33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . v ¢« ¢ 4 o ¢ o o « R l:l
10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported orgamization . . . . .. ... ... > ]
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . « v o o v v o o ¢ « >[]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ., . . . . .. 4 O

EEA

Schedule A (Form 990 or 990-E7) 2011



Schedule A (Form 990 or $90-E2) 2011 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 3
IR2IIE Support Schedule for Organizations Described in Section 509(a)(2)
(Complete vnly if you checked the box on line 9 of Part | or If the organization failed to quaiify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants") . . . . ... ...

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
littes furmished in any activity that i1s related
to the organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through5 . . . .. .

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

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 . . ,

Addlines7aand7b . .. . ... ¢« ..

Public support (Subtract line 7¢ from
INEB.) v v v oo oot ennenesan

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amountsfromlne6...........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMES u v o o v o s o & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ., ... ..
¢ Addhnes 10aand10b, ... ... ...
11 Net income from unrelated business
activities not included in hne 10D,
whether or not the business I1s regularly
carriedoOnN . . . . v st b e e e e,
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . v v v v v e o s
13 Total support. (Add lines 9, 10c, 11,
and12). . .. v vt e s i e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOPNEre u v v . v v v v v v o v v v v o 000« o oo e eeees e e A S N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . e ¢ e v e v e e v s - .| 18 %
16 Public support percentage from 2010 Schedule A, Partlil,line15 . ... .. e e e s e e s . s e s e ees.| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) . . . . . . R I 4 %
18 Investment income percentage from 2010 Schedule A, Partlil,L Ine 17 . . o v ¢ ¢ o o o 6 v v o ¢ o 0 o e s 0 oo 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line >
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . ... 0

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... » (]

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

ee... P

EEA Schedute A (Form 990 or 990-EZ) 2011
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SCHEDULE C - . . | om8 No 15450047

(Form 980 or 990-E2) Political Campaign and Lobbying Activities

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.
Internal 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 Actlwtles), then ]

® Saction 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part I-8
® 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) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-8
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number
Florida Assoc of Healthy Start Coalitions Inc 59-3306893

FRATIHEA 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 Part IV

2 Poltical eXpenditufeS . . . 4 v v v 4 v e e e e e e e e e e e e e e L
3 Volunteerhours . ... .4 v o oo
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 . . . v v v s e s s e v s P §
2 Enter the amount of any excise tax incurred by organization managers undersection4955 ., , . . . . .. ... » §
3 If the organization incurred a section 4955 tax, did It file Form 4720 forthisyear?, . . .. .. et e s e s e e eeo [yes [JNo
42 WasacomectionMade? . . 4 v v v v v v v o s s oo ooeeesennnssesonnnseeeennnnaaaees []Yes O No

b If "Yes," describe in Part IV

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

ActVIiES « o v v i b e e e e e et ittt et et I,
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . « o . . « v v v . . . T O
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
113 T 4 A
4 Did the filing organization file Form 1120-POL forthisyear?, . ... ... .. e e s e e a e s ae e s e .. UYes (I 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 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 political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If nons, enter -0- promptly and drrectly

detivered to a separate
political organization If
none, enter -0-

(1)

()

3)

4

(5)

(6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-£EZ EEA Schedule C (Form 990 or 990-£2) 2011




Schedule C (Form 990 or 980-EZ) 2011

Florida Assoc of Healthy Start Coalitions Inc.

59-3306893

Page 2

section 501(h)).

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

A Check P [] i the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's

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

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

Limits on Lobbying Expenditures (a) Filing (®) Affitated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinIon (grass roots IObbYING) & « v v v o v o v v o v
b Total lobbying expenditures to influence a legislative body (directlobbying) . .. .......... .
€ Total lobbying expenditures (add Nes 18 aNd 1) v v v v v v v v v v v e n o o o o v oo o o oneon
d  Other exempt purpose expenditures
@ Total exempt purpose expenditures (add INES 1CaNA 18) &+ v v v @ o o o o o o o v v o v o o o v o o
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 s
g Grassroots nontaxable amount (enter25% of INE 1) . . v v v v 4 v o v v o o o o o o o 8 o s e oo
h Subtractine 1gfromiine 1a Ifzeroorless, enter-0- . . . v v v v v v v v v v o o o o o v sevoeos
i Subtractine 1ffrom line 1c. If zeroorless, enter-0- . . . . . . v v o v o v v v v e v v oo nnsos
J Ifthere 1s an amount other than zero on either Iine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . ... ... .. ..  ee s s e e e e seee e T A G (] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying celling amount 4:1
(150% of line 2a, column (e)) Sy R et
¢ Total lobbying expenditures
d Grassroots nontaxable amount
R - A - RS
e Grassroots celling amount s B e P ' gﬁ&%ﬁ@
{(150% of line 2d, column (e)) P - ~ A
f Grassroots lobbying expenditures

EEA

Schedute C (Form 990 or 990-E7) 2011




Sd\eduleC(Fonn9900r990-EZ)2011 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 3

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 (a) (b)
of the lobbying activity. Yes | No Amount

1 During 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 g
referendum, through the use of o
VOIS ? | L . i i it it et e ettt e et ettt e e ettt X
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?. . . . . v i vttt e e,
Mailings to members, legislators, or the public? , . , .
Publications, or published or broadcast StatemMeENtS? . & v v v v v v vt e e e e e e e e,
Grants to other organizations for lobbying purposes? . . . v v v v v v v o v v v ™ st e et e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . v v v v o v o X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?,
Otheractivities? . . . . v v v i v v vt i vttt e oo e
Total. Add ines 1Cthrough 11 . & v i v i b vt v e et o v v v e oo asaveesanssensssens
Dud the activities in line 1 cause the organization to be not described in section 501(C)(3)? « v « » « « « o s « &
If "Yes," enter the amount of any tax incurred undersection 4912 . . . . . . v vt i v v o v s v s eneess. R
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . v v v ¢ o o o o &
{le8® Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

...... X

18,244

- "o a o g

18,244

g
oG B S| ) [

o

(1]

d

Yes | No

14  Were substantially ali (30% or more) dues received nondeductible DY Members?, + ¢ v v o v s o o « o o a o s s 0 s a s o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 07 1E8SS? & « v ¢ v « « o ¢ o v « « o ¢ 2 ¢ o « » « « 2
D|d the organlzatlon agree to carry over lobbying and political expenditures fromthe prioryear? , . . . . v v ¢« v v v v o « « 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers., . .« v v v v v v t v o o s o s s s s o v s o n oo
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ Cumentyear . o . i v v v v o et e vt e et
Carryoverfromlastyear . . . v v v v v v o v v e vt e moennn
B (|
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .. . . « . .
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
and political expenditure NeXt YEar? . . . @ ¢« v c ¢ vt s b s b s s e e e et et e s e s et s e
5 Taxable amount of lobbying and political expenditures (SEe INSITUCHIONS) » & v & @ v « « v « « o s o « o s o s o o o o 5
%  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A, and Part 1I-B, line
1. 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

legaislative 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

lagislative agenda if appropriate. This 1s done mainly through emails.

EEA Schedute C (Form 990 or 990-£7) 2011
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Supplemental Information (continued)

1 influen legi ion (P II-B, lin 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) 2011




SCHEDULE D | OMBNo 1545-0047

(Form 990) _ Supplemental Financial Statements

Department of the Tr;asury .
Interal Revenue Service P Attach to Form 980, P See separate instructions.

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Namdlheotwmﬁm

59-3306893

2011

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

a 0o oo

(8) Donor advised funds {b) Funds and other accounts

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

Aggregate contributions to (during year) . . . . .

Aggregate grants from (during year) . ., . .

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

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

funds are the organization's property, subject to the organization's exclusive legal Control? . . . . v v v v v v v v v o o v v (JYes []No
Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermissible private Denefit? . . . . v i v v v e e e e e e e e e ... e ceereeeenes [lYes [INo

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

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

{3 Preservation of land for public use (e g, recreation or education) [T] Preservation of an historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

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

Held at the End of the Tax Year

Total number of CONServation @aSEMENtS . & v v v v o v o o ¢ o o « v s o o s s s o o soveoceesael 2a

Total acreage restricted by conservationeasements . . . . v v v v o v ... e 4 ]

Number of conservation easements on a certified historic structure iIncluded N (@) & v ¢ « o « o « o = « « | 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register . . . . v o v v v 4 v o v s v o s s s s s o seeeeseessl| 2

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements I£holdS? . . . v v o v v s v v o s e s v asssneeesseass L]Yeos
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

»

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)Y()? . . .. . . v e e s et e e se s P s e s e s s e e e s e eve. [OYes
In Part XIV, 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

[]No

(] No

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

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

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

provide the following amounts relating to these items

() Revenues included N FOM 990, Part VIIL IiNE 1. & v « v o o ¢ o o s s e s s s osonvosaceeenees P$

(li) Assetsincluded INFOrM 990, Part X, . . v v v v v v v e o o o e e oo mm s mo s nosonnensesess >s

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included In FOrm 990, Part VIl INE 1. & v v v v v v v v v v v sssosssnossssonnsses P8

b Assets Included NFOM 990, Part X, o v o v v o v o o e e s oo osneeneessanssnosnesnsneees P$

For Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 2

Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its
collectiorritems (check all that apply)
a [ Public exhibition
b [ Scholarly research
¢ [] Preservation for future generations
4  Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.

§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [ Loan or exchange programs
e [} Other

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .+ v v « . . .. [lYes []INo
Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 8, or reported an amount on Form 990, Part X, hne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ....... N A T ]
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance . . .. ... ittt it et e e e e 1c
d AdDIIONS dUNNG the YEAr .+ v v v e v e v v o i e e e e e e .. 1d
e Distnbutions dunngthe year . . . . v i v vt v vt ot s e vt ettt 1€
f Endingbalance . . . . i i i i it vt e et ettt et e e Af
2a Dud the organization include an amount on Form 990, Part X, Ine 21?7, . . . . v v v ¢ v v v v & e et e s e e . UYes [JNo

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

o Q00

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

and programs
Administrative expenses

g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permmanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in ines 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) unrelatedorganizations . . .... . v ... C e s e et e e e e et e e e s e e C ot e e e 3a(i)
(ii) related OrQANIZAtIONS v . v v v v v v v s vt s e e e e s e e et N LI
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? | | , . . . v i v o v o o v e v s o oo 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
G Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land L. ... i i e e e e e
b Buldngs . .....¢c00tvteeeeoenes
¢ Leasehold improvements . .. ..... ...
d Equpment ..........00..
e Other . . v v v v i vt i v i e v v aunas

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) e e s e

EEA

Schedule D (Farm 990) 2011




Schedule D (Form 990) 2011

Florida Assoc of Healthy Start Coalitions Inc.

59-3306893 Page 3

Investments - Other Securities.

See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

B)

©

O

(3]

(F)

(©)

H

0]

Tdﬂ.

(Column (b) must equal Form 980, Part X, col (B) ine 12)

>

Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

W

2

3

@)

5

6

0]

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 )

>

R T T

IRAEAP®  Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

4]

03]

3

4

®)

6)

(4]

8

©

(10)

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

Other Liabilities. See Form 990, Part X, line 25

(a) Description of ltability

(b) Book value

(1) Federal income taxes

0]

)

@

®)

6)

]

®

©

(10)

)

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

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's f nancial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 4
3 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIL, column (A), HNE 12) . . & v v i v v e e o v v v e o oo s esnvesens 1 534,354
2  Total expenses (Form 990, Part IX, column (A), IN€ 25) & & v v v v v e o o o o o o e v o o oevoeesnos 2 521,251
3 Excess or (deficit) for the year. Subtractine 2fromhne 1 . . . . . . v v i v i vt i o o oo ennveoencns 3 13,103
4 Netunréalizedgalns(Iosses)on|nvestments.................... 4

§ Donatedservicesanduseoffacilities . . . . . . . . . . L L. i it e ettt . 5

6 Investmentexpenses. . ........ 6

7 Priorpenod adiuStmMents . . v v v v v b v o e v e et e e e e e e e e e et e 7

8 Other(Describe INPamXIV) | v v v v v v v et v s ot v s v o oo oennonssnsoeeneennsesss 8

9 Total adjustments (net) AddINES 4through 8 . & v v v v v v v v i it o s e oo v e onsoveeeeoes 9
10 Excess or (deficit) for the year per audited financial statements Combinefines3and9 . . . v v v v v v v o« 10 13,103
S Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . v v v v v v vt e e e e e . o e e 1 534,354
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12 B o

a Netunrealized gams oninvestMentS . . . v v v v v v v v o o e o v o o s o son 2a A

b Donated servicesand use of facilieS « o o v v v v v v v o oo e v v e vensas | 2b 3

¢ Recoveriesofprioryeargrants . . . . . ... . ... e s et e e e e 2c ?

d Other(Describe iNPart XIV) . v v v v v v v v o v v oo o v o e s omencess 2d

@ AddInes 2athrough 2d . . . v o v v v v v v v v v v o o v oo e v s nnoosossoennnnssenns 2e

3 Subtractline 2efrom N 1 | & o i v v i i it i et i et e e e e e e et e ettt et e 3 534,354
4  Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1: ’3%;’%

a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . . . . . 4a ”)g

b Other(DescribemPartXIV) . . . v v v v v v v v v envnessveeneese. | 4b s

C Addlnesdaanddb . . ... . i i it ittt ettt ettt e et e e e 4c

5 Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Partl,line 12) . . ... . e 4 e e eae e 5 534,354
D Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . v v v v v v v e e o o o o o o s oo o s s o= 521,251
2 Amounts included on line 1 but not on Form 990, Part [X, line 25.

a Donatedservicesanduseoffaciliies . . . . . v v ¢ v v o v v s e v e et e s 2a

b Prioryearadstments . . . . .. ...ttt et 2b

C Otherlosses . o v v v o v v v e v v ot 0 v s s s oo oo osscannennos 2c

d Other(Describe INPartXIV) . v v v v v v v o v o o o o o s oo scecenoas 2d

e Addlines2athrough2d ... .... ¢ .00t veveeaseceaos

3 Subtractiine 2efrom liN@ 1 . . 4 vt i v 4 v v bt e v e s et bt e e s e et e e 3 521,251
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘gﬁ

a Investment expenses not included on Form 990, Part VIll, line7b , . . . . . . .. 4a ?:I" 254

b Other(DescrbeMPartXIV) . . v v v v v v v v vevenoeeenseenees | 4b BN

Cc Addlinesd4aanddb . . ... ¢ .o it e ittt ot ettt e C et e e e s 4c

5 Total expenses Add lines 3 and 4c. (Thismustequal Form 980, Part 1, 1N€18) . . v v v v e o e o e s o o & = 5 521,251

IRAEWXIVE  Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Pant I, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, ine 8; Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schodule D (Form 990) 2011




SCHEDULEM Noncash Contributions | omeno 15450047
(Form 990)

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Revenue Service » Attach to Form 990.
Name of the organization

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

EERI  Types of Property

(@ (b) () (d)

Check Iif Number of contributions or r:%%%anstg f:;;?t%"ét'g;‘ Method of determining

applicable items contributed Form 990, Part VI, line 1g  |noncash contnbution amounts

At-Worksofart . .......
Art-Historical treasures , .
Ant-Fractional interests , . , . .
Books and publications , . . . .
Clothing and household
goods .., .......
Cars and other vehicles . . .
Boatsand planes, . . ... ..
Intellectual property. . . ... .
Secunties-Publicly traded . . . .
Secunties-Closely held stock . .
11 Secunties-Partnership, LLC,
ortrustinterests . ..., ..
12  Securties-Miscellaneous . . . .
13  Quallffied conservation
contribution - Historic
structures , . .. .......
14  Qualified conservation
contnbution - Other, , . .. ..
15 Real estate-Residential . . , . .
16 Real estate-Commercial . , . .
17 Real estate-Other, , , . ... .
18  Collectbles, . .. .......
19 Foodinventory , .. ......
20 Drugs and medical supplies. ., .
21 Taxidermy . .. ..o ...
22 Historicalartifacts . ... ...
23 Scientificspecmens , ., . ..
24  Archeological artifacts , ., . .

N L WN =

o W M ~NO”®

-

25 Other P(Profession ) X 3 27,250 Regular billing rate
26 Other MY )
27  Other WX )
28 Other M )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. , . . . . . . v . . « . e oo | 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be : K
used for exempt purposes for the entire holding perod? , . . . v v v v v o v o s e s s 0 o s e o o s o oo anosensos m-
b If "Yes," describe the arrangement in Part i1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? , | . . . e s e s e e e e s e e et e e et a e t e e e s e e st s s e e s .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part II -
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M (Form 990) 2011




’
SCHEDULE O

I OMB No 15450047

(Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

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

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

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

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

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

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. MATIL, HOWEVER THE REQUESTOR MUST ABSORB THE COST.

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

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

D. PERSONAL PICR-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) (2011)




Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the .Treasury
Intemal Revenue Service P File a separate application for each return.

® if you are filng for an Automatic 3-Month Extension, complete only Part | and check thiSBOX » » v v v s s o oo s o nnuvveses P X
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part 1l (on page 2 of this form)
Do not complete Part If 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 ime 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
instruc’(lons) For more detaiis on the electronic filing of this form, visit www irs govi/efile and click on e-file for Chanties & Nonprofits

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

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

L 1 » O
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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print Florida Assoc of Healthy Start Coalitions X 59-3306893

File by the Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)
:l‘l‘:gd:;z:” 2600 East Bay Drave O

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

Instructions Largo, FL 33771

Enter the Return code for the return that this application s for (file a separate application for each return)

U .3

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 01 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

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

Telephone No P 727-507-6330 FAX No. P 727-507-6331
® |f the organization does not have an office or place of business In the United States, checkthiISboX . . o v v v ¢ ¢ s ¢ s ¢ e o 0 e e o« | 4 E]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox . , . . . . . . »[J Ifitis for part of the group, check this box , . . [ ] and attach
a list with the names and EINs of all members the extension i1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 ,20_ 13, to file the exempt organization return for the organization named above. The extension Is
for the organization's return for
» ([ calendaryear20 _ or

> tax year beginning 07-01 ,20 11, and ending 06-30 ,20 12
2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason [ Inhal return ] Final return
[[] change in accounting pered

3a If this application 1s 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 |$

Caubon. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




