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Form 990 (2012) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

{Partlil | Statement of Program Service Accomplishments

Page 2
Check if Schedule O contains a response to any question in this Part (1

1

Brefly describe the organizabion’s mission
The Association is dedicated to strengthening maternal and child health by ensuring that all

Florida families have access to a continuum of affordakle and quality health and related

services and advocating for public policy initiatives to facilitate those services.

2 Dud the organization underiake any significant program services dunng the year which were not hstec on the
prior Form 990 or 990-EZ? . , . .. . ... ... e e e e e e DYes D__(_] No
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program
services? . . . e e e e e e, . ..DYes ENO
If"Yes," describe these changes on Schedute O

4  Descrbe the organization s program service accomphshments for each of ts three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses § 1,192,158 ncluding grants of $ 666,983 ) (Revenue § 1,304,183)
The Association provides a state-wide communications network for the exchange and
dissemination of concepts, ideas, procedures, resources, and referrals related to maternal
and child health. It provides education to promote the local, state and federal action
necessary to support and ensure the availability of quality maternal and child health and
related services. The association facilitates and coordinates technical data collection, the
development of program components, special services and the expansion of maternal and child
health services. It advocates for adequate funding to meet the maternal and child health
needs. It identifies common factors that impact/influence maternal and child health and
develops statewide strategies. In addition the association facilitates cooperation,
collaboration, and networking toward common goals with related organizations and supports and
strengthens all coalitions through continued education, training and mentoring activities.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ inclucing grants of $ ) (Revenue £ )

4e Total program service expenses » 1,192,158

EEA

Form 990 (2012)




Form 990 (2012) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 3

[PartiV] Checklist of Required Schedules

Yes No
1 Is the orgarization descnbed in section 501(c)(3) or 4847(a)( 1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . . ... ... . . 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructons)? . . ., . . .. 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . C . 3 X
4 Section 501(c)(3) orgamzations. Did the organization engage in lobbying activities, ar have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part 1| e e e e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)5). or SC1{c)6} organization that receives membership cues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes " complete Schedule C,
Part i C e e . N 5
6 Did the organtzahon maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schecule D, Part | - e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes." —
complete Schedule D, Part Il e C e e 8 X
9  Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability 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, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporanly resmcted i
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D Part V 10 : X
11 i the organization’s answer o any of the following questions 1s "Yes." then complete Schedule D, Parts VI,
VI, VL, IX. or X as applicable
a Did the organization report an amount for land, burldings, and equipment in Part X, ne 107 I “Yes," ]
complete Schedule D, PartV! . . . . . . . .. R 11a X
b Did the organization report an amount for investmenits - other secunties in Part X hne 12 thai 1S 5% or more
of its total assels reported in Part X, fine 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the orgamization repert an amount for investiments - program related in Part X, kne 13 that s 5% or more T
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the crganization report an amount for other assets in Part X, line 15 that s 5% or more of ils total assets
reported sn Part X, ine 167 i "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other lrabiibes in Part X. ine 257 |f * Yes complete Schedule D. Part X 11e X
f Did the organmization’s separate or consohdated 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 audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland XIt . . . . ... .. ......... 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year” If “Yes and if
the organization answered "No” to ine 12a, then completing Schedule D, Parts X! and Xl is optionat 12b X
13  Is the orgamization a school described in section 170(b}(1)}(A)()? If "Yes." complete ScheduleE . . . . . ... 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? . . . . . . . 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States. or aggregate
foreign nvestments valued at $100,000 or more? f "Yes,” complete Schedule F, Paris | and {V 14b X
15  Did the orgamization report on Part IX, column (A), I'ne 3, more than $5,000 of grants or assistance to any
organization or enhty located outside the United States? if "Yes,” complete Schedule F. Parts fand iV . . . . . . 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundrarsing services on
Part IX, column (A), ines 6 and 11e? if "Yes,” complete Schedule G, Partl {(see instructons) . . . . . . ... .. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part Vi, lines 1c and 8a? If "Yes," complete Schedule G Part II L. 18 X
19 D the organization report more than $15.000 of gross income from gaming actvites on Part VI, ine 967
If "Yes,” complete Schedule G. Part il . . . . . . ... ...... e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . .. .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® . . . . . .. ., . 20b
EEA

Form 990 (2012)



Form 990 (2012), Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 4
[PartiV] Checklist of Required Schedules (conunued)
Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
n the United States on Part IX, calumn (A}, ine 17 If "Yes.” complete Schedule |, Parts land it . . . . . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part1X, column (A), ine 2? If “Yes,” complete Schedule |, Partstand it . . . .. . ... . ..., 22 X
23 Did the organization answer "Yes" to Part VII, Section A, hne 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 Schedule . . . ... .. . ..... e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outslandmg principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If *Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne25 . . ... . . . . e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. .. e e e e e e e 24c¢
d Dud the organization act as an "on behalf of” issuer for bonds oulstandlng atany time during the year? . . . , . 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes." complete Schedule L, Part | .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dzsquahﬁed person n a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7?
If "Yes,” complete Schedule L, Part | C e e e e . e 25b X
26  Was aloan to or by a current or former officer, director trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance lo an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selechon committee member, or to a 35% controlied
entity or famuly member of any of these persons? If "Yes " complete Schedule L Part (i} . 27 X
28  Was the organization a party to a busingss transacton with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions. and exceptions)
a A current or former officer, director, trustee or key employee? If "Yes," complete Schedule L Partlv . . . . .. 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If "Yes,” complete
Schedute L. PartlVv . . . .. ... .. ..... e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ora famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, ParttvV.~ . . . . . .. 28¢ X
29  Dud the orgamizabon recerve more than $25,000 in non-cash coninbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art historical treasures, or other similar assets or qualified
conservation contributions? If "Yes," complete Schedule M e e e e e e s e e e 30 X
31 D the orgamization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Parti. . ... . ... ... e e e 31 X
32  Did the organization sell, exchange. dispose of, or transfer more lhan 25% of is net assels” ¥"Yes "
complete Schedule N, Partll . . . e e e e e 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulalmns
sections 301 7701-2 and 301 7701-3? If "Yes,” complete ScheduleR Partt . . . . . ... ... ... ...... 33 X
34 Was the organizaton related o any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, Il
oriV.andPartV,hne1 . . . ... .. e e e e e . . . 34 X
35a Did the organization have a controlled entty within the meaning of seclion 512(b)(13)” ............ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If "Yes." complete Schedule R, Part V, line 2 R 36 X
37  Did the orgamizaton conduct more than 5% of its activibies through an entity that 1s not a related organizaon
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PatVi . . ... . . . e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI. ines 11b and ' !
197 Note. All Form 990 filers are required lo complete Schedule O D 38 | X !
EEA
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Form 990 (2012} Florida Assoc of Healthy Start Coalitions Inc.

59-3306893 Page 5

[Part¥| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response lo any question in this Part V

Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. .. ... 1a 3
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b Q
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reporiable ganming (gambling) winnings to pnze winners? . . . . . . . . . O 1¢ | X
2a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return ! ZaJ 0
b Ifatleast one s reported on ine 2a, did the organizauon file ail required federal employment tax returns" ..... 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required lo e-file (see instructions)
3a Did the organizauon have unrelated business gross income of $1.000 or more during the year? . . . . ... 3a X
b If"Yes.," hast filed a Form 990-T for this year? If "No " provide an explanation in Schedule O 3b
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, securites account, or other financial :
account)? . . .. .. .. .. . L. 4a P
b If"Yes," enter the name of the foreign country.  »
See instructions for filing requirements for Form TO F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a p-ohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. . .. .. 5b X
¢ If"Yes" to ine 5a or Sb, did the orgarzation file Form 8886-T7? e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every sohiciiation an express statement rhal such contributions or
gifts were not tax deductible? e e e e e L. . 6b
7 Organizations that may receive deducﬂble contrnbutions under section 170(c).
| a Did the organization receive a paymen: in excess of $75 made partly as a contribution and partly for goods
| and senvices provided tothe payor? . . . . .. L L L. . 7a X
] b if"Yes," did the organization notfy the denor of the value of the goods or services provided? 7b
1 c D the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was :
| required to file Form 82827 .. . e . 7c | X
d if "Yes," indicate the number of Forms 8282 filed dunng theyear . . .. ... ... l 7d I
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f  Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property did the organization file Form 8899 as required? 79 X
h ifine organization received a contnbution of cars boats, awptanes, or other vehicies, did the crgamizabon file a Form 1098-C? . . ., . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised funo maintained by a sponsoring
organizabon, have excess business holdings at any tme during the year? . ., . . 8 X
9 Sponsoring organizations mamntaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . . . . . ... ... .. ... 9a X
b Did the organization make a distribution to a donor, donor acwisor, or related person? 9b X
10 Section 501(c)(7) organizations Enter
a Inihabon fees and capital contnbutions included on Part VNI, line 12 . 10a
b Gross receipts, included on Form 890, Part VHI, Iine 12, for public use of club faciives 10b
11 Section 501(c¢)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againsi amounts due or recewved fromthemy . . . . ... . oL 11b
12a Section 4947(a)(1) non-exempt charnitable trusts. Is the orgamzanon ﬁlmg Form 990 in lieu of Form 10417 ...... 12a
b If"Yes," enter the amount of tax-exempt interest recewved or accrued durning the year L 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a |s the organization hicensed lo ssue qualfied health plans in more than one state” . . . . . . . .. . .. ... 13a
Note. See the instructions for additional infarmation the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand e e e e e 13c
14a Dd the organization receive any paymenits for indoor tanning services dunng the tax year? . 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 (2012)



Form 990 (2012} Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

Page 6

|[Part Vi |

Check if Schedule O contains a response to any queston in this Part Vi . . . . .

Govemnance, 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 circumslances. processes, or changes in Schedule O See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . L. I 1a 31
If there are matenial differences in voting nghts among members of the governing body. or X
if the governing body delegated broad authonty lo an executive committee or similar
committee, explain in Schedule O
b Enter the number of voing members included in line 1a above, who are ndependent e e e 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer drreclor, trustee, orkey employee? . . . . ... ... .. .. . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers. directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asse‘s? . . . . . 5 X
6  Dic the organization have members or stockholders? . . P 6 X
7a Did the organization nave members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? I e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved (o (or subject to approval by) members
stockholders or persons other than the governming bedy? . . . . . . . . 7b X
8 D the organization contemparaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverningbody? . ... ....... e e e e s, 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . .. . ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedute O . 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiates? C e e e E 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities o! such chapters :
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . . . . ., 10b
113 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X D
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 830
12a Did the organization have a wntten confiict of interest policv? if "No," go to line 13 e e e e e e e e e e 12a) X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts” 12b| X
¢ Did the organization regularly and consistently momtor and enforce comphance with the policy? tf "Yes."”
descnbe In Schedule O how this was done . . . . . e e e e e 12¢ | X
13 Did the orgamization have a written whustieblower policy? e . 13 X
14 D the orgamization have a wntten document retention and destruction pohcy? . . . . . L e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilily data and conterporaneous substantiation of the deliberation and decision?
a Theorgamzaton's CEQ, Executve Director, or top management official 15a X
b Other officers or key employees of the organizabton . . . . . . . . .. .. .. . . .. 15b X
If "Yes" to ine 15a or 15b, descnbe the process 1n Schedule O (see instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement
with a taxable entity durning the year? . . . e e e 16a X
b If"Yes " dud the organization foliow a written pohcy or procedure requiring the organization to evaluate its
participabon in joint venture arrangements under applicable federal tax law. and take steps to safeguard the
arganization's exempt status with respect to such arrangements? . . e e e e e e e 16b l

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed » FL
18  Section 6104 requires an organization 0 make its Forms 1023 (or 1024 if applicable). 990, and 990-T {(Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
Own website D Another's website Upon request [:] Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how), the orgamization made its governing documents, conflict of interest poficy.
and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person whe possesses the beoks and records of the
organizaton » Donna Hagan (727)507-6330 2600 East Bay Drive Largo, FL 33771
EEA Form 990 (2012)




Form 990 (2012) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . ... ... .. L e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® Lt all of tne organization's current officers, directors, lrustees (whether indwiduals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and (F) f no compensation was paid
® List all of the organization’s current key employees, If any See nstructions 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 1098-MISC) of mare 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

¢ Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors, inshtutional trustees, officers, key employees: highest
compensaled employees. and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) ()] (E) (F)
Narre and Title Average Position Reoortable Repontable Esumated
hgurs per (20 not check more than one compensaton campensation irom amount of
weehk (hsl sny from ; relared other
nours for box unless oerson is botk an the organizauons cempensation
1 - I - B
refated officer and a direclortrustee} OfganiZauon {W-2/1039-MISC; from the
orgamizatons (W-2/103939-MISC) orgamizalion
belcv dottea |} L df1 1] O | K [Hce| F and related
X nralnef e 1 omj o )
line} durisulf ; gmp r orgdrnizatons
rseft sl Aptim
vicfitic |2 leeol e
ret|tele [Mlsny|r
deojuejr |P |t se
Uit ! s e
eo | g {
1 Pr o e
. 0 e ¢
i a e
i t

(1) Donna Hagan
President 10.00
(2) Evie Fox
President Elect 6.00
(3) Julie Moderie
Secretary 3.00
(4) Martha Zimmerman !
Treasurer 3.00

e
>
o
o
o

b b
P
o
o
o

{5

(6 '

™

(8)

{9

(10)

(11)

(12)

(13)

(14)

EEA Form 990 (2012)




Form 990 (2012} Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 8
FPart Vil L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) (D} E) (R
Name and utle Average Position Reponable Rerorable Esumated
hours per {do not check more than one compensaton compensauon from amount of
week (hst any bex, unless person s both an from related other
hours for officer and direclor/trusiee) the orgamzalions compensation
related 1t d|lti|lo | kK [Heel F organization {W-2/1099-MISC) from the
orgamizations {0 f 1 jnr || e [ om|o (Vv-2/1099-MISC) arganzation
belowdonea |9 ¥ L[S YT |V 8 "l ano relatad
lne) vic|ri]e € leeo|e orgarvzations
retjtele [Msany|r
deojue|lr [P [t se
u rft ! ae
e o 1 ? t
R R e
a Q
|
(15)
(16) {
I
{17} il
(18) -
(19)
(20}
(21)
(22)
{23)
(24)
(25)
ib Sub-total ... ..... ... .. ... e i
c Total from continuation sheets to Part vi, Sectlon A > B
d Total(addlinestbandic) .. . ...... L . ' 0 0 0
2  Total number of Individuats (including but not hmited to those listed above) who received more than $100,000 of
reportable compensauon from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or highest compensated
employee on Iine 1a? If "Yes," complete Schedule J for such indmdual . 3 X
4  For any individual hsted on line 1a, ts the sum of reportable compensation and other compensahon from the
organizahon and related organizations greater than $150,0007 If "Yes " complete Schedule J for such
indwvidual .. . . L. L. . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelaled organuzation or indivicual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . ... ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamizaton Report compensaton for the calendar year ending with or within the organization's tax

year.

(A}

Name and business agcress

8}

Descrpticn of services

©)

Compensaticn

2 Total number of independent centractors (including but not mited to those hsted above) who

received more than $100,000 of compensalion from the organization

»

EEA

Form 990 (2012)




Form 990 (2012) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 9
[PartVill | Statement of Revenue
Check if Schedule O contains a response o any queston in this Part Vill P, e D
(A) (8) <) o)
Total revenue Related or Unrelated Revenus
funchon Tevenve  imior socuons.
revenue 512,513 or 514
% %’ 1a Federated campaigns . . 1a 7
&3 b Membership dues e 1b 24,800
(;E ¢ Fundraisingevents . . .. ..... 1c
g _,_E d Related orgamizatons . . . . . . . . 1d
s E e Government grants (contnbutons) . . 1e 704,338
5"2 f Al other contrbutions, gifts, grants,
gg and similar amounts not included above 1f 231,657
‘v g Noncash contributions included in hnes 1a-1f* $ 22,000 :
85 h Total. Addlnes 1a-1f . ., . ... > 960,795
Business Code
% 2a BASINET Operations Inc 900099 18,000 18,000
n‘:’ b SOBRA Operations Income 900099 288,550 288,550
b ¢ Meeting Income 900099 36,794 36,794
5 d
5 e
‘S' f All other program service revenue . . . . . . .
¢ g Total. Addines2a-2f . . . . .......... > 343,344]
3 Investment income (including dividends, interest,
and other ssmijaramounts) . . . .. ... . » 44 44
4 Income from investment of tax-exempt bond proceeds .. e
5 Royalties ... . . ... .. . >
{it Real {n} Personal
6a Gross rents
b Less rental expenses
c Rental income or {loss) . . .
d Net rental income or {loss) >
7a Gross amount from sates of {1 Secunties (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses |
¢ Gannorfloss) . ..... ;
d Net gain or (loss) » ’
§ 8a Gross income from fundraising ;
% events (not including % E
© of contnbutions reported on line 1¢) {
E See Part IV, kne 18 . . . a '
8 b Less drectexpenses . . . b i
¢ Netincome or {loss) from fundraising evenis L.
9a Gross income from gaming actvilies x‘
SeePart/V,lne19 . .. . ... . a i
b Less direct expenses F
¢ Netincome or (loss) from gaming activites . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances .. a
b Less cost of goods sold e b
¢ Netincome or {(loss) from sales of nventory »
Miscellaneous Revenue Business Code
11a
b
c
d Allother revenue . . . ... ...
e Total. Add hnes 11a-11d > .
12 Total revenue. See instructions . . . . . . . » 1,304,183 343,388 0 0
EEA Form 990 (2012)




Form 990 (2012)

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 10
[PartTX] Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizalons must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response (o any question tn this Part 1X . . L D
Do not include amounts reported on lines 6b, >, Tolal eiApL'\ses Prograngﬂs)erwce Managegr?c)en and Fundr(:s),lng
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 666,983 666,983
2  Grants and other assistance to individuals in
the United States See PartiV,ine22 . . . ..
3 Grants and other assistance to govemments.
organizations, and individuals outside the
United States See Part IV, Iines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . ..
6  Compensanton not included above. to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n sechon 4958(c){3)(B)
7  Other salanes and wages .
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits .. .. .. .. ....
10 Payrolitaxes .. .. ..., _
11 Fees for services (non-employees)
a Management . . . .. ..
b Legal. ... ...... . ..... 1,116 1,116
¢ Accounting 6,162 6,162
d Lobbying . e e e e 31,988 31,988
e Professional fundraising services See Part IV, ine 17
f Investment management fees .
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ing 11g expenses on Schedule O ) 70,550 56,000 14,550
12 Advertising and promotion )
13  Office expenses
14  Information technology . . . . ..
15 Royaltes
16 Occupancy . .
17 Travel . . . ... Lo oo e
18 Payments of travel or entertainment expenses :
for any federal, state, or local publc officials ,
19 Conferences, conventions, and meebngs . . . . . . . 14,248 ' 14,248
20 Interest. . . ... .. .... !
21 Paymentstoaffibates . . . . ... .. T
22  Depreciation, depletion, and amortzaton . . . . . ! :
23 Insurance e L 4,693 i 4,693
24 Other expenses [temize expenses not covered : %
above (List muscellaneous expenses in lne 24e If H
hne 24e amount exceeds 10% of ine 25, column i
(A) amount, ist ine 24e expenses on Schedule O )
a BANK AND CREDIT CHARGES 198 198
b BASINET Operations 18,000 18,000
c SIS Operations 288,550 288,550
d GRANT EXPENSES 129,794 129,794
e All other expenses 1,827 843 984
25 Total functional expenses. Add ines 1 through 24e 1,234,109 1,192,158 41,951 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solticitation Check here  » D if
following SOP 88-2 (ASC 958-720)
EEA Form 990 (2012)




Form 990 (2012)

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 11
[PartX] Balance Sheet
Check if Schedule O contains a response to any question in this Part X T D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . ... L. 137,155 1 227,962
2 Savings and temporary cash investments 2
3 Pledges and grantsreceivable,net . . . . .. .. .. 8,333 3 21,288
4 Accountsrecewvable,net . . .. ... . ... L. 11,903 4 281,189
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loars and other recei vacles from other disqualified persons {as defined under section
4985(1)(1)} persons descnbed In secuon 4958(c}3KB) anc coninbuting employers and
sponsonng orgamzakcns of section 50 1(c)(9) voluntary employees’ beneficiary
orgamzauons (see mstrucions) Complete Part llof Schedule. . . ., . . . . . .. 6
@ 7 Notes andloans recewvable,net . . . ..., .. 7
§ 8 Inventories forsaleoruse . .. .. ... o 8
3 9  Prepaid expenses and deferred charges e 29,483 ] 28,464
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Scnedute D . . 10a
b Less accumulated depreciation s e e .. .110b 10c
11 Investments - publicly traded secuntes . ... ... L. 1
12  Invesimenls - other secunihes See PartV,lne1t . .. . ... 12
13 investments - program-related. See Part IV, line 11 13
14 (ntangbleassets . . . . ... 14
15 Otherassets SeePartiV,. bne1t . .. .. ... . ..., 15
16  Total assets. Add lines 1 through 15 (mustequatlne34) . . ., .. ., . 186,874 16 558,903
17  Accounts payable and accrued expenses . . ... L ... .. 13,649 17 31,100
18  Grants payanle . 18
19 Deferredrevenue . . . . . . 66,168 19 350,672
20 Tax-exemptbond habilittes . . . . . . . 20
21 Escrow or custodial acccunt liability Complete Parl IV of Schedule D 21 .
4 22 Loans and other payables to current and former officers, directors,
15' trustees, key employees, highest compensated employees, and
§ disqualfied persons Complete Part It of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 tUnsecured notes and loans payable to unrelated third parties . 24
25  Other habiites (including federal income tax, payables to related third
parties, and other liabilihes not ncluded on lines 17-24) Complete Part X
of ScheduleD . . ... .. .. P 25
26 Total liabilities Add ines 17 through25 . . . .., . ... ... 79,817 26 381,772
Organizations that follow SFAS 117 (ASC 958), check here » X] and
b4 complete lines 27 through 29, and lines 33 and 34.
£ | 27 Unrestrctednetassets . . . .. .. ... 107,057 | 27 127,131
g 28 Temporarly restncted net asscts 28 50,000
e 29 Permanently restricted net assets . . . 29
P Organizations that do not follow SFAS 117 (ASC 958) check here » [land
s complete lines 30 through 34.
Tg 30 Capital stock or trust principal or currentfunds . . . .. L L L 30
& 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . . . .. . ... . .. ... 107.057 33 177,131
34  Total habilities and net assets/fund balances . . . . . . . . 186,874 34 558,903

EEA

Form 990 (2012)



Form 980 (2012.) Florida Assoc of Healthy Start Coalitions Inc.

59-33068953 Page 12

EPart X1}  Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question in this Part XI

1 Tolal revenue {must equal Part Vill, column (A) Iine 12) . e e e e 1 1,304,183
2 Total expenses (must equal Part X, column (A), ine 25) 2 1,234,109
3 Revenue less expenses Subtractline 2 fromine 1 . . S . e e 3 70,074
4 Net assets or fund balances at beginning of year {(mus! equal Par‘( X, hne 33, column (A)) 4 107,057
5 Net unrealized gamns (losses) on investments e e e e 5
6 Donated services and use of facilities . . . . . e e e e 6
7 Investment expenses R .. . e e e e e e 7
8 Pror period adjustments . . . . . . 8
9 Other changes in net assets or fund balances (explam n Schedule Q) e . 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, ne
33, column (B)) T e e e e 10 177,131
EPart Xl | Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl il
Yes No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Qther
If the organization changed its method of accounting from a prior year or checked "Other." explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Iif "Yes," check a box below to indicate whether the financial statements for the year were compiled or T
reviewed on separate basts, consolidated basis, or both
[ separate basis [J consondated basis [0 Both consoiidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both
X Separate basis {1 cConschdated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the arganization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
If the aorganuzation changed either its oversight process or selection process during the tax year explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a | X
b If"Yes,” did the organization undergo the required audy or audﬂs" It the arganization did not undergo the
i required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo suchaudits =~ . . . . . 3b | X
“ EEA Form 980 (2012)




SCHEDULE A
(Form 930 or 990-EZ)

Public Charity Status and Public Support

OMB No 15450047
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust 3
Department of the Treasury @1 n ptcha N Open to Public

intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions Inspection
Name of the organization

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

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s nol a private foundation because ttis (For tines 1 through 11, check only one box }

1 [ Achurch, convention of churches, or associalion of churches described in section 170(b){1)}{A)(1}.

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

3 D A hospilat or a cooperative hospital service organization descnbed in section 170(b)(1)(AXiii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){si1) Enter the
hospital's name, city, and state

5 D An organizationr: operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1){A)v). (Complete Part il )

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

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

descnbed in section 170(b)(1)(A){vi) (Complete Part il )

A community trust described in section 170(b){1){A){v1). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its suppcrt from contnbutions, membership fees. and gross

receipts from activibes related lo 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 laxable income {less section 511 tax) trom businesses

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the

purposes of one or more publicly supported organizations described in section 5C9(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h

a [] Type | b [J Typell c [ Type lll-Functionally integrated d T Type liI-Non-funtionally integrated

e D By checking this box. | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in sectior 509(a)(1)
or section 509(a)(2)

ao

10
11

aad

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |I, or Type !t supporting
organization, check this box e e e - e . S e {J
g Since August 17, 2006, has the organizaton accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or logether with persons described in (1) and Yes  No
(ni) below, the governing body of the supported organization? e e e s e 1191} §
(ii) A family member of a person descnbed in (1} above? e e e . L e 11g(n)
(iii} A 35% controlied entity of a person descrnibed 1n (1) or (i) above” .. . N . 11g{u) i
h Provide the following information aboul the supported organization{s)
(1) Name of supported {u) EIN (i) Type of organization (v} Is the orgamization {v) Di¢t yeu nolify {v1) Is the (v11) Amount of menetary
organization {descrnbed on lines 1-9 incol (1) isted 1n your the 9-ganizauion 1n organizaion in col suppon
above or IRC secticn govermng document? cof {#) of your () orgamzed in the
(see instructions)) suppon? Us-?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 890-E4) 2012

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 2
[Parti| Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part i _If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (R Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . 48,065 65,176 136,588 194,568 960,795 1,405,192
2 Taxrevenues levied for the i
organization’s benefit and either paid !
to or expended on its behalf
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
Total Add Ines 1 tnrough 3 48,065 65,176 136,588 194,568 960,795 1,405,192
5  The portion of total contributions by o
each person (other than a
governmental unit or publicly
supported organization) incluced on
ine 1 that exceeds 2% of the amount
shownonlne 11, column (f) . . . .. 896,001
6  Pubhc support Subtract ine S from hne 4 509,191
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 . 48,065 65,176 136,588 194,568 960,795 1,405,192
8  Gross income from mnterest, dnvndends
payments received on secunties loans,
rents, royalties and income from similar
SOUrces . . . . . . .. e e 1,499 285 151 98 44 2,077
T
9  Netincome from unrelated business ;
activities, whether or not the business i
s regularly carnedon . . . . . .. o
10  Other ncome Do not include gan or
loss from the sale of capial assets
(Explain in Part IV') .
11 Total support. Add hines 7 through 10 1,407,269
12  Gross receipts from related activities, etc {see instructons) 12 '
13 Furst five years. If the Form 990 1s for the arganization s first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)
organization, check this box and stophere . . . . . . .. .. ..... .. . o » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6 column (f) divided by ine 11, column(f))y . . . ... ... .. 14 36.18 %
15  Public support percentage from 2011 Schedule A, Part i, lne 14 . . . . . 15 67.96 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and hne 1415 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e vy X
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Iine 15 ts 33 1/3% or more,
check this box and stop here The orgamization qualifies as a publicly supported organizaton . .. e » D
17a 10%-facts-and-circumstances test - 2012 |f the orgamzation did not check a box on ne 13, 16a, or 16b. and hne 14 :s
10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a oublicly supported
organization . e e e e » O
b 10%-facts-and-circumstances test - 2011. lf the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . ; . . »
18  Private foundation. !f the orgamzabon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bcx and see
INSHUCHONS . . . v v v v v w v w e e e e e e e e e e » [

EEA
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Schedule A (Form 990 or 990-E2) 2012 Florida Assoc of Healthy Start Coalitions Inc.

59-3306893 Page 3

[Partii |  Support Schedule for Organizations Described in Section 509(a)(2)

(Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2008 {(c) 2010 (d) 2011 {e) 2012 (f) Tota!
1 Gifts, grants contributions, and membership fees !
received (Do not include any “unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities :
furnished in any activity that 1s rela‘ed to the R
organlzanon's kax-exempl purpose . . !
3 Gross receipts from activilies that are not an ;
unrelated trade or bus under sec 513 i
4  Tax revenues levied for the
aorganzzalion’s benefit and either paid
lo or expendedonitsbehalf . . . . . .
5 The value of services or faciliies
furrushed by a governmental unit 10 the
organization wilhout charge . . .
6 Total Addines 1 through 5
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts ircluded on hnes 2 ard 3
received from other than disqualified
persons thal exceed the grealer of 5,000
cr 1% of the amount on line 13 for the year
€ Addhnes7aand?b . . . . ... ..
8 Public support (Subtract hne 7c from
line 6) Le e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e} 2012 (f) Total
9 Amounts from lne 6
10a Gross income frem interest dividends,
payments received on securilies loans rents,
royaltes and income from similar sources
b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30 1975 . . . . . . .
T Add imes 10a and 10b . e e
11 Netincome from unrelated business
actvities not included in ine 10b, whether
or not the tusiness 1s reguiarly carned on i 1
i ]
42 Otherincome Do not include gain or | i
loss from the sale of capital assets |
(Explain in Part V) '
13 Total support (Add lines 9. 10c, 11,
and12) . ... .. ...
14  First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stophere . . . . .. .. ... . L e » D
Section C. Computation of Public Support Percen age
15 Public support percentage for 2012 (hne 8. column (f) divided by line 13, column (f)) . . . . . .. e 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 .. e e s 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2012 (Iine 10c. column (f) divided by ine 13, column (f)) e e T‘]? %
=
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . . e L - %
19a 33 1/3% support tests - 2012 If the organizalion did not check the box on line 14 and Iine 15:1s more than 33 1/3%, and Iine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » [
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and stop here The orgamzation qualfies as a publicly supported organizaticn »
20 Private foundation If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructons . . . . . . . » [

EEA
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SCHEDULE C . . . . ags OMB No 15¢5-0047
CHE Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 20 1 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depanment of the Treasury » Complete if the organization 1s descnbed below » Attach to Form 990 or Form 990-EZ Open fo Pubtic
Intemal Revenue Service > See separate instructions. inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, ine 46 (Pohtical Campaign Activities), then

& Section 501(c)(3) organizations- Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c){3)) organizatons Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, iine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under seclion 501(h)) Complete Part II-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (elechon under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, 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 |li

Name of organization Employer 1dentification number

Florida Assoc of Healthy Start Coalitions Inc 59-3306893

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

1 Provide a description of the organization's direct and indirect poliical campaign activities in Part 1V.
2  Politcal expenditures . . . . . . .. . .. . Ce e ..+ 8

3 Volunteerhours . . . . . . . ... ... .. e e e e e

{Part-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secticn 4955

vy
© &

2 Enter the amount of any excise tax incurred by orgamization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? A . [Jes U Ne
4a Wasacorrecbonmade? . . ... ... ... S e [ ves [ No
b If"Yes,” descrnibe in Part IV
[Part{-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
actvites . . . . .. .. ... .. L 0oL, . N )
2 Enter the amount of the fihng organization s funds contnbuted to other organizations for section
527 exempt function actvities . . . » S
3  Total exempt function expenditures Add Iines 1 and 2. Enter here and on Form 1120- POL
net7b . .. ... ... e e e e e e e e > 3
Did the filing orgarization file Form 1120-POL for thls year'7 ..... ... U VYes 1 No
5 Enter the names, addresses and employer Wentification number (EIN) of all section 527 political organizations to which the ﬂhr\g
organization made payments For each organization listed, enter the amaunt paid from the filing organizaton's funds. Aiso enter
the amount of poliical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information :n Part IV
(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
fitng organizalion's contnbutions received ang
funds H nore enter -O- promptly and directly
deliverea to a separate
polticat organization If
none, enter -0-
G S
2 [Tt TTT S-S TmTmsos s
<. 7 (e
5 e
(5) L ““““““““““““ :
5 2 i
For Paperwork Reduction Act Notice see the Instructrons for Form 980 or 990-EZ Schedute C (Form 990 or 990-€2) 2012
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Schedulg C (Fonm 990 or 990-€2) 2012

Florida Assoc of Healthy Start Coalitions Inc.

59-3306893 Page 2

[Part {I-A |

section 501(h)).

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

A Check » [] ifthefiling organization belongs to an affihated group (and st in Part |V each affilialed group member's
name, address, EIN, expenses and share of excess lobbying expenditures)
B Check » D if the filng orgamization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures {a) Filing {b) Afihated
(The term "expenditures” means amounts paid or incurred.) organizaiion s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . ..
b Total lobbying expenditures to nfluence a legislative body (direct lobbying) . . . . . ..
€ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . . . . . . ... . ...
e Total exempt purpose expenditures (add lines 1c¢ and 1¢) .
f  Lobbying nontaxable amount Enter the amount from the following table in botn
columns
if the amount on fine 1e, column (a) or (b) 1s: The lobbying nontaxable amount s *
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000,000
Over $1,500,000 but not over $17,000.000 $225,000 plus 5% of the excess over $1 500,000
Over $17.000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofbne tf)y . . . .. ... . . . ... ..
h  Subtract ine 1g from kne 1a If zero ar less. enter -0-
1 Subtractline if from kne 1c If zero orless, enter-0- . . . . . .. .. . e .
j iftheres an amount other than zero on either hne 1h or ine h, did the organization file Form 4720
reporting section 4911 tax for this year® . .. . . .. 0000 oo ] Yes []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 N
Calendar year (or fiscal year (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) Total
beginning n}
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column {e)) .
¢ Tota! lobbying expenditures |
|
d Grassroots nontaxable amount i
b
e Grassroots celling amount j
(150% of line 2d, column (e)) 1
T
f Grassroots lobbying expencitures l
EEA
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Scheaule,C (Form 990 or 990-E2) 2012 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 3

[Partii-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled \ (a) ()
description of the lobbying activity "Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national. state or local
legislation, including any attempt to influence public opinion on a legislative matter or £
referendum, through the use of '
a Volunteers? . . ...... ....... . .. . R R X
b Pad staff or management (include compensation n expenses reparted on lines 1c through 1|) . X
€ Meda advertisements® . . . ... ... ... e e e e G X
d Mailings to members, legislators, or the publ|c7 e Ce e e . . X
e Publications, or published or broadcasl statements? e e e e S X
f Grants to other organizations for lobbying purposes? L e e e . X
g Direct contact with legislators. therr staffs, government officials, or a leglslahve body’? . R . X 11,988
h Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any similar means®? .. . X
i Otheractvibtes? . . . ... . ... . e e e e e e e e X
J Total Add iines 1c through 11 R e e e e e e 11,988
2a Did the activites in ine 1 cause the organization to be not descnbed In section 501((:)(3)'? e e X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . | | e e e e e .
c if"Yes " enter the amount of any tax incurred by organization managers under section 4912 e . 3
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

lPart #l-A | Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? . e e e e e e 1
2 Dud the organization make only in-house Icbbying expenditures of $2,000 or less? . L 2
3 Did the organsization agree to carry over lobbying and political expenditures from the prior year” 3

{Partll-B | Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5) or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . .. L., e 1
2 Section 162(e) nondeductble lobbying and political expenditures (do not include amounts of
political expenses for which the section 527{f) tax was paid)

a Currentyear . . . .. .. . e e e e e e e 2a
Carryover from last year Ce e e e .. 2b
c Total . . . ....... C e e e e e 2c
3 Aggregate amount reported in secton 6033(e)(1 )(A) notices of nondeduchble section 162(e) dues . 3
4 If notices were sent and the amount on ine 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree (o carryover (o the reasonable estimate of nondeductible lobbying
and poliical expenditure nextyear? . . . . ... .. ... e e . Lo 4
Taxable amount of lobbying and political expenditures (see instructons) e . L 5

[Part V] Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, ine 4. Part |-C, ine 5, Part II-A (affiiated group

Iist), Part ll-A, ine 2, and Part II-B line 1 Also, camplete this part for any acditional information

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

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

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

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

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

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

EEA Schedule C {Form 290 or 990-E2Z) 2012




Schedule C {Form 990 or 990-£2) 2012 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

Page 4

fPart{V] Supplemental Information (continued)

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

The Asgociation 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
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SCHEDULE D OMBNo 15450047

(Form 990) Supplemental Financial Statements

Oepanment of the Treasury
Internal Revenue Serce » Attach to Form 990. » See separate instructions.

2012

Open to Public
Inspaction

» Complete if the organization answered "Yes,” to Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 11f, 12a, or 12b.

Name of the organuzation

Employer identification number

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, lne 6

{a} Donor adwised funds ! (b) Funds and other accounts
T
]

1  Total number at end of year e
2 Aggregate contributions to (during year) ..... i
3 Aggregate grants from (during year) . . . ..
4  Aggregate value at end of year e e e N
5 D the organization inform all donors and donor advisors in witing that the assets held in donor advised
funds are the organization’s property, subject to the organizaton’s exclusive legat control? . . . . . . . D Yes [:I No
6  Dud the orgamizaton inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnvate benefit? . | . .. J ves D No
{Partll] Conservation Easements, Complete if the orgamzatuon answered "Yes to Form 990 Part IV, line 7
1 Purpose(s) of conservabon easements held by the orgamzation (check all that apply)
D Preservation of land for public use (e g , recreation or education) [7] preservation of an historically important land arca
D Protection of natural habiat E Preservation of a cerified historic structure
[J Preservabon of open space
2  Complete knes 2a through 2d if the organizaton held a qualified conservatian cantribution i the form of a conservaton
easement on the last cay of the tax year
Held at the End of the Tax Year
a Total number of conservation easements . . . . ... . L. oL . 2a
b Tolal acreage restricted by conservation easements . . . . .. . . .. .. . ....]l 2b
¢ Number of conservation easements on a certified histonc structure included in (a) ... .. 2
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a B
historic structure listed in the National Register . e e e e e e e e . . . 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the orgamzahon during the
tax year »
4  Number of states where property subject lo conservation easementis located  »
5  Does the organization have a wrnitten policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? .. . . [:] Yes D No
6  Staff and volunteer hours devoted to monitoring inspecting. and enforcing conservation easements curing the year
»
7  Amount of expenses mcurred in monitoring, nspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above sausfy the requirements of section 170(h)(4)(B)
(tyand section 170(R)4XBY)? . . . . .. .. . . . . .. [OJves [JnNo
9 In Part Xill descrnbe how the organizahon reports conservation easements m its revenue and expense siatement, and

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

{ Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete \f the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provice, in Part Xill, the text of the footnote to its financial statements that describes these items
b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hustorical 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
(1) Revenues included in Form 3990, Part Viil, ine 1 R . e R . . >3
(i) Assetsincludedin Form 990, PatX . . . . . . .. .. . Lo e e s » 3
2 If the orgaruzation received or held works of art, hlstoncal treasures or other similar assets for financial gan, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 980, Part Vill, Iine 1 e e e e e e e e e e e e .. .. . »3
b Assets included in Form 990, Part X L e e . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
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Schedule D {Form 990) 2012 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

.

Page 2

{ﬁrt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

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

{1 Public exhibition d D Loan or exchange programs

{1 scholarly research e [J Other

E] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organizaton s exempt purpose in Part
Xt

Duning the year, did the organization schcit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than io be maintained as part of the orgarization's collecton? . . Oves [ONo

[PartiV]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reparted an amount on Form 990, Part X, line 21.

1a

“~ 0o an

2a
b

Is the organization an agent, trustee custodian or other intermediary for contributions or other assels not
included on Form 990, Part X? e e e e e e e e e e . [ Yes D No

It"Yes,"” explain the arrangement in Part XIlIl and complete the followrng table

Amount

Beginning balance e e R . NN . e 1c
Addigons during theyear . . . . ... .. . .... e L ~1d
Distributons during theyear . . . . . . .. ... Lo L., . ie
Endingbalance oL L Ll e e e 1f
Did the organization include an amount on Form 990, Part X, line 217 . e . PO [ Yes
If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided in Pan XHY

No

Cita

{Patt V] Endowment Funds. Complete If the organization answered "Yes" to Form 990. Part IV ine 10

1a

3a

b

(a) Current year {b} Pnor year (¢} Txo years back (d} Three years back (e} Four years back

Beginning of year balance
Contributions

Net investment earnings. gains, and

losses . . . ... . oo h Lo
Grants or scholarships

Other expenditures for facilities and
programs . . . . .

Administrative expenses

End of year balance P
Provide the estimated percentage of the current year end balance (Ine 1g, calumn (a)) held as
Board designated or quasi-endowment  » %

Permanent endowment » %

Temporanly restricted endowment  » %

The percentages in lines 23 2b, and 2c should equal 100%

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

organization by Yes | No
(1) unrelated orgamzations . . s e e e e e e e . L e e 3ali)
{1i) related organizations . . . . . . . . 3a(in)
f "Yes" to 3a(n), are the related organizations hsted as requned on Schedule R . . ... .. Lo 3b
Describe in Part X)il the intended uses of the organization’s endowment funds

Part\ﬂ] Land, Buildings, and Equipment. See Form 990. Part X, Iine 10

Descngtion of property (&) Cost or other bas's {b) Caost or other basis {c) Accumulatec (d) Book vaiue
{investment) {other) depreciaticn

Land . e e

Buidings . ... ... ... ...
Leasehold improvements . s e e e e
Equipment . . e e e ..
Other I

Total. Addlines 1a through 1e (Column {d) must equal Form 890, Part X, column (B), ine 10(c) ) .. I

EEA
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Schedule D (Form 990) 2012

Florida Assoc of Healthy Start Coalitions Inc.

59-3306893 Page 3

[Part VU |

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnplion of secunly or category
{Including name of secunty)

(b) Book vaiue

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

(1) Financial derwvatives . . . . . . . ..

(2) Closely-held equity interests

(3) Other

(A)

(8)

©)

(0)

(E)

(F)

(G}

(H)

U]

Total (Column (b) mus: equal Form 960 Pant X col (B)hne 12} »

{Part Vil |

Investments - Program Related. See Form 990, Part X, line 13

(2) Descrpticn of invastiment type

(b) Book vatue

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

()

2)

(3)

“)

(5)

8

0]

(8)

(9

(10)

Total (Column {b) must equal Form 990 Part X col {BYlne 13) »

tPartIX |

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

{a) Descnption

(b) Book value

)

(2)

(3)

4

(5)

(6)

)

(8)

9

(19)

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

iPart X |

1. {a) Descnplion of iabilty

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

{b) Book value

(1) Federal income taxes ;
(2) |

(3)

(4)

(5)

(6)

{7

(8)

(9)

(10)

(1)

Total (Column (b} must equal Form 980, Pan X col (B} line 25) >

2. FIN 48 (ASC 740) Footnote In Part XI!, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil e e e :]

EEA
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Schedule.D (Form 990) 2012 Florida Assoc of Healthy Start Coalitions Inc, 59-3306893 Page 4
[PartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements Ce . .o PN 1 1,304,183

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netuncealized gains onivestments . ., . . . . . . N P 23
b Donated servicesanduseoffaciltes . .. . ... .. ... ... . .,.. 2b
c Recovenes of prior year grants ., . . . . . . e 2c
d Other(DescnbemnPart XIl) . .. ... ... .. .... .. . .. 2d
e Addlines 2a through 2d e e e e e e e e e e R 2e
3 Subtract line 2e from line 1 e e e e e e e e e .. e el 3 1,304,183
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b . . . , . .. 4a
Other (Descnbe in Part Xili ) e e e 4b
Add ltnes 42 and 4b . .. . .. e e e e e e e e . 4c
5  Total revenue Add Iines 3 and 4c. (ThIS must equal Form 990, Part |, line 12 ) 5 1,304,183

{Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . .

...... . 1 1,234,109
2  Amounts included on line 1 but not on Form 980, Part IX. hne 25
a Donated services anduseoffacilites . . . . . . ... ... L. 2a
b Prior year adjustments e e e e 2b
¢ Otheriosses . . . . F L. e N 2c i
d Other(DescnbemPart XIll) . .. ... .. ... ..., 2d
e Addlnes 2athrough2d . . . ... ... o oL e . 2e
3  Subtracthne 2e fromlne1 . . ... oo o Lo Lo .. 3 1,234,109
4  Amounts included on Form 930, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Viii, line 7b .. .. ; 4a
b Other (Describein PartXIN) . . . . . . e . ... .. iab
¢ Add lines 4a and 4b e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (Thus must equat Form 990, Part |, hne 18 ) Ll . .. 5 1,234,109

[Part XHi] Supplemental Information _
Complete this part to provide the descnphions required for Part Il, fines 3. 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, ines 2d and 4b. and Part XIi, lines 2d and 4b Also complete this part to provide any addibonal
information

EEA Schegule O (Form 980) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUB Mo 13459047

(Forrh 990 or 990-EZ) 20 1 2
Compilete to provide information for responses to specific questions on

Deparment of the Treasury Form 990 or 930-E2 or to provide any additional information Qpen to Public

Internal Revenue Service » Attach to Form 990 or 890-EZ lnspecﬁon
Nagme of the organizalion

Employer dentification number
Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

0l1. Form 890 governing body review (Part VI, line 11)

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

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

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

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

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

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

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

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

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

BOARD OF DIRECTORS, EXECUTIVE COMMITTEE AND MEMBERSHIP RESPECTIVELY,

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

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

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

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

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

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

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

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

ASSEMBLED AND ARE READY TO BE PICKED UP.

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

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

CASE-BY-CASE BASIS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Scheduta O (Form 990 or 990-E2) (2012)
EEA




Application for Extension of Time To File an

Form 8868 Exempt Organization Return

(Rev January 2013)
OMB No 1545-1709

Depariment of the Treasury » File a separate application for each return.
Inlernal Ravenue Senvice ]
* {f you are fiing for an Automatic 3-Month Extension, complete only Parti and check tisbox . . . . . . . . C e » X

@ |[fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part il uniess 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 8368 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required lo file Form 990-T), or an additional (not automatic) 3-month extenston of tme You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic fiing of this form. visit www irs gov/efile and click on e-file for Charnties & Nonprofits

iPart} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . . .. ..... S . . D

All other corporations {(including 1120-C filers). partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organmization or other filer, see instructions Employer identification number (EIN) or

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

File by the Number, street, and room or suite no Ifa P O box, see instructions Social secunty number (SSN}

gl‘l‘:gdya::"’ 2600 East Bay Drive o

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

instrucuons Largo, FL 33771

Enter the Return code for the return that this application s for (file a separate application for each return) .. n
Application Return Application TReturn
Is For o Code Is For Code
Form 990 or Form 990-E2 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) ; 03 Form 4720 09
Form 990-PF , 04 Form 5227 10
Form 930-T (sec 401(a) or 408(a) trust) ' 05 Form 6069 11
Form 990-T {trust other than above) ‘06 Form 8870 12

® Thebooks arein the careof » Nathaniel Forbes 2600 East Bay Draive, FL 33771

Telephone No. » 727-507-6330 FAXNo » 727-507-6331
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... .. » [
o |f this 1s for a Group Retun enter the organization's four digit Group Exemption Number (GEN) L this s
for the whole group checkthisbox . . . . .. » [ ] iitis for part of the group, check this box . [:] and attach

a [ist with the names and EINs of all members the extension is for
1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension cf time

unti 02-18 .20 14 tofile the exempt organization return for the organization named above. The extension Is
for the organization's return for
[ D calendaryear20 ___ or
» tax year beginning 07-01 ,2012 , and ending 06-30 2013
2 If the tax year entered in ine 11s for less than 12 months. check reason D Inttial return [:] Final return
] Change in accounting period
3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentaive {ax, less any
nonrefundable credits See instructions 3a [ §
b If this application s for Forrm 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |8
c Balance due. Subtract line 3b from line 3a include your payment with this form, if required, by using
EFTPS (E'ectronic Federal Tax Payment System). See insfructions 3c |3
Caution. If you are going to make an electranic fund witharawa! with this Form 5868 see Form 8453-E0 and Form 8879 EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2013)
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