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.. 8453-TE Tax Exempt Entity Declaration and Signature for E-file | ows no. 1545.0007

For calendar year 2023, or tax year beginning 10/01/23 , and ending 09/30/24 2023
Deparent: ot 6 THssetly For use with Forms 990, 990-EZ-, 990-PF, 990-T, 1120-POL, 4720, ?868, 5?27, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
Healthy Mothers—-Health Babies
Coalition of Broward County, Inc. 65-0161493
Part | Type of Return and Return Information

Check the box for the type of retum being filed with Form 8453-TE and enter the applicable amount, if any, from the retumn. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the retum, then enter -0- on the applicable line

below. Do not complete more than one line_in Part I.
1aForm 990 check here X! b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ~ 1b 1,704,117
2aForm 990-EZ check here | | b Total revenue, if any (Form 990-EZ, line9) 2b
3aForm 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4aForm 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5aForm 8868 check here | b Balance due (Form 8868, line3c) 5b
6aForm 990-T check here | b Total tax (Form 990-T, Part Ill, line4) 6b
7aForm 4720 check here | b Total tax (Form 4720, Part lll, line 1) .................................. 7b
8aForm 5227 check here | b FMV of assets at end of tax year (Form 5227, ltem D) .......... . 8b
9a Form 5330 check here | b Tax due (Form 5330, Part I, line 19) .................................. 9b

10a Form 8038-CP check here . b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b

Part Il Declaration of Officer or Person Subject to Tax

11@ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

q:] If a copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that @ | am an officer of the above named entity or D | am the person subject to tax with respect to

(name of entity) , (EIN) )
and that | have examined a copy of the 2023 electronic retum and accompanying schedules and statements, and, to the best of my

knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy

of the electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum

to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processing the retum or refund, and (c) the date of any refund.

Sign \\ X \XJ\A’F\' L0 @ L%,/ ) !JO QS) Executive Director

Here Signature of officer or person subject to tax Date Title, if applicable

Part Ill Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above retum and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the retumn.
The entity officer or person subject to tax will have signed this form before | submit the retum. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modermized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Clheck if Check if ERO's SSN or PTIN
() . al aid self-
ERO'S [sgnae  paureen s. Fengler CPA rorer X | X | P01270054
Use :’;2;"?;“;}? Yours it Sullivan & Fengler 1 65-0002115
Only addressp ool 1P code 3031 NE 22nd Fort Lauderda FL 33305 proneno.  954-561-2826

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check if PTIN

Paid self-
employed

Preparer

Fim's name Firm's EIN
Use Only

Firm's address Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2023)

DAA
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rom 990

Departmant of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection :

A For the 2022 calendar year, or tax year beginning 10/01/22 . and ending 09/30/23

B Check if appicable: C Name of organization

I:l Address change

Healthy Mothers-Health Babies
Coalition of Broward County,

Inc.

Doing business as

D Name change

D Employer identification number

65-0161493

Number and street (or P.O. box if mail is not defivered to street address)

3810 Inverrary Blvd. Suite 305

D Initial retum

Room/suite

E Telephone number

954-765-0550

City or town, state or province, country, and ZIP or foreign postal code

Lauderhill FL 33319

Final retum/
terminated

G _Gross receipis$

2,215,584

|:I Amended retum F
El Application pending

Name and address of principal officer:

Renee Podolsky
3810 Inverrary Blvd. Suite 305

H{b) Are all subordinates included?

H{a) Is this a group retum for subordinates? D Yes No

D Yes D No

Lauderhill FI, 33319 If "No," attach a list. See instructions
| Tax-exempt status: X 501{c)(3) H 501(c)  ( ) (insert no.) |_| 4847(a)(1) or I——I 527
J  Website: hmhbbroward. org H{c) Group exemption number
K Fom of organization: ril Corporation [_‘ Trust ﬂ Association I—| Other |L Year of formation; 1988 IM State of legal domicie: FL
Partl  Summary
1 Briefly describe the organization's mission or most significant activilies:
8 LSee Schedule O
g ......................................................................................................... ettt a s
B | e e e
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the goveming body (Part VI, ine 12 3 14
9 4 Number of independent voting members of the governing body (Part VI, line b 4 14
'g 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 38
g 6 Total number of volunteers (estimate if necessary) (] 56
7a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... . i e, 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIll, ine thy 1 7 853 7 197 2, 053 / 876
2| 9 Program service revenue (Part Vll, line 2g) 1,852 29,254
% | 10 Ivestment income (Part VI, column (A), lines 3, 4,and 7d) 563 1,119
® | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 132,076 131,335
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... .. 1,987,688 2,215,584
13 Grants and similar amounts paid (Part X, column (A), lines -3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,345,755 1,410,908
& | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) ‘ 0
é. b Total fundraising expenses (Part [X, column (D), line 25) 181, 7 56 ....... : : ',
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) 574,713 612,950
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,920,468 2,023,858
19 Revenue less expenses. Subtract line 18 from line 12 e 67,220 191,726
B@ Beginning of Current Year End of Year
25 20 Total assels (PartX,Ine 16) 637,662 999,319
<3| 21 Total fiabilies (Part X, line 26) 47,796 217,727
23| 22 Net assets or fund balances. Subtract line 21 from line 20 589,866 781,592

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer | Date
Here Dawn Liberta Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid Maureen S. Fengler CPA Maureen S. Fenglexr CPA 03/12/24 | sefemployed | P01270054
Preparer | girvs name Sullivan & Fengler Fim's EIN
Use Only 3031 NE 22nd St
Finm's_address Fort Lauderdale 7 FL 33305 Phone no. 954-561-2826

May the IRS discuss this retum with the preparer shown above? See instructions

r)ZlYes ﬂNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)
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Form 990 (2022) Healthy Mothers—-Health Babies 65-0161493 Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part N . .....oooveveeeieneneeeieenneene

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 830 or 990-EZ7
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? Yes |X| No
O

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three [argest 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.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,648,258
DAA Form 990 (2022)
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Form 990 (2022) Healthy Mothers-Health Babies 65-0161493 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Part] 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, Part Il e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Prac. 98-19? If "Yes," complete Schedule C, Partiil. . .. ... ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part 1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 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 Ml 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, 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 organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI e Ha] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . ... ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 18? If "Yes,” complete Schedule D, Part IX 1d| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X' 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X' 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV | . . . .. .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I. See instructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Partlll ................... T U OO PP PP TOPPPURTPPP PP 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts | and H 21 X

DAA Form 990 (2022)
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Form 990 (2022) Healthy Mothers-Health Babies 65-0161493 Page 4
Part V. Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill 22 X
23 Did the organization answer “Yes" to Part VII, 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 Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 28a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? L e 24¢
d Did the organization act as an “on behaif of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25hb X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complefe Schedule L, Part IV | 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part Lo 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did 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 | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, n,
OF IV, and Part Vi e T e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... .. ... ... ... 35a X
b If "Yes" to line 35a, did the crganization 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
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
“PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... ... ..o oo D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .| 1a 6 -
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? .......................ociiceeciieeeeeieiiee e ic

DAA Form 990 (2022)
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Form 990 (2022) Healthy Mothers-Health Babies 65-0161493 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O .. . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... 4a X
b If “Yes," enter the name of the foreign CoUNtTY ‘ ~
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b 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 line 5a or 5b, did the organization file Form 8886-T? 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 as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiDle? 6b
7  Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods :
and services provided 10 the PayOr? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. .. ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d | ' :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9  Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must repert on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . ... 13b
¢ Enter the amount of reserves on hand o 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O | .. .. ... ... 14b
15 |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. i
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... ... .. 16 X
If “Yes," complete Form 4720, Schedule O. .
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 49537 | . .. . ... .. 17
If “Yes," complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) Healthy Mothers-Health Babies 65-0161493 Page 6
Part VI  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthis Part Vb . oo X
Section A. Governing Body and Management

l Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year . ... 1a | 14
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The OVBMING DOUY ? ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s 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 addresseson Schedule O . ... .. ................ooooeeeveinnies. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? ... i vttt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. :
12a Did the organization have a written conflict of interest policy? If “No,”go toline 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe On SChedu,e o how Ihis Was done ........................................................................................... 12c x
13 Did the organization have a written whistlieblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : :
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organizaion ... 15b | X
if “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written 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
arganization's exempt status with respect to such arangements? . ....................oooooiei i i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  FLi
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Linda Cichon 3810 Inverrary Blvd Suite 305
Fort Lauderale FL 33319 954~-765-0550

DAA Form 990 (2022)
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Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... . .000iieeie i

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.

e 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
@ y B {do not <:h§’(f,)kS irtrig:e than one ®) & " ®
Name and fitle Average box, unless person is both an Reportable Reportab!e Estimated amount
hours officer and a directorfirustee) compensation compensation of other'
per week from the from related compensation
(list any < g z g é‘ s& & organization (W-2/ organizations (W-2/ frf)m.the
hours for a2zl =21Q EXE 1098-MISC/ 1099-MISC/ organization and
related SL§ %‘ - g § a8 1099-NEC) 1098-NEC) related organizations
organizations ] g 2 Ei g
below G| 3 8| B
dotted line) 8 § %
1) ILyssa Blum
[SUTIUOTRUIPTUIRIRUPORRIPRRPRUR RO 2.00
Director 0.00 |X 0 0 0
(aLisa Eisdorfer
SUSRUIUIURUOTRUIRURPIPRIPIRRRON NUOOS 2.00
Director 0.00 X 0 0 0
(3 Frank Florio Esq
SUUIUIRSURIUNUIPIRUIPIURRPRURRNN NS 2.00
Director 0.00 [X 0 0 0
(4 Katie McCarthy
ESURUIRSUTIUORUIRIRURPIPRRPRURRNN RO 2.00
Director 0.00 |X 0 0 0
(s Joanne McDanieltChinn
SSUUUORIUPIUORUTPIRURPIRRRPIRURTRN RO 2.00
Director 0.00 [X 0 0 0
(6)Ellen Morse
SSURUIRSURIUIRUIRIORPIURIPIPURRIR RO 2.00
Director 0.00 |X 0 0 0
(7)Beverly Nelson-Curtis
SUETIRIUPIUURUPORRPIUUIPRRRRURN RO 2.00
Director 0.00 |X 0 0 0
@) Marisa Pacitti
SUUETIUUUUNUOPRRPIURRPRRRURN RO 2.00
Director 0.00 |X 0 0 0
(@) Tammy Scott Reease
SUUUIUIURRURIUSPRPIRPRPIPRRRUON RO 2.00
Director 0.00 |X 0 0 0
(10)Holly Tobin
EUOUUIUIURUIRURUIPRPIRPRPURTRON SO 2.00
Director 0.00 |X 0 0 0
(11)Ethel Edwards
S UUUT T UTRRTORRUOPORUSRRRURTUN N 2.00
Secretary 0.00 X 0 0 0

Fom 990 (2022)
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week Py g - from the from related compensation
(list any ;«fx 7 S § gé g organization (W-2/ organizations (W-2/ from the
hours for é‘é’ g 8; o |28 % 1099-MISC/ 1099-MISC/ organization and
related 28| g 3 85 B 1099-NEC) 1099-NEC) related arganizations
organizations Tg 2 % 3
below a g m §
dotted line) °l g %
[=N
(12) Elizabeth Gassew
S SUTTIRIPIRRUTRPUITIPRPPRIR RO 2.00
Past Chair 0.00 X 0 0 0
(13) Sarah Goldberxg
e 2.00
Treasurer 0.00 X 0 0 0
(14) Renee Podolsky
UUSPIUIRIRIRURIPIPRPRRRRPR SO 2.00
Chair 0.00 X 0 0 0
1b Subtotal . ...
¢ Total from continuation sheets to Part VI, Section A ..., ... .. ...
d Total{addlinesibandie) ............................................
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual | || ... .. ... ... 3 X
4  For any individual listed on line 1a, is 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
IR 4
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 J forsuchperson . ..........................occooceeeieizees. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Desuiptio(n )of services Comp(en)saﬁon

2 Total number of independent contractors {including but not limited to those listed above) who

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

DAA

Form 990 (2022)
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Part VII. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... D
(A) (] © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
248 4 i
=+l 1a Federated campaigns | 1a
53| b Membership dues 1b
gﬁ ¢ Fundraising events . ic
&8 d Related organizations . . . 1d
&E| e Govemment gianis (contbuons) 1e 1,373,543
g? f All other contributions, gifts, grants,
58 and similar amounts not included above ........ 1f 680,333
28| 9 Noncash contributions included in
tg nes 1316 ..o 1g 1$ 159,338}
8§ h Total. Addilines ta=tf ..o 2,053,876
Business Code
g | 2a . Educational Services . . .. ... . 29,254 29,254
Bl B
BE o
&3 d
SRl O
S| e
f All other program service revenue ...................
g Total, Add lines 28—2f ... ooiieeiriiii e 29,254
3 Investment income (inciuding dividends, interest, and
other similar amounts)y 1,119 1,119
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (i1} Personal
6a Gross rents 6a
b Less; rental expenses | 6b
¢ Rental inc. or (foss) 6c
d Netrentalincome or (10ss) ... .. .. .oooeieeiiiiiiiiiieiiinns
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps. | 7b
| ¢ Gainor(loss) | 7¢
E d Netgainor (I0SS) ......ooooiiiii ittt
& | 8a Gross income from fundraising events
(not including $ ..
of contributions reported on line
1¢c). See Part IV, line 18 8a 131,335
b Less: direct expenses = 8b
¢ Net income or (loss) from fundraising events ... ... ... ........ 131,335 131,335
9a Gross income from gaming et ‘ |
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities .. .....................
10a Gross sales of inventory, less
retums and allowances = 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . .....................
@ Business Code
§¢u HMa
= g b
SG P
] 3 ¢
oF DN
s d All otherrevenue ....................coooiiiinn.
e Total. Addlines 11a—11d ... ... ... .............oooiiiiiuiiine.., § - : .
12 Total revenue. See instructions .. .. ... 2,215,584 30,373 131,335

DAA

Form 990 (2022)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, ool ) @) (© o
. otal expenses Program service Managerment and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, line 24
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of curment officers, directors,
trustees, and key employees =~
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 Other salaries and wages 1,206,439 1,030,316 83,518 92,605
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 98,855 70,977 27,878
10 Payroll taxes 105,614 90,078 7,393 8,143
11 Fees for services (nonemployees).
a Management .
b legal
¢ Accounting 8,745 4,665 3,580 500
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 119 expenses on Schedule 0) 140 ,139 92 ,492 24 ,449 23 ,198
12 Advertising and promotion 1,340 1,340
13 Office expenses 10,566 8,637 903 1,026
14 Information technology . 21,180 18,289 2,825 66
15 Royalles . . ...
16 Occupancy 7 137,131 111,182 24,415 1,534
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 500 500
20 IntereSt ......................................
21 Payments to affiates ...
22 Depreciation, depletion, and amortization 14,102 11,564 1,271 1,267
23 Insurance ...................................
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
fine 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) -
a  Program materials 132,969 132,969
b Client services items 47,345 42,272 3,674 1,399
¢ Special events . .. 44,501 44,501
d . Dues & Subscriptions 23,690 13,881 4,132 5,677
e Al other expenses 30,742 20,936 9,806]
25 Total functional expenses, Add lines 1 through 24e 2 ,023,858 1,648,258 193 ,844 181,756
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 herelf] if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2022)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ...

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 209,602] 1 415,268
2 Savings and temporary cash investments 143,028 2 170,488
3 Pledges and grants receivable, net 220,468| 3 202,322
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . .. ... 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale OI’ use .............................................................. 8
9 Prepaid expenses and deferred charges 17,558]| o 6,317
10a Land, buildings, and equipment: cost or other . o - . :
basis. Complete Part VI of Schedule D 10a 149,164 i . , '
b Less: accumulated depreciaion 10b 126,756 36,510/ 10¢ 22,408
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 L 12
13  Investments—program-related. See Part IV, line 11 L 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 10,496] 15 182,516
16 Total assets. Add lines 1 through 15 (mustequal line@ 33) ...........coeeieeviennenss 637,662]| 16 999,319
17 Accounts payable and accrued expenses 47,796/ 17 45,707
18 Grants payable e 18
19 Defen-ed revenue ......................................................................... 19
20 Tax-exempt bond labilttes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . ... 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
Of SCNEAUIE D . 25 172,020
26 Total liabilities. Add lines 17 through 25 o ooovveeieieei e 47,796] 26 217,727
Organizations that follow FASB ASC 958, check here '«
§ and complete lines 27, 28, 32, and 33. L o
5127 Net assets without donor restrictions .. 468,731 27 576,433
& |28 Net assets with donor restrictions 121,135] 28 205,159
g Organizations that do not follow FASB ASC 958, check here D o ‘ ‘ ‘ o
w and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2131 Retained eamings, endowment, accumulated income, or other funds .. 31
B |32 Total net assets or fund balances . ... 589,866] 32 781,592
33 Total liabilities and net assetsffund balanCes ... .. ........ieeiii i 637,662]| 33 999,319

DAA

Form 990 (2022)
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Part XI.' Reconciliation of Net Assets
Check if Schedule O contains a response ornote toanylineinthis Part X1 ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,215,584
2 Total expenses (must equal Part IX, column (A), fine 25) 2 2,023,858
3 Revenue less expenses. Subtract line 2 from line 1 3 191,726
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 589,866
5 Net unrealized gains (losses) on investments 5
6 Donated Services and use Of faC“meS .................................................................................... 6
T InVeSIMeNt @XPENSES 7
8 Priorperiod adiustments e 8
9  Other changes in net assets or fund balances (explain on Schedule O) . .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oo 10 781,592

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ' . . ... 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated 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
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to fine 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? . ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on '
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takentfoundergosuch audits ............... .. .. ........ 3b

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OM No, 15450047
Form 990
( ) Complete if the organization Is a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitable trust. 2022
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. 7 Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Heal thy Mothers-Health Babies Employer identification number
, Coalition of Broward County, Inc. 65-0161493

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assaciation of churches described in section 170(b){1)(A)(i)-

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 980).)

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

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

oW N

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

section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local govemnment or govemmental unit described in section 170(b)(1)(A)(v).

-~

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
VTSI,
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 llL.)
1" H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, Sections A and C.

©

»

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a writien determination from the IRS that it is a Type |, Type ll, Type Wi
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported (li) EIN (iii) Type of organization {iv) ls the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
(C)
D)
(E)
Total i Lt . o
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Healthy Mothers-Health Babies 65-0161493 Page 2
Part Il 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 Ill. 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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 2,610,700 2,298,274 1,665,206 1,853,197 2,053,876 10,481,253
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 2,610,700 2,298,274 1,665,206 1,853,197 2,053,876 10,481,253
5  The portion of total contributions by : ' :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ’
6  Public support. Subtract line 5 from line 4 . : S | 10,481,253
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 2,610,700 2,298,274 1,665,206 1,853,197 2,053,876 10,481,253
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ........................
9  Net income from unrelated business
activities, whether or not the business
isregularly camried on ... 55,121 131,076 130,335 316,532
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .....................
11  Total support. Add lines 7 through 10 ; 10,797,785
12 Gross receipts from related activities, etc. (see instructions) I 12 41,574
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... .. ... .c.o.oiieiii [—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) . ... .. .. .. ... 14 97.07%
15  Public support percentage from 2021 Schedule A, Part Ii, line 14 15 98.34 %

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and iine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Healthy Mothers-Health Babies 65-0161493 Page 3
Part 1li Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related fo the
organization's tax-exempt purpose

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

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

5  The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addfnes7aand7b .
8 Public support. (Subtract line 7¢ from
line 8.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c, 11,
and 12)

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ... 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line 415 .. ... ..........0ceeeeseneneeereeeeieeeneeineecenennnnennee: 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (1) 17 %
18 Investment income percentage from 2021 Schedule A, Part 1, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... D
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 Healthy Mothers-Health Babies 65-0161493 Page 4
Part IV.  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 503(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," :
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already s
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuilt of an event beyond the organization's control? 5¢

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

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

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated :
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess_business_holdings.) 10b

Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 Healthy Mothers-Health Babies 65-0161493 Page 5
Part:IV . Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Hl Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Healthy Mothers-Health Babies

65-0161493 Page 6

Part V. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[, MR- S 70 | AT E

(22814 00 PN 70 | L B

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

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

o o |0 o |n

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

@ N |n

Minimum Asset Amount (add line 7 to line 6)

0 IN o O |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o AW N =

O[O [ [ [N |

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

6

~

(see instructions).

[:]Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 880) 2022

Healthy Mothers-Health Babies

65-0161493 Page 7

Part V

Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish_exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See_instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0} (i) (i)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From2018 ... ..ot

From 2019 .. ..o i

From2020 . ... .. oot

From 2021 ..o

Total of lines 3a through 3e

Applied to underdistributions of prior years

S| |™|e oo T

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—

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

Distributions for 2022 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2022 distributable_amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain_in Part VI. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI._See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2018 .. ... . . ... ...oo.iiiii.....

Excess from 2019 .. ....coveiiiiiiii i

Excess from 2020 .................0.0.o ..

Excess from 2021 ., . . .. ... . . ..............

o | (0o o |

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Healthy Mothers-Health Babies 65-0161493 Page 8
Part VI. Supplemental Information. Provide the explanations required by Part Il line 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980) 2022
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(SF?)?:]%‘;!S B Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury . . -
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization
Healthy Mothers-Health Babies
Coalition of Broward County, Inc.

Employer identification number

65-0161493

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [[] 501(c)3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 880 or 990-EZ that met the 33'/3% support test of the
requlations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part Ii, line 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part Vi, line 1h; or (if) Form 990-EZ, line 1. Complete Parts I and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“NJA" in column (b) instead of the contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,

DAA

Schedule B (Form 930) (2022)
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Schedule B (Form 990) (2022) Page 1 of 1 Page 2
Name of organization Employer identification number
Healthy Mothers-Health Babies 65-0161493
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | United Way ... .. . ..o Person
1300 S. Andrews Avenue Payroll B
........................................................................................... 77,172 | Noncash
Ft Lauderdale . . . FL 33316 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Broward Regional Health .. . .. . .. Person
200 Oakwood Bilvd Payroll ]
......................................................................................... 156,442 | Noncash [ |
Hollywood . . .. . .. FL 33020 (Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | .Gore Family Foundation . . ... ..... Person
4747 North Ocean Drive Suite 208 Payroll B
......................................................................................... 46,800 | Noncash ||
Fort Lauderdale FL 33308 (Complete Part If for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Corporate Park at Inverrary . . .. . .. Person |
3810 Inverrary Boulevard Payroll | ]
e | Y 60,521 | Noncash
Lauderhill = . FL 33319 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Community Foundation of Broward . Person
910 East Las Olas Blvd Payroll
........................................................................................... 50,000 | Noncash
Ft Lauderdale | FL 33301 (Complete Part l for
noncash contributions.)
(@) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Broward Healthy Start Coalition Person
4620 North State Rd 7 Payroll B
79, 829 Noncash .

{Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 1 of 1 Page 3
Name of organization Employer identification number
Healthy Mothers-Health Babies 65-0161493

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c
from (b} FMV (or e)stimate) (@

Part | Description of noncash property given (See instructions.) Date received

Use of Facility ... ...
A
] s 60,521 | . ...

(a) No. (c)

from (k) FMV (or estimate) @

Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from ) FMV (or estimate) (@

Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from (&) FMV (or estimate) (@

Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from (b) FMV (or estimate) @

Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from (&) FMV (or estimate) @

part | Description of noncash property given (See instructions.) Date received

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury Attach to Form 930. Open to Public
Intemal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. “Inspaction
Name of the organization Employer identification number

Healthy Mothers-Health Babies

Coalition of Broward County, Inc. 65-0161493

Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Danor advised funds {b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year) ..

3 Aggregate value of grants from (during year) ..

4 Aggregate value atend of year ...

5 Did 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 CONtOI? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e D Yes D No
_Partll = Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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
a Total number of GONSEIVAiON €ASEMENIS ... .. ... oot 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ..................... 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

a0 SEEUON ATOMNANBYIN? ..o oo [ Yes [ o
9 'In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 in furtherance of public
service, provide in Part XlIi the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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:
(i) Revenue included on Form 990, Part VI, fine 1 $

(i) Assets included in Form 980, Part X S

2 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 .. S
b Assets included in Form 990, Part X .o oot e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990y 2022 Healthy Mothers—-Health Babies 65-0161493 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e
c Presetvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes L__I No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ENAING DaIANCE e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... D Yes | | No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedonPart Xill _..........................ccocvieiees
PartV  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

- o o o
>
o
=Y
=
5
3
wn
o
oy
3.
I
@
5
@O
~
[0
25
£
-
o

1a Beginning of year balance
b Contributions

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i)

(1) Related OMGANIZAUONS e 3a(i)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value

(investment) (other) depreciation

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022

Healthy Mothers-Health Babies

65-0161493 Page 3

Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Book value

{c} Method of valuation:

Cost or end-of-year market value

= Part VI

Investments — Program Related.

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

(a) Description of investment

{b) Book vaiue

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

1)

0]

(©)]

4

8

(6)

1)

@)

)

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

Part IX.  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
() Operating lease 166,087
2 Deposits 10,496
(3) Financing lease 5,933
4
(5)
(6)
4]
8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . ... . \oeeevevvevieeeeee e, 182,516

Part X

Other Liabilities.

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

line 25.

1

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Operating lease

166,087

(3) Financing lease

5,933

“4)

()

&)

)

8

()]

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

172,020

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part XIll ............. l |

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 _Healthy Mothers-Health Babies 65-0161493 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,215,584
Amounts included on line 1 but not on Form 990, Part VIII, line 12: ‘
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of faciliies 2b
¢ Recoveries of prior year grants | 2¢
d Other (Describe in Part XUL) 2d
e Add lines 2athrough 2d 2e
3 Subtract lIne 26 oM & 1 . .\ .o e 3 2,215,584
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . .. . 4a
Other (Describe in Part XILY 4b
¢ Add "nes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part h fine 12.) .\ ... oooeeiiieeeiieeeiiieeeeer, 5 2,215,584
_Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements | .. 1 2,023,858
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies . 2a
b Prior year adjustments 2b
c Other IOSSGS ............................................................................ 2C
d Other (Describe in Part Xill.) | . ... 2d ,
e Add fines 2athrougn 20 2e
3 Subtract ine 26 FOM N8 1 || ... o oot 3 2,023,858
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl fine 7b . . 4a
Other (Describe in Part XIIL) ..., 4b
c Add lines 4a and 4b .................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ..., ...ooccvevviiciiiieiiiinss 5 2,023,858
Part Xlil Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line

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

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Healthy Mothers-Health Babies 65-0161493 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 980) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form ggo) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ,

OMB No. 1545-0047

2022

Department of the Treasury Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -

Name of the organization Heal thy Mothers-Heal th Babies Employer identification number
Coalition of Broward County, Inc. 65-0161493

Partl Fundraising Activities. Complete if the organization answered "“Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c ‘:] Phone solicitations g D Special fundraising events

d D In-person  solicitations

2a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

("i), Didhfund' (v) Amount paid to (vi} Amount paid to
{I) Name and address of individual -~ . r:‘]ssfgdyag? (iv) Gross receipts (or retained by) {or retained by)
ar entity (fundraiser) (i) Activity control of from activity fundraiser listed in arganization
confributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOAl et iieiieieiiiiesiiiiieiiiiiiieciiiiien

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G {Form 980) 2022

Healthy Mothers-Health Babies

65-0161493

Page 2

Part It Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Mothers Day Eve None (add col. (a) through
(event type) {event type) (total number) col. {¢)}
]
5, 1 Gross receipts 131,335 131,335
2 Less: Contributions
3 Gross income (line 1 minus
ine ). o 131,335 131,335
4 Cash prizes
5 Noncash prizes
@ | 6 Rentffaciity costs
g
5 | 7 Food and beverages
Q
(4 .
& | 8 Entertainment =
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d) ... . .....oooin et 131 y 335
Partlll.  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant X (d) Total gaming (add
% {a) Bingo bingo/progressive bingo {e} Other gaming col. (a) through cal. {c})
[
g
1_Gross revenue .

o | 2 Cash prizes

2 ............

[

£ | 3 Noncash prizes

5| ¢ moencashpnees
k3]
g 4 Rentfacility costs
5 Other direct expenses
e Yes ................. 0/0 Yes ................ % prsenad Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add fines 2 through § in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .. oo

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

DAA

Schedule G (Form 990) 2022



HMHMSEPT 03/12/2024 11:36 AM

Schedule G (Form 990) 2022 Healthy Mothers-Health Babies 65-0161493

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. .. . . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a
b An outside facility 13b

................................................................... L ves LINo

%

%

14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Director/officer D Employee I:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

Part,, v

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE M

(Form 990) Noncash Contributions

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

Afttach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

Open To Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Coalition of Broward County, Inc. 65-0161493

Partl = Types of Property

(@) (b) @ (d)
Check if Number of contributions or Noncash- contribution Method of determining
amounts reported on
applicable items contributed Form 890, Part VIll, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures =
3  At—Fractional interests
4 Books and publications
5§ Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsand planes .
8 Intellectual property = .. ..
9  Securities —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12  Securites —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .........................
14  Qualified conservation
contribution — Other .
15 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles ...
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy | ...
22  Historical artifacts .
23  Sclentific specimens
24  Archeological artifacts .
25 Oher (... ) X 4 159,338
26 OMher (... )
27 Other (.. )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through i ‘ ‘
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be :
used for exempt purposes for the entire holding Period? | . .. ... ... 30a X
b If “Yes,” describe the arrangement in Part Il : ‘
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard - : |
ContﬁbutionS? ......................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribuﬁons'? .......................................................................................................................... 32a X
b If “Yes,” describe in Part Il. :
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

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

DAA
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Schedule M (Form 990) 2022 Healthy Mothers-Health Babies 65-0161493 Page 2
Partli  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 980-EZ or to provide any additional information. =
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Healthy Mothers—-Health Babies Employer identification number
Coalition of Broward County, Inc. 65-0161493

assist in creating long term sustainability.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980) 2022

DAA
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
Healthy Mothers-Health Babies 65-0161493
Moms4Wellness

Page 1 of 2
Schedule O (Form 990) 2022
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Schedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number
Healthy Mothers-Health Babies 65-0161493

 The Board of Directors performs reviews and determines salary and raised

Page 2 of 2
Schedule O (Form 990) 2022
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comn 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning 10/01/22 _endng 09/30/23 :
Name Taxpayer ldentification Number
Healthy Mothers-Health Babies
Coalition of Broward County, Inc. 65-0161493
2021 2022 Differences
1. Contributions, gifts, grants 1. 800,948 680,333 -120,615
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 1,052,249 1,373,543 321,294
2 | 4. Program service revenue 4. 1,852 29,254 27,402
€ | 5. Investment income ... 5. 563 1,119 556
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 132,076 131,335 =741
9. Net income or (loss) from gaming ... .. ... .................... 9.
0. Net gain or (loss) on sales of inventory 10.
11' Other revenue ................................................... 11'
H2, Total revenue. Add lines 1 through 11 12. 1,987,688 2,215,584 227,896
3. Grants and similar amounts paid ... ... ... 13.
14. Benefits paid to or formembers . 14.
% [15. Compensation of officers, directors, trustees, etc. . .. 15.
@ [16. Salaries, other compensation, and employee benefits 16, 1,345,755 1,410,908 65,153
o [i7. Professional fundraising fees ... 17.
& 8. Other professional fees . 18. 90,444 148,884 58,440
W 49, Occupancy, rent, utiities, and maintenance 19. 88,815 137,131 48,316
b0, Depreciation and Depletion .. ... ... .. ... 20, 10,280 14,102 3,822
D1, Other eXpenses . 2. 385,174 312,833 -72,341
2. Total expenses. Add lines 13 through 21 22, 1,920,468 2,023,858 103,390
3. Excess or (Deficit). Subtract fine 22 from line 12 23. 67,220 191,726 124,506
b4, Total exempt revenue 24, 1,987,688 2,215,584 227,896
D5, Total unrelated revenue 25,
& 6. Total excludable revenue 26. 134,491 161,708 27,217
g D7, Total assets . 27. 637,662 999,319 361,657
S 8. Total liabilities 28, 47,796 217,727 169,931
‘E 09, Retained eamings 29, 589,866 781,592 191,726
_g 0. Number of voting members of governing body . 30. 14 14 e
O h1. Number of independent voting members of goveming body 31, 14 14
B2. Number of employees ... 32. 35 38
B3. Number of volunteers 33.




265 18L 998°68S 9¥9°2zes 2SS 'vLL ZEB'ELE o seduepd pund BN

LZL LTIZ 96L° LY 9€6 ' ¥V L8C' L6 TeL’1IT samger =01

6TE 666 299 °LEY 28S°L9S 6E8 TL8 €96°'6¢g¢ sjassy (€10l

80L T9T I6% VET S61°98 TTIE’C €ve’'s anuaKa! a[gEPNOXS [E10L

anuanal pajelaiun ejol

78S GT2’C 889°L86°T TOF'0SL’T G89°00€E°C EF6°SI9°C anuenal jduiexs [E10L

SeL 161 0cz L9 906 Ts2- 02L’00% TLe’Se ... ru20) 10 sso0x3

8587€z20°¢2 897'026°T L0E’Z00°2 G987668°T ZL9'06S'T . sesuadxa [ejoL

€€8’2IE VLT G8E EEL TOV Gv0’E8E L6G°8LS sasuadxe JaUiO

Z0T’'%I 082°0T 19976 690°2 81c'¢ uoge|dsp pue uogeraideq

TET ' LET G18°88 6SL 67T TEV OLT TECT'ILT S sis00 fouednoog

788 °8¥1 vvv 06 6S7’S¥ 088769 925’66 $99) [BUOISS3JOId

806 01V T GGL'GVE'T G69 '86E T ovy ' vLZ’ T 00T €EVWL'T uogesuedwos JaYo

‘018 ‘s1901o jJo uonesuadwo)

...... slaquiaw 1o} Jo 0} pled sjysusg

..... pled sjunowe Jefiuis pue sjuels

¥8G'G12'C 889°L86°T TO7'0SL T G85°00g’2 €96 °ST9°C SnuaAal [ejol

anuaAal 1By

...... (ssoj/ewoou)) enuas: Buies

GEE'IET 9L0°'2€T £96°€8 " (ssoj/ewoou) enuanas Buisielpundg

6TT 7 T €96 282 Z1C o1 oUI00U JUEUISEAU]

.................... os0l 10 UGE [E9den

v52’62 zGs8’'1 096 66L°T 7L0°S enuanas sones wesbold

..................... conp AluSIPqUON

9L87€S0°2 L6T'€S8°T 90276991 vL27862°C 00L’019°¢ spesb ‘syb ‘suonquuod

€202 220 120T 0202 61L0T 8102
€6VI9T0-59 “our ’‘A3uno) pIemoIg IFO UOTJTTEOD

JaQWINN uoneoyuap| Jakojdwy saTqed Y3TeSH-SI3YJONW Mﬁ._..mmm sueN
2c0C Al0}SIH uin}ay xej 066 oo

WY 98111 ¥202/Z4/E0 LdISWHWH



0 $ 90876 3 9¢€6’02 $ ZvL’og $ TB30L

19¢ 6GE’S 0zZL’S BUTUTRIL
STL'L STL'L Taaeil
$ SHv 6 $ 298°L $ LOE'LT $ SQUSTTO SWe3T TeuoTIowold
puisiey CIENER) 90IMSS sesuadx3 uonduosag
pund 9 juswasbeue welboid [e101

$35UsdXg 19UI0 IV - 97C 9UIT 'XI Hed 066 Wiod

86T°€C $ 6%7 ‘v $ Z6v 26 $ 6ET0VT $ Te30L
GZ976T GZ9’6T s993 TRUOTSS®FoId PIIORIIUOY
LYZ LS LYZ LS so97 TrRUOTSSSFOId PSIORIJUOD
861°¢€C $ 6V7 VT $ 0Z9 ST $ L9Z'€9 $ s$99] TeUOTSS®FoId PIIORIIUOY
puisiey EBENER) 20IM8S sasuadx3 uonduosa(
pund 9 Juswabeuep weiboid [elo|

(oA0[dWs-UON) 99IAI9G 10} S99 19UJO - L} oUl | XI Hed 066 W04

€202/0£/6 TA
sjuswiaje}s [elapo £671910-59
WY 9ELL ¥20T/h/E seiqeq UjeoH-sioyoN AuyesH LJISIWHIANH




6G0°TT
628°6L
000°0T
000°S¢

000°0T

00G“L
9% ‘%€
000“0S§
125709
008°9%
Z¥y ‘96T
ZLT'LL
LTIE€ES
960°¢€2
9G61/GS¢E
00L‘ LYY
G6E“8SYH
0007871

8F¥ ‘6% 2
000‘002 $

sxzadeId
Td yanog Hutxsao) juedg Isdetd LYl
UoTINQTIIUOD Use)
UOTITTROD 3ae3S AyiTesH premold
UoTINTIIUOC) YSsed
uoTiepuUNnog S0TIFO FITISYS pIemoidq
UOTINTIIIUOD Ysed
uoTjepunod YiTesH 3israded
UoTIAINTIIUCD YSED
uoTlepunog IoTeudrd 9YL
pood
SATIJ 3S8AIRH
pood
SeTO Sel FO PEYRUD
uoTIngTIZUOCD YSe)
wo1sAS YIATESH TRIIOWSK
wexboad eTnwroy sodtm saadetd
00380D
UoTINCTIIUOD Used
pIemolg IO uoTiepuncd A3 Tunumio)d
AjrrToed 3o 9sn
Axezzsaul 21e YIed o3eIxcdIao)d
UoTINQTIIUOD YSED
uoTlepunog AlTwed 9I09H
uoTangrTIjzuo) ysen
yaTesy TeUOThSY paemoig
UOTINQTIIUOCD YsSe)
Aep peo3Tun
SUOTINTIIUOD ISYI0
sausAy TeToads
SUOTANITIZIUOD
3Tpex) uoTjuslady ssikoTdum
TTOUNOD S9DTAISS USIPTTUD
TTTUIopPneT JOo A3TD
uoTSSTUWOD AJUNOD pPIemorg
yaTesy Jo 3jusuixedesq epPTIOTI

Junowy

uonduosa(

sjuawiale}s |[esapad
WY 98111 ¥202/2L/E

€202/0¢/6 AAd
€6v1910-G9
selqeg yjesH-ssouloN AulesH 1dISWHINH




cLE0¢E $ Te30L

I8Y30
6TT'T sjuswaseaur yse) Axexodws] pue sburtaeg uo 3S9I83UI STIRXEL
vSz‘62 $ S$90TAISS TERUOTIEONPHE

junowy uonduosad
TeaA juaiing - ¢} aurj ‘1l Hed 'V onpayds
Gee’0eT $ Te10L
000°1T- suoTlOoNpag :SSOT
GEE’IET $ queam Aeq SISYIOW
junowy uonduoss(

9L87€5072 $ Te301
Junowy uonduose(

£202/0€/6 ‘FAd
sjuswale}s [elapad £6171910-G9
WY 9111 $20T/Th/E soiqeg Y)eaH-SIUION AuiesH  LJISINHINH




	990 E-File Signature Page
	HMHB 990 2023

