HMHMSEPT 0123/2026 11:45 AM

For calendar year 2024, or tax year beginning10/01 /24

Forms 990 / 990-EZ Return Summary
,and ending 09/30/25

Healthy Mothers-Health Babies 65-0161493
Coalition of Broward County, Inc.
Net Asset / Fund Balance at Beginning of Year 840,447
Revenue
Contributions 1,536,216
Program service revenue
Investment income 13,389
Capital gain / loss
Fundraising / Gaming:
Gross revenue 144,803
Direct expenses
Net income 144,803
Cther income 0
Total revenue 1,694,408
Expenses
Program services 1,377,267
Management and general 143,702
Fundraising 174,624
Total expenses 1,695,593
Excess / {deficit) -1,185

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements 1,694,408

Less:
Unrealized gains
Donated services
Recoveries
Other

Plus:
Investment expenses
Other

839,262

Reconciliation of Expenses
Total expenses per financial statements 1,695,593
Less:
Denafed services
Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other

Total revenue per return 1,694,408 Total expenses per return 1,695,593
Balance Sheet
Beginning Ending Differences
Assets 1,015,456 941,746
Liabilittes 175,009 102,484
Net assets 840,447 839,262 -1,185

Miscellaneous Information

Amended retumn i
08/17/26

Retum / extended due date
Failure to file penalty
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. 8 453_TE ax Exempt Entity Declaration and Signature for E-filg ove no. 1sss0047

For calendar year 2024, or tax year beginning 10/01/24 , andending 09/30/25 2024
Department of the Treasury or use with Forms 990, 990-E.Z, 990-PF, 990-T, 1120-POL, 4720, _8868, 52_27, 5330, and 8038-C
Intemal Revenue Service Go to www.irs.gov/iForm8453TE for the latest information.
Name of filer EIN or SSN
Healthy Mothers-Health Babies
Coalition of Broward County, Inc. 65-0161453

Part | Type of Return and Return Information
Check the box for the type of return 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 alf ather forms, enter whole doltars only. If you check the box on line 1a, 2a, 3a, 4a, §a,
€a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, &b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, biank {do not enter -0-}. If you entered -0- on the retumn, then enter -0- on the applicable line

below. Do not complete mere than one line in Part 1.
1aForm 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  1b 1,694,408
2aForm 990-EZ check here b Total revenue, if any (Form 990-EZ, line ®) 2b
3aForm 1120-POL check here b Total tax (Form 1120-POL, line 22) (= i 3b
4aFomm 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
SaForm 8868 check here b Balance due (Form 8868, line 3¢y &b
6aForm 990-T check here b Total tax (Form 990-T, Part lll, ine4) 6b
7aForm 4720 check here b Total tax {Form 4720, Partlil line 1) ................................ 7b
8aForm 5227 check here b FMV of assets at end of tax year (Form 5227, ltem D} ... . . 8b
9aForm 5330 check here b Tax due (Form 5330, Partll, line 19) ... ... ... 9b
10aForm 8038-CP check here b_Amount of credit payment reguested (Form 8038-CP, Part Ill, line 22) 10b

Part I Declaration of Officer or Person Subject to Tax

114:! | 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 fo 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 (setlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of faxes to receive confidential
information necessaty to answer inquiries and resolve issues related to the payment.

l:E] 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 retumn allowing disclosure by the IRS of this Form 990/880-EZ/
990-PF (as specifically identified in Part | above) to the selecfed state agency(ies).

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

{name of entity) , {EIN) ;
and that | have examined a copy of the 2024 electrenic 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 return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO} to send the retum
to the IRS and fo 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 return or refund, and {c} the date of any refund.

Sign Executive Director
Here Signature of officer or person subject fo tax Date Title, if applicable
Part Il Declaration of Electronic Return Originator {ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return 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 retum and only declare that this form accurately reflects the data on the return,
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 fo
be filed with the IRS to the officer or person subject fo tax, and have followed all other reguirements in Pub. 4163, Medemized e-File (MeF)
information for Authorized IRS e-file Providers for Business Reiums. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return 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.

ERC's Date Clhel:k if Check if ERO's S5N or PTIN
ERO'S |0 yaureen 5. Fengler cPa pepaer ] | Siopes P01270054
Use i i Sullivan & Fengler E,N 65-0002115
Only | .asess, and 2P code 3031 NE 22nd Fort Lauderda FL 33305 prone 0. 954-561-2826

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

. PrintType preparer's name Preparer's signature Date Check if PTIN
Paid :ﬂ;hyed
Rt Fitra's name Fims EIN
Use Only LU 'S
Firm's address Ehone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2024

DAA
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990 Return of Organization Exempt From Income Tax OMB No, 15450047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2024
e I Ee ) Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.Irs.gov/Form330 for instructions and the latest information. Inspection
A_ For the 2024 calendar year, or tax year beqinningl0 /01 /24 . and ending 09/30/25
B Check if apphcable: |¢ Name of organization Healthy Mothers-Health Babies D Employer Identification number
|:| Address change Coalition of Broward County, Inc.
D N h Doing business as 65-0161493
e ICTenge Number and street {or 7.0, pox T mail is not delivered to street address) Room/suite E Telephone number
I:I Initial retum 3810 Inverrary Blvd. Suite 305 l 954-765-0550
Final zetum/ City or bown, state of province, country, and ZIP or foreign postal code
EI t::::::m Lauderhill FL 33318 G Gross receipish 1,694,408
A F Narne and address of principal officer:
[‘_‘l Applcation pending SRPRL CEil dberg Hia) Is this a group retum for subomlinateslj Yee Izl No
3810 Inverrary Blvd H{b) Are all subordnates incudedz || Yes [ | No
Lauderhill FL 33319 It "No," attach a list. See instructions

| Tax-exempt status: rﬂ 501(cH(3) |_| 50y ( ) (insert no) ] |4947(a)(1) or I_] 527
J  Website: hmhbbroward. oxg H(c) Group exemption number

K Fom of orgarization: | %] Comoraion | | Tust | | Assoclation | ] Other [ Vear of formaior: L9B8 | m_staie of legal domicie: F'Ls

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
Sl % [SemCaheulalione 1 - g o 0 BRI el e e el St e e E
R i T AN EE S Sre et . SR L B
| S et 1 S0 LIy e I - R e e R
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, ine 12y 3113
8| 4 Number of independent voting members of the goveming body (Part VI, fine 9by 4 13
Z| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 | 22
5| & Total number of volunteers (estimate if necessary) ... 6] 75
7aTotal unrelated business revenue from Part VI, column (C) ([, 1o oy g = W 7a 0
b Net unrelated business taxable income from Form 990-T, Part L lne 419 .. .. ................................. 7h 0
Prior Year Current Year
o | 8 Conlributions and grants (Part VI, fine 1) 1,525,984 1,536,216
g 9 Program service revenue (Part VIII, line 2g} 21,991 0
% [ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7) 1,014 13,389
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 155,128 144,803
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. .... 1,704,117 1,694,408
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 1,101,104 1,194,292
g | 16aProfessional fundraising fees (Part IX, column (A}, ine 11e) 0
2| bTotal fundraising expenses (Part IX, column (D), line 25) 174,624
W 17 Other expenses {Part IX, column {A), fines 11a-11d, 117=24¢) 544,158 501,301
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,645,262 1,695,593
19 Revenue less expenses. Subtract line 18 from line 12 58,855 -1,185
Beginning of Curront Yoar End of Year
20 Total assets (Part X, line 16) ... ... ... 1,015,456 941,746
21 Total liabilites (Part X, line 26) ... ... 175,009 102 484
22 Net assets or fund balances. Sublract line 21 from ine 20 ... ... ... ... ; 840,447 839,262

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.

3 B UEWeNTE a S W ! l %\%\90@@
ign Signature of officar

Here Dawn Liberta Executive Director
Type or print name and title

Preparer's name Preparer's signature Date Check @ it| PTIN
Paid Maurean S. Fengler CPA Maureen §. Fengler CPA 01/23/26| setemploved | p01270054
Preparer | name Sullivan & Feng ler Fimr's EIN 65-0002115
Use Only 3031 NE 22nd St

Fimm's address Fort Lauderdale 7 FL 33305 Phone na. $54-561-2826

May the [RS discuss this retum with the preparer shown above? See instructions . ... ... ... ... X| Yes No
ggz Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
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Form 990 (2024) 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 line in thisPart il . ............................ @
1 Briefly describe the organization's mission:
See Schadule O
2 Did the organization undertake any significant program services during the year which were not listed on the
prodRugnlodoloneonEzey 18 - g My WP, r B BN e e R b e s [ Yes [X] no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Ly R ey e L |y R e ety SIS [] Yes [®] no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) Expenses$ 477,109 incuding grants of§ ) Revenue $ )
Sae Schedule O
ab (Code: ) (Expenses$ 366,549 including grants of§ o ) Revenue $ )
See Schedule O Nt U= RN byl 6] S

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of§ } (Revenue $ )
4e Total program service expenses 1,377,267

DAA

Forn 990 (z024y
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Form 990 (2024)

Part IX

Healthy Mothers-Health Babies

Statement of Functional Expenses

65-0161433

Section 501{c}(3} and 501{c)(4) organizations must complete all columns. All other organizations must complete cofumn (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, 1b,
8b, 9b, and 10b of Part VIIL.

(A}
Total expenses

B
Pragram senice
eXPENses

{€)
Management and
general expenses

1

L I

-]

- B |

12
13
14
15
16
17
18

19
20
2
22
23
24

-

e

25 Tolal functional expenses. Add knes 1 through 249
26 .Joint costs. Complete tiis line only if the

organization reported in column (B) joint costs
frem a combined educational carﬁn and

a
b
c .
d

Grants and oiher assistance o domestic organizations

and domestic govemnments. See Part IV, line 21

2 Grants and other assistance to domestlc
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits pald to or for members
Compensation of cument officers, directors,
trustees, and key employees

Compensation nat included above io dlsquafrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
Other salaries and wages

Pension plan accruals and contributions (|nclude
section 401(k} and 403(b) employer coniributions)
Other employee benefits

Payroll taxes

Management
Legal
Accounting
Lobbying

Professional fundralsmg services. See Part IV line {7
Investment management fees
Other. {If line 19 amount exceeds 10% of line 25, column
{A), amount, Jist ine 11g expenses on Schedule ©.)
Advertising and promotion

Office expenses
Infermation fechnology
Royalties
Cccupancy
Travel

Payments of travel or entertammenl expense 5
for any federal, state, or local public officials
Conferences, conventions,

Interest
Payments to affiliates

Depreciation, depletion, and amoruzatlon

Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If

line: 24e amount exceeds 10%

(A), amount, list line 24e expenses on Schedule O.)
Cl:.ent services items

Fees for services (nonemp!oyees)

1,154,292

1,019,926

82,406

91,960

9,779

5,222

4,000

557

44,772

29,550

7,780

7,432

3,752

3,752

7,751

6,255

811

685

20,436

17,637

2,738

61

136,319

110,418

24,401

1,500

and meetings

1,232

1,232

7,377

6,049

664

664

19,168

13,763

5,405

of line 25, columa

127,867

114,185

9,846

3,836

56,543

56,543

26,674

15,631

4,641

6,402

16,667

16,667

22,964

21,964

1,000

1,695,593

1,377,267

143,702

174,624

fundraising solicitation. Check

following SOP 98-2 (ASC 958-72

he it

DAA

porm 990 (2024
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Form 990 (2024) Healthy Mothers-Health Babies 65-0161493 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPardt X . . .. .. . ... ... . ... i D_
) {B)
Beginning of year End of year
1 Cash—non-interestbearing 600| 1 600
2 Savings and temporary cash investments 549,801 2 398,300
3 Pledges and grants receivable,pet 150,247| 3 128,675
4 Accounts receivable, net 1,225] 4 2,194
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and ofher receivables from other disqualified persons {as deﬁned
% under section 4958(f)(1)), and persons described in section 4858(c)3)(B) &
@ | 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 8,450] o 8,450
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 148,164
b Less: accumulated depreciaton 10b 144,402 12,139] 10¢ 4,762
11 Investments—publicly traded securites 176,372] 11 346,722
12 Investments—other securities. See Part 1V, line 11 N N N NN 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assels ... ... ... 14
15 Other assets. See Part IV, lne 11 116,622]| 15 52,043
16 Total assets. Add lines 1 through 15 (must equalline 33) ... ... .. oo 1,015,456] 18 941,746
17 Accounts payable and accrued expenses 68 ,883]| 17 60,937
18 Grants payable 18
19 Defemred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or cusfodial account habrlity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
— 123 Secured morgages and notes payable to unrelated third par‘tles _____ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies {including federal income tax, payables to related thlrd
parfies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 106,126/ 25 41,547
__|26_ Total liabilities. Add lines 17 through 25 , 175,009 26 102,484
2 Organizations that follow FASB ASC 958 check here@_
g and complete lines 27, 28, 32, and 33.
8 [27  Net assets without donor restrictions 514,206] o7 510,735
@ |28 Net assets witn donor restictions 326,241 23 328,527
= Organizations that do not follow FASB ASC 958, check he
'S and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
2 130 Paid-in or capital surplus, or land, building, or eqmpment fund N 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
3 (32 Totalnetassetsorfundbalances ... 840,447/ 32 839,262
33 Total liabilities and net assetsffund balances 1,015,456] 33 941,746

DAA

Fom 980 024y
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Form 990 (2024) Healthy Mothers-Health Babies 65-0161493 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or nhote to any line in this Part Xl i L e
1 Total revenue {musi equal Part VIII, column (A}, fine 12) 1 1,694,408
2 Total expenses (must equal Part X, column (&), fine 28y 2 1,695,593
32 Revenue less expenses. Subtract line 2 from line 1 3 -1,185
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column ) N 4 840,447
5 Net unrealized gains (losses) on investments L 5
6 Donated semces and use Df fadlities ...................................................................... 6
7 Ve sImB e D E S | 1 e s AT P A R s 7
8 Pror period adjustments &
9 Other changes in net assets or fund balances (explam on Schedule O) _________________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
o ([ e e T o s T e o N A 10 839,262
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XN . ... D
Yes [ No
1 Accounting method used to prepare the Form 990: I:l Cash |Z| Accrual |:| 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 I:I Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acceuntant? 20| X
If "Yes" check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both.
Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ lf“Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | 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 forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F? ... 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (zo24;
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SCHEDULE A Public Charity Status and Public Support OMB No. 45450047
(Form 590) Complets if the organization is & section S01(c)3) organization o a section 4847(a)1) nonaxempt chaitable tust. | 2() 24
Depatment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
IntemaljRensnug]Ssazes Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Healthy Mothers-Health Babies Employer Identification number
Coalition of Broward County, Inc. €5-0161493

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 association of churches described in section 170(b){1){A)i).

2 A school described in section 170(b){1)(A)ii). {Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service crganization described in section 170(b){(1){A)iil).

4 A medical research organization operated in conjunclion with a hospital described in section 170{b){1}{A)(lii}. Enter the hospital's name,

city, and state:

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

-~ &

@ o™

10 [}

saction 170(b){(1){A}iv}. (Complete Part I1.)

A federal, state, or local govemment or govemmental unit described in section 170(b}{1)}{A)v).

An organization that normally receives a substantial part of iis support from a govemmental unit or from the general public
described in section 170{b){1){A}vi). (Complete Part 1.}

A community trust described in section 170(b){1){A}vI). (Complete Part IL.)

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-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

receipts from aclivities related te its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section §09{a){2). (Complete Part [IL)

1" An organization organized and operated exclusively to test for public safety. See section §09(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.
a D Type | 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 arganization. You must complete Part IV, Sections A and B.
b I:| 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 [V, 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 D Type Ul non-functionally integrated. A supparting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type |l non-functionally integrated supporting organization.
£ Enter the number of supported organizations TranLE ol TR AT e Y B 0
g Provide the following information about the supported organization(s).
{l) Name of supported {i) EIN {Hi) Type of organization (iv) 1s the organization {(v) Amount of monetary {wl) Amount of
organization {described on fines 1-10 isted in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes Noe
A
&
{©)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A {Form 990} 2024
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Page 2

Schedule A (Form 990) 2024 Healthy Mothers-Health Babies 65-0161493
Part I Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. 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)} 2020 (b) 2021 () 2022 (d) 2023 (e} 2024 (f) Total
1  Gifts, grants, contribuiicns, and
membership fees received. (Do not
include any “unusual grants.”) | 1,665,206 1,853,197 2,053,876 1,525,984 1,536,216 8,634,479
2  Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behaff =~~~
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge =
4 Total. Add lines 1 through3 1,665,206 1,853,197 2,053,876 1,525,984 1,536,216 8,634,479
§ The portion of fotal contributions by
each person (other than a
govemnmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
6 ___Public support. Subfract line 5 frorn line 4 8,634,479
Section B. Total Support
Catendar ysar (or fiscal year beginning in) {a} 2020 {b) 2021 {c) 2022 {d) 2023 (e} 2024 {f) Total
7  Amounts fromline4 1,665,206 1,853,197 2,053,876 1,525,984 1,536,216 8,634,479
8  Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
similar sources ... ......... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on . ........... 55,121 131,076 130,335 154,128 143,803 614,463
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 9,248,842
12  Gross receipts from related activities, etc. (see instructions) | 12 70,414
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)
organrz ation, check this box and stop here .. . r—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by tine 11, column (®y 14 93.36%
15 Public support percenfage from 2023 Schedule A, Part W, line 14 15 95.23%
16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2023. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, 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
10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions

......... O
......... [

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Healthy Mothers-Health Babies 65-0161493 Page 3
Part il 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 II.
if the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar ysar (or fiscal year beginning in} {a) 2020 (b) 2021 (c) 2022 {d) 2023 {e} 2024 (f) Total
1  Gifls, grants, contibutions, and membership fees
received. (Do not Inchude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in anrasctivity that is refated to 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 behaif

§ 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
ar 1% of the amount on line 13 for the year
¢ Addlnes 7aand7b
8 Public support. (Subtract line 7¢ from
ine®y ... .
Section B. Total Support
Calendar year (or fiscal year beginning In) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f} Total

¢  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royafties, and income from similar sources
b Unrelated business taxable income (les

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 camed on ..

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

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 2024 (line 8, column (f), divided by line 13, colurn (®) 15 %
16  Public support percentage from 2023 Schedule A, Partlll, line 15 . . . i Sy E 16 %
Section D. Computation of Investment Income Percentage
47  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (ff} 17 %
18 Investment income percentage from 2023 Schedule A, Part Iii, line17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on fine 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 — 2023. 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 crganization 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) 2024
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Scheduls A (Form 960 2024 Healthy Mothers-Health Babies £65-0161493 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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 goveming
documenis? If “No,” describe in Part W how the supported organizafions are designated. If designafed by
class or pumpose, describe the designation, If historic and confinuing relationship, expiain. 1

2  Did the organization have any supported organizafion that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4). (5}, or (6)7 If "Yes,” answer
lines 3b and 3c befow. 3a

b Did the organization confirm that each supported arganization 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 defermination. 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 controis the organization puf in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4z

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509{a){1) or {2)7 If “Yes,” explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organizafion was used exclusively for secfion 170(c){(2{B)
purposes. 4c

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) 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 Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result 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 crganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations. or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “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 contributer? if “Yes,” complete Part | of Scheduls 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 930). 8

%a 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 V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any enity in which

the supporting organizafion had an interest? If “Yes,” provide detail in Part VI 9b
¢ 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 inferest? /f “Yes,” provide detail in Part VL. 9c

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

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

Schedute A (Form 990) 2024
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Schedule A (Form 990) 2024 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 desciibed on lines 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% confrolled entity of a person described on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11c,
provide detail in Part VL 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing 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 organizalion’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the

supporfed organizations and what congdrfions or restrictions, if any, applied fo 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 suppoerting organization? if “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization. 2

Section C. Type [l Supporting Organizations

Yes

No

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

the supporfed organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a2 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 netification, and (jii) copies of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organizaticn's officers, directors, or trustees either (i) appointed or elecied by the supported
organization(s), or (ji) serving on the goveming body of a supported organization? if “No,” explain in Part VI
how the organization maintained a close and confinuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported crganizations have
a significant veice 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 VIthe role the organization's
supporfed organizations played in this regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next te the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activiies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.

c The organization supporied a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes

No

2 Activiies Test Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directiy further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a

that these activities constituted substantially all of its activities.

b Did the acfivilies described on line 2a, above, constitute activities that, but for the organization's
involvernent, 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 2h

have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
4 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3a

trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VL

b Did the organization exercise a substantial degree of direction over the palicies, 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

Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024

Healthy Motherz-Health Babies

65-0161483 Page 6

Part V

Type il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 DCheck here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See
instructions. All other Type |li non-funclionally integrated supporfing 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

o (B N |-

4oy [ e [N =

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)

~J

Adijusted Net income {sublract lines § 6 and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

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

1d

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

2

Acquisition_indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

Lo

4

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

see instructions).

5

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

Multiply line 5 by 0.035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 fo line 6)

w0 |~ | |y |

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 ling 2 or line 3.

Income tax imposed in prior year

[ RE N

@ |tn |8 (W N [ =

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

e |

|:|Check here if the current year is the organization's first as a nen-functionally integrated Type lll supporting organization

(see _instructions).

Schedule A {Form £90) 2024
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Schedule A (Form 990) 2024 Healthy Mothers-Health Babies 65-0161493 Page 7
Part V Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from_activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3
4  Amounts paid to acquire exempt-use assets 4
§  Qualified set-aside amounts {prior IRS approval reguired—provide defails in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to aftentive supporied organizations fo which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (i}
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part Vi}. See
instructions.

3 Excess distributions_carryover, if any, to 2024

aFrom2018 ... . ...
b From2020 . . ... . ... .. .l
¢ From2021 .. ........... e ey
d From2022 . ...
e From2023 . . . . . ... ...
f_Total of fines 3a through 3e

____ g Applied to_underdistributions of prior years
h
i
1

4
a
b
c

5

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
Distributions for 2024 from

Section D, line T: %

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistibutions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2020 .. ... ... ...

Excess from 2021 .. ...

Excess from 2022 .. ... .. ... ...

Excess from2023 . .. .. ... ... ...

Excess from 2024 . . ... . . . . P

o (o6 (o |

Schedule A (Form 990) 2024
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$Schedule A (Form 990) 2024 Healthy Mothers-Health Babies 65-0161493 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part [V, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, §, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 980) 2024
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s,%:,ﬁdg%!g e Schedule of Contributors

(G =i Attach to Form 990, 990-EZ, or 990-FF. O 2T

Intomal Revenue Service Go to www.irs.gov/Form290 for the latest information.

Name of the crganization Employer identification number
Healthy Mothers-Health Babies
Coalition of Broward County, Inc. 65-0161493

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
EI 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:l 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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) frem any one contributor. Complete Parts | and |I. See instructions for determining a
contributor's total contributions.

Special Rules

IZ' For an organization described in section 501{¢)(3) filing Form 990 or 990-EZ that met the 33'/5% support test of the
regulations under sections 509(a)(1} and 170({b){1)}{A)}(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, 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 VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and I\,

I:l For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one
contributer, 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
“NIA” in column (b} instead of the contributor name and address), II, and ill.

D For an organization described in section 501(c){(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributer, 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, etc., purpose. Don’t complete any of the parts unless the
General Rule appiies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5.000 or more during the year iy Sl T my Sl g

Caution: An organization that isn't covered by the General Rule andfar the Special Rules doesn't file Schedule B (Form 990), 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 880-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 990} {Rev. 12-2024)

DAA
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Schedule B (Form 880} {(Rev. 12-2024)

Page 1 of 2

Name of crganization

Healthy Mothers-Health Babies

Employer identification number

65-0161493

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (e} {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | United Way of Broward County . Person
1300 S. Andrews Avenue Payroll
............................................ $ ......87,306 | Noncash
Ft I.auc_l_e__x.jd.ale FL 33316 _________ {Complete Part Il for
nencash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Gore Family Foundation .. . ... Person
4747 North Ocean Drive Suite 208 Payroll
.................... e $ ... .. 53,600 | Noncash
Fort ILauderdale . FL 33308 (Complete Part Il for
noncash contributions.)
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Corporate Park at Inverrary Person
3810 Inverrary Boulevard Payroll
..................................................................... $ ... .. 57,899 | 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
4 Costeo . . . Person
1890 S University Drive Payroll
.............................................................. $ 38,548 | Noncash
Davie FL 33324 {Complete Part Il for
noncash contributions.}
{a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ok Broward Healthy Start Coalition Person
4620 North State Rd 7 Payroll
................ $ /364,498 | Noncash
Lauderdale Lakes FL 33319 {Complete Part 1| for
nencash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Jim Moran Foundation .. . ... . Person
100 Jim Moran Blvd Payroll
$ 50,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2 of 2

Page 2

Name of organization

Employer identification number

Healthy Mothers-Health Babies €5-0161493
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | A D Henderson . Person
PO Box 14096 Payroll
.......................................................... $ 104,000 | Noncash
Ft Lauderdale = = FL 33302 (Gomplete Part Il for
noncash contributions.}
(@) {b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Apotex, Inec. . Person
150 Signet Drive Payroll
.............................................. $ ... 242,000 | Noncash
Toronte {Complete Fart Il for
noncash contributions.}
() (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 ] Broward Behavioral Health Coalition Person
3521 West Broward Blvd Payroll
g I e i e T e S S 96,365 | Noncash
“La.uderh:.ll _______ FL 33312 {Complete Part Il for
noencash contributions.)
(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................... Person
Payroll
....................... $ Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
nencash contributions.}
(a) {b} {e) {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
........................................................... Person
Payroll
.............. $ Noncash
______________ {Complete Part 1l for
noncash contributions.)
(a) {b) {c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................ Person
Payrell
$ Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 959} {Rev. 12-2024)
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Form 990 (2024) Healthy Mothers—-Health Babies 65-0161493 Page 3
Part IV___Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
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 vear? Iif "Yes," complefe Schedwle C, Part il . n 4
§ 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. Proc. 98-19? If "Yes,” complete Schedule C, Part ilff | 5
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! ... SRS oo 6
7 Did the organization receive or hold a conservation easement, including easements to presewe open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Part#f . . 7
2 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV | 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowmenis? /f “Yes,” complefe Schedule D, Part V. 1o
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
o e (0 AN g T oo ta| 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 167 /f "Yes,” complefe Schedule D, Patt VI . 11b
¢ Did the organization repart an amount for investments—program related in Part X, llne 13, that is 5% or rnore
of its tolal assets reported in Part X, line 167 /f "Yes," complete Scheduie D, Part VIV i [
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 252 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 liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organizalion cbtain separate, independent audited financial statements for the tax year? /f “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 organizafion answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)I)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 142 X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand 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,” compiete Schedule F, Parts fand v . |as 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 iff and iV . 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, fines 1c and 8a? If "Yes,” complete Schedule G, Part#f ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, line ga?
If "Yes," complete Schedule G, Part Il .. . . . . el ey 19 X
20a Did the organization operate one or more hospital facilities? I “Yes,” complete Schedwle H . | 20a X
b I “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 17 if "Yes,” complele Schedule |, Parts fand f . . ... ... ........... 21 X

DAA Form 990 (2024)
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Form 990 (2024) Healthy Mothers-Health Babies 65-0161493 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? if “Yes,” complete Schedule |, Parts fand fif L 12 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 bend issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf "Yas,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 282 . sk | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoepﬂon? i I 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 bonds? . L | 24c
d Did the organization act as an “on behalf of” issuer for bonds oulslandmg at any time during the year? iy 24d
25a Section 504(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 Scheduie L, Part] ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person m 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," compiete Schedule L, Part! =l ~ {2sb X

26 Did the organization repart any amount on Part X, llne 5or 22, fcr reoelvables 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 LS 26 X

27 Did the organizalion provide a grant or cther assistance to any current or former officer, director, trustee, key
employee, creafor or founder, substantial contributer 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 Schedute L, Part fif o 27 X

28 Was the organizalion a party to a business transaction with one of the followmg pames'? (See lhe 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 confributor? if

"Yes,” complete Schedule L, Part IV i, | T T S | 28a X
b A family member of any individual described in line 28a? If "Yes complefe Schedule L, Part IV S N e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations deseribed in line 28a or 28b? i
“Yes,” compiete Schedule L, Part IV e 28c
29 Did the organization receive more than $25,000 in noncash contributions? #f “Yes,” complete Schedule M 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons‘? If “Yes,” complete Schedule N, Part { R i X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part ff ... ! X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes,” complefe Schedule R, Part! . 33 X
34 Was the organization related fo any tax-exempt or taxable entity? i "Yes,” complete Scheduie R Part I, 1,
orlV,and PartV,line 1 ... b 3 X
35a Did the organization have 2 controlled entity within the meaning of section 512(b)(13)? . | =B5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 | 36k
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complefe Schedule R, Part V, fine 2 36
37 Did the organization conduct mare than 5% of its activities through an entity that is not 2 related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R, Part VI o L37
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 Schedwle O, ... .. ............... ... oo g X
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part N i et R v o D
Yes | No
4a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? : i T L sibdy B PP Ar: 1c

DAA Form 990 (2024)
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Form 990 (2024) Healthy Mothers-Health Babies 65-0161493 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | 22
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedwe 0 3b
Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? 4a X
If “Yes,” enter the name of the foreigncountry
See instructions for filing requirements for F|nCEN Form 114 Reporl of Forelgn Bank and Fmanmai Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
Organizations that may receive doductlb[e contrlbutlons undar sectlon 170(c)
Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization nofify 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 Form 82827 e 7c
If “Yes,” indicate the number of Forms 8282 filed dunng the SRR T . | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or relatod person'? ________________ ob
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIL, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢club facllites 10b
Section 501(c){(12} orgamizations. Enter:
Gross income from members or shareholders B 11a
Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ..., I 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the insfructions for additional information the organization must report on Sohedule 0.
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 L I . Iy 13b
Enter me amount Of reserves on hand T IR 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If “Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation on ‘Schedule © 14b
Is the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... 15
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes,” complete Form 4720, Schedule C.
Section 501{c)(21) organizations. Did the trust, any disqualified or other persen, engage in any activities
that would resutt in the imposition of an excise tax under section 4951, 4952, or 48537 17
If “Yes.” complete Form 6069.
Fom 990 (2024
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Form 990 (2024) Healthy Mothers-Health Babies 65-0161493

Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response fo fines 2 through 7b below, and for a "No”
response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response ot nofe to any line in this PartM . . .. . .00

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the goveming body at the end of the tax year . MMa 13
If there are materal differences in voting rights among members of the goveming body, or

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

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 13
Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with

any other officer, director, trustee, or key employee?
Did the organizafion delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a management company or other person?

Did the organization make any significant ¢hanges fo its goveming documents since the prior Form 980 was ﬁled'?
Did the organization become aware during the year of a significant diversion of the organization’s asseis?
Did the organization have members or stockhelders?
Did the organization have members, stockholders, or other persons whoe had the power to elec:t or appomt

one or more members of the governing body? )

Are any govemance decisions of the organlzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?

Did the organization contemporaneously document the meetlngs. held or wntten achons undertaken dunng the year by lhe followmg

The governing body?

Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? i “Yes," provide the names and addresseson Schedule O .. . ... ... ............

No

ot |t

7a

7h

R ] ) o

8a

8h

X
X

9

|N

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

1a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemmg the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ...

Has the organization provided a complete copy of this Form 990 to all members of its governing body before f ling the form'-’
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the crganization have a written conflict of interest policy? If “No,” go fo fine 13

Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe rlse to ccnﬂu:ts'?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe on Schedule Q how thf's Was done y

Did the organization have a written decument retenticn and destruction poliey?
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement

with a taxable enfity during the year? )

If “Yes,” did the organization follow a written po1|cy or procedure requmng ‘the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such amangements? ... ... ... ...

Yes

No

10a

X

10b

11a

12a

12b

12¢

13

14

]t o ) R

15a

15b

i

16a

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 {1 024 or 1024-A, if appllcable). 990, and 990-T (sect[on 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Ancther's website @ Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
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 (2024
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Form 990 (2024) Healthy Mothers-Health Babies 65-0161493 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... T RS
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o 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 1089-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
o List al! of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capaciy as a former director or frustee 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.

{C}
Al B! Position E
Name(a:»d tite Ahv:e“r‘a;ge t(,f,g,mf::ﬁ‘egﬁéh ::mon; Og:géza:‘ljgn ;"elgéia:‘lign Esﬁm:tf%) hn:rrnoum
officer and a directorftrustee) A
p(i;t“:'ia:; 22 E} 7z |S& & orgar::zoa:zotr"l‘e (We2r organ'fr?zn;ﬁf:l:te&\l-ﬂ mﬁgrenns;:on
houster (2] B % 2 égé 1088 MISC/ 1009-MISGH orgarization and
reaer (B g k] il 1098-NEC) 1099-NEC) related organizations
organizations QE kS g
oo & ER
dotted line) ¥ gL %
i} IIyssa Blum
.............. T S ()1
Director 0.00 {X 0 0 0
(2Lisa Eisdoxrfer
il I T |...2,00
Director 0.00 |X 0 0 0
) Frank Florio Esg
et s . OO Rl e 2,00
Director 0.00 IX 0 0 0
@Elizabeth Gassew
]2, 00
Director 0.00 | X ) 0 0
(s\Marisa Pacitti
O et S 1...2.00
Director 0.00 | X 0 0 0
(6) Tammy Scott Regse
e g | .. 2.00
Director 0.00 | X 0 0 0
(hRachel Roberts
el el e oo A B 0 IO
Drector 0.00 |X 0 0 0
(8)Holly Ann Tobin
g L e 2000
Director 0.00 | X 0 0 0
91Ethel Edwards
el el 1 L Ao ot SRR 2.00
Secretary 0.00 X 0 0 0
(10) Sarah Goldberg
.......................... 2.00
Chair 0.00 X 0 0 0
{1M}Joanne McDaniel-Chinn
PSRRI Rl )
Vigce Chair 0.00 X 0 0 )

Form ‘990 (2024
DAA
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Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{c)
Position
A ®) (do not check more than one {o) 3] (3]
Name and title Average box, unless person is both an Reportable Reportable Estmated amouit
hours officer and a directorfrustee)} compensation compensation of other
per week — from the from related compensation
{list any 9z B E = & organization (W-2/ organizations {W-2/ from the
hours for 9‘% i g % 1088-MISC/ 1009-MISC/ organization and
related g_ g é 1099-NEC) 1088-NEC) related organizations
organizations =
befow Gl = E
doted fine) gla
¢ 2
(12) Renee Podolsky
@@ e e IS 2.00
Past Chair 0.00 X 0 0
{(13) Theresa Sebastian
B Sviven e o oL 2.00
Treasurer 0.00 X 0 0
LT T i TSN || i
S S P WS | || e e
(L) W SR Vo TR | o S o
RS oot By e
{18)
(19) ,
1b Subtotal . ... ..
¢ Total from continuation sheets to Part VI, Section A ... ... ..
d Total{add linestband e}y .. ... .. ... ... . ....................
2 Toatal number of individuals {including but not Ilmlted 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
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 compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedufe J for such
CRVIGUB . ... 4 X
5 Did any person listed on line 1a receive or accrue compensalmn from any ‘unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedute J fersuchperson ... .. ... ..o o & 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,

Name and S&Lness address @(B)of semvices

Com_é&sation

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 0

DAA

Formn 990 (2024)
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Form 990 (2024) Healthy Mothers-Health Babies

Part VIII

Statement of Revenue

65-0161493

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

ifts, Grants,
and Other Similar Amoun!

Contributions, G

L]
Total revenue

B
Related or exemnpt
function revenue

(C)
Unrelated
business revenue

from tax under
sections 512-514

-

Federated campaigns

Membership dues .

Fundraising events

Related organizations

Govemment grants (contributions}

290,680

-® o 0 oo

Al other contributions, gifts, grants,
and similar amounts not included above

1,245,536

Noncash contributions included in
lines 1a-1f

146,538

1,536,216

ram Service

g Total. Add lines 2a-2f

Other Revenue

3 investment income ({including dividends, interest, and

§ Royalties

13,389

13,388

4 Income from investment of tax-exempt bond proceeds

6a Gross rents Ba

b Less: rental expenseq 6b

c Rental inc. or {loss) | B¢

d Net rental income or (loss})

7a Gross amount from i) Securities

{ii) Other

sales of assets

other than inventory | 7@

b Less: cost or other
Dasis and sales exps| 7b

¢ Gain or (loss) | Te

d Net gain or (loss) . .......

8a Gross income from fundraising events
(not inctuding §
of contributions reported on line
1c). See Part WV, line 18

8a

144,803

8b

b Less: direct expenses
¢ Net income or {less) from fundraising

events ... ... ...

144,803

144,803

9a Gross income from gaming
activities. See Part IV, line 19

Sa

b Less: direct expenses =

9b

¢ Net income or (loss) from gamir‘ié.acﬁvities iy

10a Gross sales of inventory, less
returns and allowances

10a

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

10b

Miscellaneous
Revenue

Business Code

1,684,408

13,389

0 144,803

Form 990 (2024)
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Schedule B (Form 890) (Rev. 12-2024)

Name of organization

Healthy Mothers-Health Babies

Employer identification number

Page 1 o0f 1 Page 3

65-0161493

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) Ne. (c)
{b) 1 {d)
from AL . FMV (or estimate) -
Part | Description of noncash property given (See instructions.) Date received
Use of Facility . .. . .
el L b I T et T T S0 S
s R e L A G EE 57,899 09/30/25
{a} No. {e)
ol Description of m::iash property given FHV (oneatinate) Date ::::eived
Part | © (See instructions.)
Diapers wipes formula program
B2 AN | S ey A A
e b B U e s Sl e SR o 38,548 09/30/25
{a) No. {c}
i Description of n;:::ash r] iven e lanestingio) Date (rgz:eiv d
Part | B property g (See Instructions.) %
{a) No- {e)
L Description of ms:i h el i AIRVI(or eagmats! Date (r::: ived
Part | SR ash property given (See instructions.) .
{a) No. c)
s Description of n o h iven VAo rae) Date = ived
Part | b oncash property g (See instructions.) e
(a) No. {c}
(b) . (d)
from o FMV (or estimate) :
Part 1 Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements S e
Form 990) Complete if the organization answered “Yes” on Form 990, :

(Rev, Decemnber 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.

Departmertt of the Treasury Attach to Form 990. Gpen to Public

Intema Revenue Service Go to www.irs.gov/Form990 for instructions and the latest informatiosn. Inspection

Name of the organization Employer identification number

Healthy Mothers-Health Babies
Coalition of Broward County, Inc. 65-0161493

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

1 Total number atend ofyear
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 wnllng ihat the assets held in donor advised

funds are the arganization's praperty, subject to the organization's exclusive legal cortrel?> D Yes D Ne
6 Did the erganization 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 bepefit? . . = W PN P A e B iy e, T D Yes I:l No

Part Il Conservation Easements
Complete if the organization answered "Yes” on Form 890, 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 educatio 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 arganization held a gualified conservation contribution in the form of & conservalion

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation eagsements B e v 2a
b Total acreage restricted by conservation easements o L2b
¢ Number of conservation easements on a certified historic structure included on fine 2a S I B 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easemenis modified, transferred released, extmgmshed or termmated by
the organization during the tax year .. ...

4 Number of stafes where property subject to conservation easement is Iocated .

5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of

violations, and enforcement of the conservation easements it holds? ) D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of v:olallons and enforcmg
conservation easements duning the year $
8 Does each conservation easement reported on line 2d above satlsfy the requuremenls of sectlon 170(h)(4)(B)
) and section 17OMYOBXINT . . .
9 [n Part XHl, describe how the organlzatlon reports conservatlon easemen!s in |ts revenue and expense slatement and halance
sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the
organization's accounting for conservation easements.

..... D Yes D No

Part lli  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
senvice, provide in Part XIIl 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 freasures, 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 980, Part VI, line 1 %

(i) Assets included in Form 990, Part X $

2 [f the organization received or held works of art, historical treasures, or other similar assets for ﬁnancual gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL fine 1 e R A e oy [t P ML S LU S R
b Assets included in Form 900, Park X .. ... 0 oo e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 122024 Healthy Mothers-Health Babies 65-0161493 Page 2
Part lll___ Organizations Maintaining Collections of Art, \rt, 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 Other
c Preservaticn for future generations
4 Provide a description of the organizafion’s collections and explain how they further the organization’s exempt purpese in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... .

|:| Yes D No

Part IV  Escrow and Custodial Arrangemenis
Complete if the organization answered "Yes" on Form 980, Part |V, line @, 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
included on Form 990, Pari X?

D Yes |:| No

b if “Yes,” explain the arrangement in Part Xl and complete the followmg table,
Amount

¢ Beginning balance Ll R |

d Additions during the year e i P "y et oaie- 1d

e Distributions during the year le

f Ending balance 1f
2a Did the organization |nclude an amount on Form 990, Part x line 21, for escraw or custodlal account Irabmty‘? N D Yes | | No
b_If "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XI% ... ... .. o N

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a

b

{a) Current year {b) Prior year {c) Two years back {d} Three years back

{e} Four years back

Beginning of year balance

Contributions

Net investment eamings, gains,
and losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance ({line 1g, column (&)} held as:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

() Unrelated organizations? ... ...
(i1} Related orgamzalu:ns"

Describe in Part XHI the intended uses of the organization's endowment funds.

Yes | No

3ati)

3afii)
3b

Part VvVl  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 proparly {a) Cost or cther basis {b) Cost or ofher basis {c} Accumulated (d) Book value
(investment) {other) depreciation

daPlandlci ST E RS

b Buldngs

¢ Leasshold mprovements .................

d Equipment .

e Other ... . ...

Total. Add lines 1a through 1e. (Co!umn {d) must equal Form 990, Part X, line 10c, colurnn (BY) ...

Schedule D {Form 990) (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-20?Healthy Mothers-Health Babies 65-0161433 Page 3
Part VIl Investments — Other Securities
Compilete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Descripfion of security or category {b) Book value {c) Methed of valuation:
{including name of security) Cost or end-of-year marke! value

(1) Financial derivatves
(2) Closely held equity interests
@ Other

P et R R e Y

(0T T AT . M. s B I )
S (1)) oo ot e 2 Py e Suc e Wil 8
ASUETRSor T i WOy e R
()
L B R SRR B ol oty ST
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIll Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Mathod of valuation:
Cost or end-of-year market value

n
(2)
{3)
i)
{5)
{6)
)
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, line 13, col. (B)) ... .
Part X Other Assets
Compiete if the organization angwered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
N Operating lease 40,416
2) Deposits 10,496
{3 Financing lease 1,131
4
(5)
(6)
n
(8
{9}
Total, (Column (b) must equal Form 990, Part X, line 15, col (BN 52,043

Part X  Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
iine 25.

1 {a) Description of liability {b) Book value

{1) Federal income taxes
{2) Operating lease 40,416
3) Financing lease 1,131
4
{5)
{6)
U]
{8)
(9)
Total. (Column (b} must equal Form 990, Part X, line 25, col. (B)} ... . ... .. ..o 41,547
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the erganization’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 provided in Part X1l ___ .. |—|_
DAA Schedule D {(Form 990) (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-202Hlealthy 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 L 1 1,694,408
2 Amounts included on line 1 but not on Form 890, Part VII, line 12:

a Net unrealized gains (fosses) on investments . . 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2¢

d Other (Describe In Part XILY ... 2d

e Addlimesialthrough¥2d | 0 b e e 2e

3 Subtract e 2e from INe T 3 1,694,408
4 Amounis included on Form 990, Part VIII, line 12, but not on Ime 1:

a Invesiment expenses not included on Form 990, Pat VIl line7b 4a

b Other (Describe in Part XIILy ... 4b

€] Add) e sTAATARAIANR e i et e St o Bt s WL 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) . ... ... .. ... 5 1,694,408
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 1,695,593
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faclies .. ... . 2a

b Prior year adjustments ... ... 25

c Other [osses ........................................................... zc

¢ Other (Describe in Part XMLY 2d

e Add lines 2athrough 20 2e

3 Subtractine2efrom line 1 e 3 1,695,593
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Iinvesiment expenses not included on Form 990, Part VII!, line ¥b 4a

b Other (Describe in Part XIN) ... 4b

¢ Addlines4aanddb . 4c
§ Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, fine 18} 5 1,695,593

Part Xlll Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and g; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X[i, lines 2d and 4b. Alse complete this part to provide any additional informnation.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12202Bealthy Mothers-Health Babies 65-0161493 Page 5
Part XIlll Supplemental Information (continued)

Schedule D (Form 980} {Rev. 12-2024)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
{Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

{Rov. Clecember 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 930 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form950 for instructions and the latest information, Inspection

Name of the organization

Healthy Mothers-Health Babies

Ceoalition of Broward County,

Part |

Inc.

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

Employer identification number

65-0161493

Fundraising Activities. Complete if the organization answered “Yes” on Form 880, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.
a I:l Mail solicitations

b I:l Internet and

email solicitations

c |:| Phone solicitations

d I:l In-person  solicitations
2a Did the organization have a writen or oral agreement with any individual (including officers, directors, trustees,

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

e D Solicitation of nongovermnment granis
f D Solicitation of government grants
g D Special fundraising events

D Yes I:l No

b If “Yes,” list the 10 highest paid individuals or enfities {fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

TRy Did fund } ;
‘ R ] (v} mnt paid to {vi} Amount paid to
(I} Name and address of individual - custody or {iv) Gross receipts {or retained by) (or ratained by}
of entity (fundraiser) {ly Activity control of from activity funcraiser listed in organization
ontributions? col. {i)
Yes| No
1
2
3
4
5
[
7
8
9
10
I I o o Bt o dhaneetonr 0 ooz oo MR o o oo ndbooconaay

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 890 or 990-EZ. Schedule G (Form 990} (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12200Healthy Mothers-Health Babies 65-0161493 Page 2
Part i  Fundraising Events. Compiete 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 (i} Event #2 {c} Other events
(dj Total events
Mothers Day Eve None {add cal. (a) through

E (event type} {svent type) {total number) cal. {e))
=
=
§ 1 Gross receipts 144,803 144,803

2 Lless: Contributions

3 Gross income {iine 1

minusfine 2} . ... 144,803 144,803

4 Cash prizes

5 Noncash prizes

6 Rentfacility costs

Food and beverages

8 Entertainment

Direct Expenses
-~

8 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 incoluron ¢y )
11_Net income summary. Subtract ling 10 from line 3, column (d) ... ..o oo 144,803

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine Ba.

O i ) Pull tabsinstant {d) Tetal gaming (add
g {a) Bingo bingaipmgressive binga {e} Other gaming col. (a} threugh col. {e))
&
'd

1 _Gross revenue
@1 2 Cashprizes
2
g
5| 3 Noncash prizes
k]
g 4 Rentfacility costs

§ Other direct expenses

| {Yes . % | | Yes . %o ||LfYes ... %
6 Volunteer labor No No No

7 Direct expense summary. Add lings 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... ...

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? Yes [ | No
b If "Yes,” explain;

DAA Schedule G (Form 990} (Rev. 12-2024}
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Schedule G (Form 990) (Rev. 12202Healthy Mothers-Health Babies 65-0161493

™
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming aclivities with nonmembers? 5, R

Is the organization a grantor, beneficlary, or trustee of a trust; or a member of a partnership or cther entity
formed to administer charitable gaming? . . . e
Indicate the percentage of gaming activity conducted in:
The organization's facility

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

amount of gaming revenue retained by the third party  §
If “Yes,” enter tha name and address of the third party:

Gaming manager information:
Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? L
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the arganization’s own exempt activities during the tax year $

13a %
13b %

Part IV

Supplemental Information. Provide the explanations required by Part I, 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.

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE M b
(Form 990) Noncash Contributions
Complete if the organizations answered “Yes” on Form 990, Part |V, lines 29 or 30.
Attach to Form 990.
Depariment of the Treasury

Intemal Revenue Service

Go to www.irs.goviForm390 for instructions and the latest information.

OMB No. 1545-0047

2024

Open To Public
Inspection

Name of the organization

Employer Identiflcation number

Coalition of Broward County, Inc. 65-0161493
Part | Types of Properly
@ ) Nomsh(gmﬁbuﬁan (e
Check if | Mumber of contibutions or amounts repartad on Method af‘det.ermuning
applicadle items contributed Form 990, Part VIII, fine 1g nencash contribution amounts
1 Art—Works ofart
2 Ari—Historical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
geods ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property "
9 Secuiities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous =~
13 Qualified conservation
coniribution — Historic
Structures U-E T - -
14 Qualified conservation
confribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18 Collec‘ﬁbles ....................
19 Food inventory
20 Drugs and medical supplies
2t Taxidermy
22  Historical arifacts et
23 Scientific specimens
24  Archeological artifacts
25 Other{ Client/Fac ) X 4 146,539
26 Oker( . )
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
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 halding period? 30a X
b [f “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
confributions? el . s e o N e s L 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONOUEONS? | 32a
b If "Yes,” describe in Part |I.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descibe in Part |l

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

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 202¢ Healthy Mothers-Health Babies 65-0161493 Page 2
Part 1l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,

or a combination of both. Alsoc complete this part for any additional information.

Schedule M (Form 590) 2024



