o 990

Department of the Treasury
Internal Revenue Service
—

*PUBLIC DISCLOSURE*

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public |
Inspection

A For the 2021 calendar year, or tax year beginning  OCT 1, 2021 andending SEP 30, 2022

B Checkif

¥PIeP® | ASSOCIATION OF MATERNAL AND CHILD HEALTH
change | PROGRAMS

C Name of organization

D Employer identification number

gr?gn'ege Doing business as 52-1529448

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

L. 1825 K STREET NW 250 202-775-0436

termin- N . . ]

ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 7,070,386.

fe't'::_n *| WASHINGTON, DC 20006 H(a) Is this a group retum

@gr?:_ca" F Name and address of principal officer TERRANCE MOORE for subordinates? Yes No
enain

P™ |SAME AS C ABOVE H(b) Are al swordinates inciuded?  Yes No

| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527

J_Website: p» WWW . AMCHP . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

K _Form of organization: Corporation Trust Association Other P> [L Year of formation: 198 7| m state of legal domicile: DC
| Part | | Summary
ol 1 Briefly describe the organization’s mission or most significant activities: TO PROTECT AND PROMOTE THE
Q OPTIMAL HEALTH OF WOMEN, CHILDREN, AND FAMILIES
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line1a) 3 14
2 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 14
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) .. 5 52
Ig 6 Total number of volunteers (estimate if NeCeSSary) 6 21
%S| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 . ... ... ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 10,261,479. 6,669,297.
§ 9 Program service revenue (Part VI, line 2g) 384,324. 329,255,
o
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 26,598. 35,803.
@1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 142 626. 36,031,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .. 10,815,027. 7,070,386.
13 Grants and similar amounts paid (Part IX, column (A), lines18) 3,687,800. 146,325.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,986,050. 4,495,594,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line25) P> 43,261. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,705,635, 2,843,342.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,379,485, 7,485,261,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 435 ;5 42. -414 ,875.
Sg Beginning of Current Year End of Year
£ 20 Total assets (PartX,linet6) 4,228,675. 3,242,124.
< 21 Total liabilities (Part X, ine 26) ... 1,969,230, 1,492,093,
2,259,445, 1,750,031,

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

I

} Signature of officer

Sign Date
Here TERRANCE MOORE, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid  |J. CALVIN MARKS enposs [P01226973
Preparer [Firm's name p JOHNSON LAMBERT LLP Firm'sEINp 52-1446779
Use Only | Firm's address p, 4242 SIX FORKS ROAD, SUITE 1500

RALEIGH, NC 27609

Phoneno.919-719-6400

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

Yes No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ASSOCIATION OF MATERNAL AND CHILD HEALTH
N PROGRAMS 52-1529448

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour 11825 K STREET NW, NO. 250

return. See

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

WASHINGTON, DC 20006

Enter the Return Code for the return that this application is for (file a separate application for each returny ... ‘ 0 ‘ 1 ‘
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
TERRANCE MOORE

® Thebooksareinthecareof p» 1825 K STREET NW, STE 250 - WASHINGTON, DC 20006

Telephone No.p» 202-775-0436 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 15 r 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning OCT 1, 2021 ,andending SEP 30, 2022

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Form 990 (2021) PROGRAMS 52-1529448 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ...

1

Briefly describe the organization’s mission:

THE MISSION OF THE ASSOCIATION OF MATERNAL & CHILD HEALTH PROGRAMS IS
TO PROTECT AND PROMOTE THE OPTIMAL HEALTH OF WOMEN, CHILDREN, AND
FAMILIES.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrmM 990 OF O90-EZ7 [ lYes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

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 $ 5,861,612. including grants of $ 146,325. ) (Revenue $ )
MATERNAL AND CHILD HEALTH (MCH) PROGRAMS AND POLICY: THE EDUCATIONAL
AND TECHNICAL ASSISTANCE PROGRAMS ARE INTENDED TO STRENGHTEN AND
SUPPORT STATE LEADERSHIP CAPACITY AND ACCOUNTABILITY IN STATE MATERNAL
AND CHILD HEALTH PROGRAMS. AMCHP PARTNERED WITH FEDERAL AGENCIES,
NATIONAL ORGANIZATIONS, AND OTHER KEY STAKEHOLDERS AND STAFF TO ENHANCE
LEADERSHIP CAPACITY OF THE MCH WORKFORCE, ENCOURAGE AND SUPPORT
ENGAGEMENT OF INDIVIDUALS AND FAMILIES WITHIN THE MCH POPULATION, AND
STRENGTHEN THE STATE MCH PROGRAMS' ABILITY TO CARRY OUT CORE FUNCTIONS
OF PUBLIC HEALTH PRACTICE TO IMPROVE MATERNAL AND CHILD HEALTH
OUTCOMES.

4b

(code: ) (Expenses $ 3 4 8 y 4 7 4 e including grants of $ ) (Revenue $ )

LEGISLATIVE ACTIVITIES: THE ASSOCIATION OF MATERNAL & CHILD HEALTH
PROGRAMS PROVIDES REGULAR INFORMATION TO ITS MEMBERSHIP AND
STAKEHOLDERS ON PUBLIC POLICY ISSUES AFFECTING THE FIELD OF MATERNAL
AND CHILD HEALTH. THESE ISSUES INCLUDE FEDERAL BUDGET ALLOCATIONS
INCLUDING SEQUESTRATION, CHANGES IN PROGRAMS PROVIDING HEALTH INSURANCE
COVERAGE TO MCH POPULATIONS, AND THE STATUS OF A RANGE OF PROGRAMS
ADMINISTERED AT THE STATE LEVEL IN PARTNERSHIP WITH THE DEPARTMENT OF
HEALTH AND HUMAN SERVICES. ACTIVITIES INCLUDE PUBLICATION OF
NEWSLETTERS, DEVELOPMENT OF POLICY ANALYSIS, LEARNING OPPORTUNITIES FOR
STATES TO SHARE THEIR PERSPECTIVES WITH EACH OTHER, AND ALLOWABLE
ACTIVITIES TO EDUCATE POLICYMAKERS AND ASSURE THEY HAVE INFORMATION TO
SUPPORT DECISIONS AFFECTING MCH POPULATIONS AND PROGRAMS.

4c

(code: ) (Expenses $ 268 y 294 e including grants of $ ) (Revenue $ 329 ’ 255 . )
ANNUAL CONFERENCE: THE ANNUAL CONFERENCE DIRECTLY DELIVERED EDUCATIONAL
FORUMS ON MCH ISSUES, FOSTERED EXCHANGE OF IDEAS AND EXPERIENCES AMONG
MEMBERS AND THEIR PARTNERS, AND DISTRIBUTED INFORMATION ON STATE AND
NATIONAL MCH ACTIVITIES AND STATE APPROACHES TO ADDRESS MCH PROBLEMS.

IT WAS ALSO A FORUM FOR NUMEROUS TECHNICAL ASSISTANCE SESSIONS THAT
PROMOTE EFFECTIVE PRACTICES FOR STATE MCH PROGRAMS.

4ad

Other program services (Describe on Schedule O.)

(Expenses $ 69 . 799. including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 6,548,179.

Form 990 (2021)

132002 12-09-21



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Form 990 (2021) __PROGRAMS 52-1529448  page3
art Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SCREAUIE A ... oo 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf *Yes, " complete SCREAUIE C, PRI ..........ooo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf *Yes, * complete SCAEAUIE C, PAIT Il ................ooo oo oo a | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf *Yes, " complete Schedule C, Part lll ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¢ *yes, * complete Schedule D, Part Il ....................ooooooooeeeeeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /¢ "Yes, " complete
SChEAUIE D, PAt Ml oo 8 X
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 ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /¢ "Yes, " complete SCheaUIE D, PArt V' ..............w oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /¢ "Yes, " complete Schedule D,
PAIE VI oo 1a| 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 /7 *Yes, * complete Schedule D, Part VIl ..............wo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /7 *Yes, * complete Schedule D, Part VIl ................oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes, " complete SCREQUIE D, PAt IX ...........o.w oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "yes, * complete Schedule D, Part X 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f *Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves, * complete
Schedule D, Parts XIand Xl oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional ............... 12b X
13 Isthe organization a school described in section 170(b)(1)(A)())? /f "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete SChedule F, Parts 1 NG IV ................o oo 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? f *Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts ll and IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? /f "Yes, " complete Schedule G, Part /. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes," complete SCREAUIE G, PAIt Il .............oow oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf *yes *
complete SChedUle G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? jf *yes, * complete Schedule H .................oooooooooooe 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1?2 jf “Yes " complete Schedule | Parts 1 and Jl oo 21 | X

132008 12-09-21 Form 990 (2021)



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Form 990 (2021) __PROGRAMS 52-1529448  Page4
| Part IV | Checklist of Required Schedules (oniinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 /¢ "Yes," complete Schedule I, Parts [ @nd Ml ................oo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jr "Yes, " complete
SOREAUIE U ..o 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf *Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO T0 lINE 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? s *Yes * complete Schedule L, Part | ..............o.oooooooooooooeee 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
SCREAUIE L, PAItT oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf *ves, * complete Schedule L, Part Il ..............ocowooooooeeeeeee. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf *ves, " complete Schedule L, Part /i ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ;¢

"Yes," complete SChEAUIE L, Part IV .................c.cooo oo 28a X
b A family member of any individual described in line 28a? jf *Yes, * complete Schedule L, Part IV ................oooooooeoeoeee. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete SChEAUIE L, Part IV .................c.cooo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? /f "Yes, ™ COMPIETE SCREAUIE M ...\ oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? r "yes, " complete
SChedule N, Partl oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes, * complete Schedule R, Part Il, lil, or IV, and
Pt Vo lIN€ T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jr *Yes, " complete Schedule R, Part V, liN€ 2 ..............ww oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes,* complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 3g | X
— Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthisPartV.. ... [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a 83
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNErS? . 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) __PROGRAMS 52-1529448
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

ASSOCIATION OF MATERNAL AND CHILD HEALTH

Page 9

2a

b

3a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

0O T

JTQ ™t o0

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a

Yes

No

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If "Yes," has it filed a Form 990-T for this year? jr "No* to line 3b, provide an explanation on Schedule O ................o.ocooo.....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file Fom8886-1?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

0TIl PO B8
If "Yes," indicate the number of Forms 8282 filed during theyear

g8

bl g

gL

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

bl g

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 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 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

12a

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear ..~
If "Yes," has it filed a Form 720 to report these payments? /¢ "No, " provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringtheyear?
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a

14b

15

16

17

|

132005 12-09-21
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| Part VI [ Governance, Management, and Disclosure. £, each *ves® response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I
a Thegoverningbody? g8a | X
b Each committee with authority to act on behalf of the governing body? .~ sb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jr "ves " provide the names and addresses 00 SCREdUIE O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? /f *No," go to lin€ 13 ..o oo 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "ves, " describe
on Schedule O oW thiS Was GONE _...............ooo oo 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity duringtheyear? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website E] Another’s website Upon request l:] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

TERRANCE MOORE - 202-775-0436
1825 K STREET NW, STE 250, WASHINGTON, DC 20006

132006 12-09-21 Form 990 (2021)
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

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

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

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

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

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average [ . chzgfgfgnm one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon Compensatlon amount of
week officer and a director/irustee) from from related other
(list any E the organizations compensation
hours for % . B organization (W-2/1099-MISC/ from the
related § g . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = s |E 1099-NEC) and related
below |E[S| 5|8 z2 5 organizations
line) HHEHEHEHE
(1) CAROLINE STAMPFEL 35.00
INTERIM CEO/DIRECTOR OF PROGRAMS X 166,413. 0. 33,122.
(2) NIKEISHA OGLETREE 35.00
ASSOCIATE DIRECTOR X 148,752. 0.| 31,768.
(3) AMY HADDAD 35.00
DIRECTOR OF POLICY & GOV'T X 138,219. 0. 30,973.
(4) STACY COLLINS 35.00
ASSOCIATE DIRECTOR, HEALTH X 114,304. 0.] 23,640.
(5) CHERYL CLARK 35.00
AD, EQUITY, EPIDEMIOLOGY, & EVALUATI X 110,711. 0.|] 18,779.
(6) TERRANCE MOORE 35.00
CEO (FROM OCT '21) X 38,077. 0. 83.
(7) BELINDA PETTIFORD 1.00
PRESIDENT X X 0. 0. 0.
(8) MANDA HALL 1.00
PAST PRESIDENT (TO AUG '22) X X 0. 0. 0.
(9) SHIRLEY PAYNE 2.00
PAST PRESIDENT (TO MAY '22) X X 0. 0. 0.
(10) LISA ASARE 2.00
PRESIDENT-ELECT X X 0. 0. 0.
(11) KARIN DOWNS 2.00
TREASURER (TO MAY '22) X X 0. 0. 0.
(12) MARCUS JOHNSON-MILLER 2.00
TREASURER X X 0. 0. 0.
(13) RACHEL HUTSON 2.00
SECRETARY X X 0. 0. 0.
(14) GINA MONEY 2.00
SECRETARY (TO MAY '22) X X 0. 0. 0.
(15) MARCUS ALLEN 2.00
DIRECTOR X 0. 0. 0.
(16) TOBI ADEYEYE AMOSUN 2.00
DIRECTOR AT LARGE (FROM MAY '22) X 0. 0. 0.
(17) DAWN BAILEY 2.00
FAMILY REPRESENTATIVE X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Form 990 (2021) PROGRAMS 52-1529448  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)
(A) (B) (C) (D) (E) (F)
Name and title Average - chF;SEEL?QMn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a director/irustee) from from related other
(list any B the organizations compensation
hours for | S < organization (W-2/1099-MISC/ from the
related | g [ £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 g g 1099-NEC) and related
below |Z(E|.|E[2E s organizations
ine) |S|E[2)5[E8|5
(18) EDEN BEZY 2.00
DIRECTOR X 0. 0. 0.
(19) LACY FEHRENBACH 2.00
DIRECTOR (TO MAY '22) X 0. 0. 0.
(20) DEBORAH GARNEAU 2.00
DIRECTOR X 0. 0. 0.
(21) JANIS GONZALES 2.00
DIRECTOR X 0. 0. 0.
(22) VICKIE IVES 2.00
DIRECTOR (FROM MAY '22) X 0. 0. 0.
(23) JACQUELINE JOHNSON 2.00
DIRECTOR (FROM APRIL '22) X 0. 0. 0.
(24) MARILYN JOHNSON 2.00
DIRECTOR AT LARGE (TO JAN '22) X 0. 0. 0.
(25) CONNIE MITCHELL 2.00
DIRECTOR (TO MAY '22) X 0. 0. 0.
(26) KIMBERLY SEALS 2.00
DIRECTOR AT LARGE X 0. 0. 0.
1b Subtotal 716,476. 0./ 138,365.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlinestband1e) .. ... ... 716,476. 0.] 138,365.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 127 /£ "Yes, " complete Schedule J for SUCh INAIVIAUA! ......................o.o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ........................cccccc....... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf *Yes * complete Schedule J for SUCh DEISOD o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (9]
Name and business address Description of services Compensation
RSM US LLP, 1250 H STREET, NW STE 700, ACCOUNTING
WASHINGTON, DC 20005 ICONSULTANTS 281,546.
DESIGNDATA, 610 PROFESSIONAL DR #102, INFORMATION
GAITHERSBURG, MD 20879 TECHNOLOGY SERVICES 229,329.
BANYAN COMMUNICATIONS CONTENT DESIGN
777 MEMORIAL DR SE B200, ATLANTA, GA 30316 |[SERVICES 116,580.
BROOKLEE MANAGEMENT GROUP LLC
7323 SUNRISE CT, GREENBELT, MD 20770 CONSULTING SERVICES 101,600.
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 | = 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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FAMILY REPRESENTATIVE
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Form 990 PROGRAMS 52-1529448
II art VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hoursfor | = § (W-2/1099-MISC) organization
related | g |2 2 and related
organizations| £ | S g|E organizations
| & =8
below HEIHRHHHEE
line) E A R I
(27) CASSANDRA SINES 2.00

Total to Part VI, Section A, line 1¢c

132201
04-01-21



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Form 990 (2021 PROGRAMS 52-1529448  Page9
[ Part VIII |  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

ontributions, Gifts, Grants

1 a Federated campaigns 1a
b Membershipdues 1b 554,616.
¢ Fundraisingevents 1c
d Related organizations 1d
e Government grants (contributions) [1e| 4,805 ,885.
f All other contributions, gifts, grants, and
similar amounts not included above |4 1,308,796.
g Noncash contributions included in lines 1a-1f 1g $
h Total Addlinestatf » 6,669,297,

Business Code

g | 2a REGISTRATION FEES 329,255. 329,255.
g b
» c
§ d
o e
a f All other program servicerevenue —
g Total Addlines2a2f » | 329, 255, |
3 Investment income (including dividends, interest, and
other similaramounts) > 35,803. 35,803.
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties ... >
() Real (ii) Personal
6 a Grossrents 6a
b Less:rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (10SS) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
] and sales expenses 7b
§ ¢ Ganor(oss) 7c
& d Netgain or (I0SS) . ... >
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part\v, line1t8 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part\v,line1ts Oa
b Less:directexpenses ob
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold 10b)
c_Netincome or (loss) from sales of inventory ... >
" Business Code
§ 11 a
'=% b
7] c
ﬁ d Allotherrevenue 900099 36,031- 36,031-
= e Total.Addlinesttai1d > 36,031. |
12  Total revenue. Seeinstructions ... » 7,070,386- 329,255, 0. 71,834-

132009 12-09-21
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art Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoany lineinthisPart IX ...
Do not include amounts reported on lines 6b, Total exgenses Progragr?)service Management and Funé%’ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 146 ,325. 146,325.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 400,240. 296,104. 101,387. 2,749.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages 3,099,674.| 2,293,108. 785,278. 21,288.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 211,343. 156,399. 53,486. 1,458.
9 Otheremployee benefits 255,017. 188,718. 64,538. 1,761.
10 Payrollitaxes 529,320. 391,712. 133,956. 3,652,
11 Fees for services (nonemployees):
a Management
b Legal 11,622. 9,315. 2,307.
¢ Accounting 219,627. 176,031. 43,596.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees 8,581. 8,581.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expensesonSch0.)| 1,322,802.| 1,049,623, 273,179.
12 Advertising and promotion
13 Officeexpenses 93,036. 24,234. 68,802.
14 Information technology 247 ,764. 34,791. 212,973.
15 Royalties
16 Occupancy 327,512. 327,512.
7 Tavel 259,335. 242,436. 16,899.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mesetings 112,399. 89,246. 23,153.
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 80,411. 80,411.
23 Insurance 12,016. 9,997. 2,019.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 79,395. 66,057, 13,338.
b EQUIPMENT 6,280. 5,225. 1,055.
¢ ALLOCATION OF M&G 0.] 1,325,044.] -1,337,397. 12,353.
d
e All other expenses 62,562. 43,814. 18,748.
25 _Total functional expenses. Add lines 1 through 24e 7,485,261. 6,548,179. 893,821. 43,261.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
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rm‘r Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... D
(A (B)
Beginning of year End of year
1 Cash-non-nterestbearing 1,660,121. 1 1,026,792.
2 Savings and temporary cash investments 111,479.| 2 232,668.
3  Pledges and grants receivable,net 920,007.| s 656,169.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Oruse 8
< | 9 Prepaid expenses and deferred charges 164,175.| o 148,952.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 772,574.
b Less: accumulated depreciation 10b 461,252, 391,733.] 10¢c 311,322.
11 Investments - publicly traded securites 914,347.| 11 799,408.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line11 13
14  Intangible assets 14
15 Other assets. See Part \V, line11 66,813.| 15 66,813.
|16 Total assets. Add lines 1 through 15 (mustequalline33) 4,228 ,675.| 16 3,242,124.
17 Accounts payable and accrued expenses 660,044.( 17 686,483.
18 Grants payable 18
19 Deferredrevenue 620,851.| 10 205,171.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity 