*PUBLIC DISCLOSURE

Return of Organization Exempt From Income Tax OME No. 1545 0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. 7
w&%}? Al Go to www.irs.gov/Forn:yQQO for instructions and the Iatgst informat‘:on. oqggggczg?\hc |
A For the 2023 calendar year, or tax year beginning  OCT 1, 2023 andending SEP 30, 2024
B Checkif C Name of organization D Employer identification number
wpicab | ASSOCIATION OF MATERNAL AND CHILD HEALTH
change. | PROGRAMS
change | 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
ral 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 $ 8,722, 498,
reen®d| WASHINGTON, DC 20006 H(a) Is this a group retum
#55"* | F Name and address of principal officer TERRANCE MOORE for subordinates? Yes No
Pt |SAME AS C ABOVE H(b) Are allsubordinates inciudec? ~~ Yes  No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.AMCHP.ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other [ Year of formation: 1987| 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
2 OPTIMAL HEALTH OF WOMEN, CHILDREN, AND FAMILIES
g 2 Check this box 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, lineta) 3 17
2 4 Number of independent voting members of the governing body (Part VI, line1b) 4 17
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 42
Ig 6 Total number of volunteers (estimate if necessary) 6 21
%| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 6,763,884. 7,369,192,
§ 9 Program service revenue (Part VIII, line 29) 728,778. 694,521.
]
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 47,769. 11,572.
@1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 29,642, 24,824.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .. 7,570,073. 8,100,1009.
13 Grants and similar amounts paid (Part IX, column (A), lines18) 464,206. 836,046.
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) 4,907,500. 5,196,755.
§ 16a Professional fundraising fees (Part IX, column (A), line11¢) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) 56,022.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,029,528. 3,274,918.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,401,234. 9,307,719,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -831 s 161. -1 , 207, 610.
5§ Beginning of Current Year End of Year
£ 20 Total assets (PartX,linet6) 4,234,760. 3,003,110.
< 21 Total liabilities (Part X, line 26) ... 3,313,253, 3,177,444,
921,507. -174,334.

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.

Sign Signature of officer | 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'sname JOHNSON LAMBERT LLP Firm'sEIN 52-1446779
Use Only |Firm'saddress 4242 SIX FORKS ROAD, SUITE 1500

RALEIGH, NC 27609 Phoneno.919-719-6400

May the IRS discuss this return with the preparer shown above? Seeiinstructions ... ... ... ... Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



8/13/25, 5:04 PM https://efile.prosystemfx.com/

Product: Exempt Category:
Name: Association of Maternal and Child Health Programs
FEIN: *****9448

Fiscal Year Begin Date: 10/1/2023 Fiscal Year End Date: 9/30/2024

Return Information

Date Return ID Type of Activity Submission ID
08/13/2025 23X:521529448:V1  Upload Started
08/13/2025 23X:521529448:V1  Released for Transmission - Validation in Progress

08/13/2025 23X:521529448:V1  Ready to transmit - Validation Complete

IRS Center: Ogden
e-Postmark: 08/13/2025 3:10:41 PM
Notification:

eSigned:

Refund/(Due) Updated By
Marks,Calvin

Marks,Calvin

08/13/2025 23X:521529448:V1  Transmitted to FD 56370820252250353e34

08/13/2025 23X:521529448:V1  Accepted by FD on 8/13/2025

about:blank

eSign Date

7



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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.

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.

Part | - Identification

Type or Name of exempt organization, employer, 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.

filing your 1825 K STREET NW: 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 ... ‘ 01 ‘
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of TERRANCE MOORE

1825 K STREET NW, STE 250 - WASHINGTON, DC 20006

Telephone No. 202-775-0436 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox \:|
® |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 ... \:| . If it is for part of the group, check this box . \:| and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time unti AUGUST 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
\:| calendar year 20 or
X1 tax year beginning OCT 1 ,20 23 , and ending SEP 30 . ,2024
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.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Form 990 (2023) PROGRAMS 52-1529448 page?2
=

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 $ 6,519,669. including grants of $ 701,721. ) (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 $ 872,7350 including grants of $ 129,684. ) (Revenue $ 694,521. )
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.

4c

(code: ) (Expenses $ 2 4 5 y 2 0 6 e including grants of $ 3 ’ 8 6 1 o ) (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.

4ad

Other program services (Describe on Schedule O.)

(Expenses $ 4 3 ’ 4 0 6 e _including grants of $ 7 8 0 o ) (Revenues$ )
4e__Total program service expenses 7,681,016.

Form 990 (2023)

332002 12-21-23



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Form 990 (2023) __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' ............oo 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 1md| 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

332003 12-21-23 Form 990 (2023)



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Form 990 (2023) __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 noncash contributions? s *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 96
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

332004 12-21-23 Form 990 (2023)



Form 990 (2023) __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
b
4a

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?
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
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 AedUCHIDIE?
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

&R

&

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 section4%66?
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, or any disqualified or other person 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

|

332005 12-21-23
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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 17
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 17
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 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

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

332006 12-21-23 Form 990 (2023)
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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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist 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 [ . chigfg'ggnm 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 g 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) TERRANCE MOORE 35.00
CEO X 215,902. 0.| 45,888.
(2) CAROLINE STAMPFEL 35.00
DIRECTOR OF PROGRAMS X 154,594. 0.|] 36,115.
(3) NIKEISHA OGLETREE 35.00
ASSOCIATE DIRECTOR X 151,977. 0.] 35,889.
(4) STACEY TUCK 35.00
DIRECTOR OF PROGRAMS X 125,614. 0.|] 33,862.
(5) STACY COLLINS 35.00
ASSOCIATE DIRECTOR, HEALTH (TO JUL ' X 116,964. 0.] 23,130.
(6) CHERYL CLARK 35.00
AD, EQUITY, EPIDEMIOLOGY, & EVALUATI X 114,276. 0.] 22,918.
(7) SHERIE LOU SANTOS 35.00
CHIEF OF POLICY, GOVERNMENT AFFAIRS X 121,613. 0. 9,121.
(8) MARCUS ALLEN 1.00
PRESIDENT X X 0. 0. 0.
(9) DAWN BAILEY 2.00
PRESIDENT-ELECT X X 0. 0. 0.
(10) LISA ASARE 2.00
PAST PRESIDENT X X 0. 0. 0.
(11) BELINDA PETTIFORD 2.00
PAST PRESIDENT (TO APR '24) 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) TOBI ADEYEYE AMOSUN 2.00
DIRECTOR AT LARGE X 0. 0. 0.
(15) EDEN BEZY 2.00
DIRECTOR X 0. 0. 0.
(16) NIKKI DYER 2.00
DIRECTOR (FROM JUL '24) X 0. 0. 0.
(17) KATIE EILERS 2.00
DIRECTOR X 0. 0. 0.

332007 12-21-23 Form 990 (2023)
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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
(listany |5 the organizations compensation
hours for | S - organization (W-2/1099-MISC/ from the
related | 5| 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ 5 g g 1099-NEC) and related
below |Z(E|.|E[2E s organizations
ine) |S|E[2)5[E8|5
(18) DEBORAH GARNEAU 2.00
DIRECTOR X 0. 0. 0.
(19) JANIS GONZALES 2.00
DIRECTOR X 0. 0. 0.
(20) VICKIE IVES 2.00
DIRECTOR X 0. 0. 0.
(21) JACQUELINE JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(22) CHARMAINE S, MAYERS 2.00
DIRECTOR (TO SEP '24) X 0. 0. 0.
(23) JENNIE MUNTHALI 2.00
DIRECTOR X 0. 0. 0.
(24) KIMBERLY SEALS 2.00
DIRECTOR AT LARGE (TO SEP '24) X 0. 0. 0.
(25) MARTHA SMITH 2.00
DIRECTOR X 0. 0. 0.
(26) CASSANDRA SINES 2.00
FAMILY REPRESENTATIVE (TO MAR '24) X 0. 0. 0.
1b Subtotal 1,000,940. 0.] 206,923.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlinestband 1¢) . ... ... 1,000,940. 0.] 206,923.
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 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? f *Yes," complete Schedule J for SUCH INAIVIAUAI ... oo 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? / "Yes, " complete Schedule J for such individual .......................ooooooveeoo.... 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
MARRIOTT BUSINESS SERVICES
555 CANAL ST, NEW ORLEANS, LA 70130 ANNUAL CONFERENCE 271,945.
DESIGNDATA, 610 PROFESSIONAL DR, #102,
GAITHERSBURG, MD 20879 IT CONTRACTOR 251,539.
RSM US LLP
5155 PAYSPHERE CIR, CHICAGO, IL 60674 ACCOUNTING SERVICES 124,402.
CM EVENT SOLUTIONS, 5500 CHEROKEE AVE STE
550, ALEXANDRIA, VA 22312 CONFERENCE MANAGER 118,659.
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 (2023)
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II art VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(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) LINDA STARNES 2.00
FAMILY REPRESENTATIVE (FROM JULY '24 X 0. 0. 0.
(28) LEAH WOODALL 2.00
DIRECTOR (FROM MAY '24) X 0. 0. 0.

Totalto Part VIL Section A linedc ...

332201
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[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
(A) (B8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
8 1 a Federated campaigns 1a
& b Membershipdues 1b 522,368.
(3,. c Fundraisingevents 1c
g d Related organizations 1d
,,,-: e Government grants (contributions) |1e 4 s 954 ’ 785.
,5 f All other contributions, gifts, grants, and
E similar amounts not included above |4 1,892,039.
.‘E‘ g Noncash contributions included in lines 1a-1f 1g $
3 h Total Addlinestatf . 7,369,192,
Business Code
g | 2a REGISTRATION FEES 900099 694,521. 694,521.
g b
» c
§ d
o e
3 f All other program service revenue _
g Total. Addlines2a2f 694,521. [
3 Investment income (including dividends, interest, and
other similaramounts) 33,994. 33,994.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... ..
() Real (ii) Personal
6 a Grossrents 6a
b Less:rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(0SS) ...
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory [7a[599,967.
b Less: cost or other basis
g and sales expenses 7[622,389.
§ ¢ Ganor(oss) 7cl-22,422.
e d Netgain or (10SS) .. -22,422. -22,422.
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part\V,line18 . 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part\V,line19 Oa
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities ...
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
29 4 Alotherrevenue 900099 24,824, 24 ,824.
= e Total.Addlinesitai1d . . 24,824. |
12 Total revenue. Seeinstructions ... 8,100,109. 694,521. 0. 36,396.
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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 21 696 ,546. 696,546.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 139,500. 139,500.
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 453,207. 399,419. 50,265. 3,523.
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 3,556,567.| 3,341,389. 185,703. 29,475.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 248,268. 152,264. 94,664. 1,340.
9 Otheremployee benefits 360,823. 221,295, 137,581. 1,947.
10 Payrollitaxes 577,890. 354,422. 220,348. 3,120.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 211,056. 195,542. 15,299. 215.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 7,486. 7,486.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 951,749. 871,533. 79,103. 1,113.
12 Advertising and promotion
13 Office expenses 78,612. 16,151. 58,707. 3,754.
14 Information technology 290,245. 54,489. 235,756.
15 Royalties
16 Occupancy 330,362. 330,362.
17 Travel 564,465. 524,643. 39,822.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mesetings 671,093, 649,841. 21,252.
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 64,766. 64,766.
23 Insurance 11,127. 6,877. 2,620. 1,630.
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 62,130. 38,397. 14,628. 9,105.
b
c
d
e All other expenses 31,827. 18,708. 12,319. 800.
25 _Total functional expenses. Add lines 1 through 24e 9,307,719.| 7,681,016.| 1,570,681. 56,022.

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 [ it 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-interestbearing 345,189.] 1 392,949.
2 Savings and temporary cash investments 189,079.| 2 42,241.
3  Pledges and grants receivable,net 1,021,673.| 3 671,914.
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 265,947.| o 190,362.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 790,963.
b Less: accumulated depreciation 10b 612,559. 243,170.] 10c 178,404.
11 Investments - publicly traded securites 884,860.[ 11 555,124.
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 1,284,842.| 15 972,116.
|16 Total assets. Add lines 1 through 15 (mustequalline33) 4,234,760.] 16 3,003,110,
17 Accounts payable and accrued expenses 891,837.| 17 791,902.
18 Grants payable 18
19 Deferredrevenue 747,137.| 19 1,090,024.
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 or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 1,674,279.| o5 1,295,518.
126 Totalliabilities. Add lines 17 through25 3,313,253. 26 3,177,444,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 895,943.]| o7 -199,898.
& | 28 Netassets with donor restrictions 25,564.| 28 25,564.
E Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
< | 31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 921,507.]| 32 -174,334.
33 Total liabilities and net assets/fund balances 4,234,760.| 33 3,003,110.
Form 990 (2023)
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econciliation of Net Assets

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

.......................

© 0O NOOPAON

-
[=]

Total revenue (must equal Part VIII, column (A), line 12)

8,100,1009.

Total expenses (must equal Part IX, column (A), line 25)

9,307,719.

Revenue less expenses. Subtract line 2 from ine 1

-1,207,610.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

921,507.

Net unrealized gains (losses) on investments

119,307.

Donated services and use of facilities

VSNt O NSO

Prior period adjUStMeN S

© 0N OO N |-

Other changes in net assets or fund balances (explain on Schedule O) .

-7,538.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo ieeiiieeieisiiiieieiiiiiiiissiiiiiieiiiiieiieiiii: 10

-174,334.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl ... ...

2a

3a

Accounting method used to prepare the Form 990: [ lcash Accrual [__] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

] Separate basis [ consolidated basis 1 Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

X] Separate basis [ consolidated basis 1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..... 3b | X

Yes | No

2b | X

2c | X

3a| X

332012 12-21-23
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . ST . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

Go to www.irs.gov/Formo9o for instructions and the latest information. Inspection

Name of the organization ASSOCIATION OF MATERNAL AND CHILD HEALTH Employer identification number

PROGRAMS 52-1529448

IT’art 1| 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.)

[]
[]
[]
]

(¢ ] P ON -

0 00 B0 O

10

1 ]
12 [ ]

A church, convention of churches, or association of churches described in  section 170(b)(1)(AXi).

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

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

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

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

section 170(b)(1)(A)iv). (Complete Part Il

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)Vv).

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 12¢, 12f, and 12g.

a l:] 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
organization. You must complete Part IV, Sections A and B.

b [ Type Il. 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 IV, Sections A and C.

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Il non-functionally integrated. A supporting 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 [ Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

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

functionally integrated, or Type lll non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN (iii) Type of organization | _(v)Isthe organzationlisted | (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your governing document?
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
upport ' Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 1

ASSOCIATION OF MATERNAL AND CHILD HEALTH
PROGRAMS

52-1529448 page2
ﬂﬂMHRAHwF

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

fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public §upport

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6__Public support. Subtract line 5 from line 4.
Section B. Total Support

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

6115438.

10261479.

6669297.

6763884.

7369194.

37179292.

6115438.1102614709.

6669297.

6763884,

7369194,

=

37179292,

2578400.

34600892.

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVvl)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

6115438.

10261479.

6669297.

6763884.

7369194.

37179292.

36,275.

26,598.

35,803.

47,769.

33,994.

180,439.

52,923.

142,626,

24 ,824.

286,046

B7645777.

12|

2,524,221.

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

14

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2022 Schedule A, Part Il line 14

14

91.91 %

15

97.28 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2023.

stop here. The organization qualifies as a publicly supported Organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization E]

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton E]
b 10% -facts-and-circumstances test - 2022. [f 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 organizaton E]

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

332022 12-21-23
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ASSOCIATION OF MATERNAL AND CHILD HEALTH

Schedule A (Form 990) 2023 PROGRAMS 52-1529448 pages
[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 Il If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 throughS

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -

13 Total support. (Addlines 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 boxand stophere ... . . BRSSO SOV U DU OSSO U RSO SO OOUU ORI U ORI U OO ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . L1156 %
16__Public support percentage from 2022 Schedule A, PartllL line 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, linet17 18 %
19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . E]

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... D

332023 12-21-23 Schedule A (Form 990) 2023



ASSOCIATION OF MATERNAL AND CHILD HEALTH
Schedule A (Form 990) 2023 PROGRAMS 52-1529448 pageas
- Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. 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 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? f *No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(2)(1) or (2)? jf "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)? /f "Yes, " answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? I

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)

pUrpoSESs. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? s "yes, "

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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 Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by 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? ¢ "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

g8

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

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

in section 509(a)(1) or (2))? jf "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? /¢ *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 I
from, assets in which the supporting organization also had an interest? ¢ *yes, " provide detail in Part VI. 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 Ill non-functionally integrated

supporting organizations)? jf *Yes, * answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
determine whether the grganization had excess business holdings ) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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] Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? ¢ *Yes* to line 11a, 11b, or 11c, provide

getail in Part VI. 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? jf *No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f *ves, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
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) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? ¢ *No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "ves, " describe in Part VI the role the organization's

supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 pejow.

b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructiong).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jr "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf *Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? jr "Yes " gescribe jn Part VI the role plaved by the organization in this regard 3b

332025 12-21-23 Schedule A (Form 990) 2023
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] Part V | Type lll Non-Functionally Integrated 5091a“3‘ Supporting 5rganizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oD O N |-

o OB |-

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)

(o]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

o | |0 |T |

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(7]

(7]

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

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

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)

JO [N O O |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oD O N |-

o OB |-

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

6

7 E] Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization (see

instructions).
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Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 __ Other distributions (gescribe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(M) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - expjain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

=R |™|o |a|0 |T|v

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

»

Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expjain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

® | |0 |T |

Excess from 2023

332027 12-21-23
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l Eart !I | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
m':::ewszvﬁ}ﬂ Go to www.irs.gov/Formo90 for the latest information.
Name of the organization Employer identification number
ASSOCIATION OF MATERNAL AND CHILD HEALTH
PROGRAMS 52-1529448

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

[X]
[ ]
[ ]
Form 990-PF 1 so1 (c)(3) exempt private foundation
[ ]
[ ]

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

1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% 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 (ii) Form 990-EZ, line 1. Complete Parts | and Il

1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 excjusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and IlI.

1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excjusively 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 applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
ASSOCIATION OF MATERNAL AND CHILD HEALTH
PROGRAMS

Employer identification number

52-1529448

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

4,207,587.

II‘

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

1,427,244.

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

488,639.

|q

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

263,773.

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

92,578.

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

[ ]
[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

ASSOCIATION OF MATERNAL AND CHILD HEALTH

Employer identification number

PROGRAMS 52-1529448
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
No. (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

ASSOCIATION OF MATERNAL AND CHILD HEALTH

PROGRAMS

Employer identification number

52-1529448

Exclusively religious, charitable, etc., contributions to organizations described in section 501(0)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completin: , enter otal of exclusively religious, chari e, etc., contributions of or less for the year. (Enter this info. once.
pleting Part Ill, enter the total of exclusively religi itable, et tributions of $1,000 or less for the year. (Enter this inf ) $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
E'?r'ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'?r'ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'?r'ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'?r'ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization ASSOCIATION OF MATERNAIL AND CHILD HEALTH J_Employer identification number

PROGRAMS 52-1529448

I—Part I-A| (-)omplete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2

3 Volunteer hours for political campaign activites

I Part I-B | Complete if the organization is exempt under section 501 lcﬂ3$

Political campaign activity eXpenditures $

1 Enter the amount of any excise tax incurred by the organization under section49ss $
2 Enter the amount of any excise tax incurred by organization managers under section495% $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [:] Yes E] No
4a Was a correction made? [:] Yes E] No
b If "Yes," describe in Part IV.
rm,l_()ompletg if the organization is exempt under section 501 (c), except section 501lcﬂ3‘.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
D 7D e $
4 Did the filing organization file Form 1120-POL for thisyear? [:] Yes E] No

Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 832041 11-06-23



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Schedule C (Form 990) 2023 PROGRAMS 52-1529448 Page2
Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check E] if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure; ‘ org.](:%il;::t?gn’s ®) Afﬁ,l[lg,:;i group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 30,830.
¢ Total lobbying expenditures (add lines 1aand1b) 30,830.
d Other exempt purpose expenditures | 9,276,889,
e Total exempt purpose expenditures (add lines icand1d) 9,307,719.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 615 ,38 6.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1 153,847.
h Subtract line 1g from line 1a. If zero or less, entero- 0.
i Subtract line 1f from line 1c. If zero or less, entero- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SeCtion 4911 1aX fOr TNIS YEAI? et e et aieeiaas E] Yes E] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf;‘zg‘:%’eé?s;mg ) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
2a Lobbying nontaxable amount 669,322. 524,263. 570,062. 615,386.| 2,379,033,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,568,550.
¢ Total lobbying expenditures 37,956. 26,503. 36,857. 30,830. 132,146.
d Grassroots nontaxable amount 167,331. 131,066. 142,516. 153,847. 594,760.
e Grassroots ceiling amount
(150% of line 2d, column (&) 892,140.
f_Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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ASSOCIATION OF MATERNAL AND CHILD HEALTH
Schedule C (Form 990) 2023 PROGRAMS __52-1529448 Page3
omplete if the organization is exempt under section 501 lc“3$ and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

— = TJ0a -0 0 0 T 0

N
[

o

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..
e if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part Ill-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMBN YA | 2a
b CarmyOVer O At YA | 2b
C O L e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(€)dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? 4

5 Taxable amount of lobbying and political expenditures. See inStructions ... __ 5
IPart v | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2023
332043 11-06-23



SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASSOCIATION OF MATERNAL AND CHILD HEALTH Employer identification number
PROGRAMS 52-1529448

I Part| | (-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, 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 at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DEeNEfit? i [ ]ves [ INo
I Part I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 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 easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N) (@) B)()?
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _ _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

l:] Yes D No

1a |[f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23




ASSOCIATION OF MATERNAL AND CHILD HEALTH

Schedule D (Form 990) 2023 PROGRAMS _ _ _ 52-1529448 page2
| Part MM | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oniinueq)

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 E] Loan or exchange program
b [:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [ ]ves [ INo
w and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

C Beginning DalanCe 1c

d AddItiONS AUNNG TN YT 1d

e Distributions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes D No

b_lIf "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIll ... ... ... . [
Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributons .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated OrQanizations ? 3a(i)
(1) Related OrQanizationS ? | 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b
4 __Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

' Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o o 0 T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land
b Buildings
¢ Leasehold improvements 631,673. 459,399, 172,274.
d Equipment 159,290. 153,160. 6,130.
e Other ... -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X line 10¢ _calumn () 178,404.

Schedule D (Form 990) 2023
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ASSOCIATION OF MATERNAL AND CHILD HEALTH

Schedule D (Form 990) 2023 PROGRAMS

52-1529448 page3

] Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

A)

B)

©)

()]

(=]

(@)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIII| Investments - Program Related.

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

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) LEASE ASSET 902,303.
(20 DEPOSITS 69,813.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Columnn (b) must equal Form 990, Part X line 15, col (B)) oo 972,116.
— Other Liabilities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 LEASE LIABILITIES 1,295,518.
(©)
@
(©)
(©)
@)
®
()
Total. (Column (b) must equal Form 990, Part X [ine 25, €Ol (B)) woiooooiiiiiiii i 1 , 295, 518.

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

332053 09-28-23
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ASSOCIATION OF MATERNAL AND CHILD HEALTH
Schedule D (Form 990) 2023 PROGRAMS __52-1529448 page4
[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 8,211,930.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 119,307.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) | 2d

e Addlines2athrough2d %e 119,307.
3 Subtractline 2e fromline41 3 8,092,623.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a 7,486.

b Other(Describe in Part XIIL) |_4b

¢ Add lines 4a and 4b 4c 7,486.

- 8,100,1009.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 9,307,771.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C O eI 0SS 2c

d Other (DescribeinPartxm) | 2d 7,538.

e Addlines2athrough2d 2e 7,538.
3 Subtractline 2e fromline1 3 9,300,233.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . | 4a 7,486.

b Other(Describe in Part XIIL) l_4b

¢ Add lines 4a and 4b 4c 7,486.

5 Total expenses. Add lines 3 and 4c. (7h; i 18 ) o 5 9,307,719.
I Part XIIII Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED SEPTEMBER 30, 2024, AMCHP HAS DETERMINED THAT NO

MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 7,538.

332054 09-28-23 Schedule D (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

ASSOCIATION OF MATERNAL AND CHILD HEALTH

Employer identification number

PROGRAMS 52-1529448
| Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 aWard The Qrants OF @SS S AN CE Y Yes D No

2 _Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of () Metnod of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash %?;L{/atf;p(rg?gf' noncash assistance or assistance
assistance oth er) ’
[LEARNING AND ACTION
TULSA COMMUNITY FOUNDATION [PLANNING PARTNERSHIP,
7030 S YALE AVE # 600 HEALTHY BEGINNINGS WITH
TULSA, OK 74136 73-1554474 01(C)(3) 88,847, 0. TITLE V.
CONTRACT TO COMPLETE
CAMDEN COALITION OF HEALTHCARE RCTIVITIES ON
PROVIDERS - 800 COOPER ST - [PROGRAMMATIC
CAMDEN, NJ 08102 32-0332843 [501(C)(3) 60,000. 0. ISUSTAINABILITY AS PART OF
CONTRACT TO COMPLETE
ELEPHANT CIRCLE RCTIVITIES ON
3548 G ROAD [PROGRAMMATIC
PALISADE, CO 81526 47-1648218 01(C)(3) 49 154, 0. ISUSTAINABILITY AS PART OF
RESTORING OUR OWN THROUGH CONTRACT TO COMPLETE
TRANSFORMATION (ROOTT) - 118 E RCTIVITIES ON
MAIN ST 2ND FL - COLUMBUS, OH [PROGRAMMATIC
43214 82-1964469 501(C)(3) 38,450, 0. ISUSTAINABILITY AS PART OF
CONTRACT TO COMPLETE
HELUNA HEALTH RCTIVITIES ON
13300 CROSSROADS PKWY N #450 [PROGRAMMATIC
CITY OF INDUSTRY, CA 91746 95-2557063 B01(C)(3) 37,500. 0. ISUSTAINABILITY AS PART OF
CONTRACT TO COMPLETE
INSTITUTE OF WOMEN & ETHNIC RCTIVITIES ON
STUDIES - 2021 LAKESHORE DRIVE 220 [PROGRAMMATIC
- NEW ORLEANS, LA 70122 72-1244155 B01(C)(3) 35,790. 0. ISUSTAINABILITY AS PART OF
2 Enter total number of section 501(c)(3) and government organizations listed inthe INe 1 table 26.
3__Enter total number of other organizations listed in the line 1 table 1.

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

LHA

332101 11-01-23

Schedule | (Form 990) 2023



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Schedule | (Form 990) PROGRAMS 52-1529448 Page 1
| Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
ICONTRACT TO COMPLETE
MICHIGAN PUBLIC HEALTH INSTITUTE CTIVITIES ON
2436 WOODLAKE CIRCLE NO. 300 ROGRAMMATIC
OKEMOS, MI 48864 38-2963835 [501(C)(3) 35,250, 0. USTAINABILITY AS PART OF
ONTRACT TO COMPLETE
MAYA ORGANIZATION CTIVITIES ON
7451 WASHINGTON AVENUE ROGRAMMATIC
SWISSVALE, PA 15218 26-4406956 [501(C)(3) 30,000. 0. USTAINABILITY AS PART OF
ONTRACT TO COMPLETE
BALTIMORE HEALTHY START, INC CTIVITIES ON
610 NORTH CHESTER STREET ROGRAMMATIC
BALTIMORE, MD 21205 52-1694523 01(C)(3) 30,000. 0. USTAINABILITY AS PART OF
ONTRACT TO COMPLETE
EVERTHRIVE ILLINOIS CTIVITIES ON
1006 S MICHIGAN AVE #200 ROGRAMMATIC
CHICAGO, IL 60605 36-3651051 [501(C)(3) 26,324, 0. USTAINABILITY AS PART OF
ONTRACT TO COMPLETE
THE BIRTHING HUT LLC CTIVITIES ON
213 SMITHFIELD ST ROGRAMMATIC
PITTSBURGH, PA 15222 86-1417323 PTHER 25,000. 0. USTAINABILITY AS PART OF
ONTRACT TO COMPLETE
REACHUP, INC CTIVITIES ON
2902 N ARMENIA AVE #100 ROGRAMMATIC
TAMPA, FL 33607 20-8437749 pB01(C)(3) 41,250, 0. USTAINABILITY AS PART OF
ONTRACT TO COMPLETE
MAMATOTO VILLAGE CTIVITIES ON
4315 SHERIFF RD NE ROGRAMMATIC
WASHINGTON, DC 20019 46-2564702 01(C)(3) 32,104, 0. USTAINABILITY AS PART OF
EONTRACT TO COMPLETE
HEALTHY START, INC. CTIVITIES ON
400 N LEXINGTON AVE PROGRAMMATIC
PITTSBURGH, PA 15208 25-1691864 501(C)(3) 18,750. 0. ISUSTAINABILITY AS PART OF
ISTATE TITLE V MCH
FAMILIES FIRST OF MONROE COUNTY, [LEADERSHIP SUBGRANTEE TO
INC - 1500 N SUPERIOR AVE SUITE 2 IMPROVE, REPLICATE, OR
- TOMAH, WI 54660 39-1862568 [501(C)(3) 18,748, 0. [ADAPT EMERGING,

332241
04-01-23

Schedule | (Form 990)



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Schedule | (Form 990) PROGRAMS 52-1529448 Page 1
| Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
ICONTRACT TO COMPLETE
HELLO NEIGHBOR CTIVITIES ON
6587 HAMILTON AVENUE 1E ROGRAMMATIC
PITTSBURGH, PA 15206 82-3695047 01(C)(3) 15,000. 0. USTAINABILITY AS PART OF
ONTRACT TO COMPLETE
PHILADELPHIA CITY FUND CTIVITIES ON
CITY HALL NO 267 ROGRAMMATIC
PHILADELPHIA, PA 19107 23-2174863 p01(C)(3) 15,000. 0. USTAINABILITY AS PART OF
ONTRACT TO COMPLETE
TRENTON HEALTH TEAM, INC CTIVITIES ON
ONE WEST STATE STREET 4TH FLR ROGRAMMATIC
TRENTON, NJ 08608 45-1257757 B01(C)(3) 12,500. 0. USTAINABILITY AS PART OF
EONTRACT TO COMPLETE
URBAN BABY BEGINNINGS CTIVITIES ON
880 N MILITARY HWY STE 1000 PROGRAMMATIC
NORFOLK, VA 23502 88-0672445 01(C)(3) 11,250, 0. ISUSTAINABILITY AS PART OF
ISTATE TITLE V MCH
URBAN PERINATAL EDUCATION CENTER [LEADERSHIP SUBGRANTEE TO
215 COTTAGE ST IMPROVE, REPLICATE, OR
PAWTUCKET, RI 02860 86-2397226 501(C)(3) 11,250, 0. |PDAPT EMERGING,
EONTRACT TO COMPLETE
BLACK WOMEN'S BLUEPRINT CTIVITIES ON
279 EMPIRE BLVD PROGRAMMATIC
BROOKLYN, NY 11225 27-1308862 [501(C)(3) 10,714, 0. ISUSTAINABILITY AS PART OF
ISTATE TITLE V MCH
COMMONWEALTH HEALTHCARE [LEADERSHIP SUBGRANTEE TO
CORPORATION - 2435 NASHVILLE RD IMPROVE, REPLICATE, OR
#109 - BOWLING GREEN, KY 42101 31-1118087 [p01(C)(3) 10,623, 0. ADAPT EMERGING,
ISTATE TITLE V MCH
THE SOCIAL JUSTICE CENTER [LEADERSHIP SUBGRANTEE TO
8605 MASON ANDREW WAY APT 4108 IMPROVE, REPLICATE, OR
CHARLOTTE, NC 28216 92-0551970 01(C)(3) 10,125, 0. ADAPT EMERGING,
ISTATE TITLE V MCH
IDAHO DEPARTMENT OF HEALTH AND [LEADERSHIP SUBGRANTEE TO
WELFARE - 450 W STATE 10TH FL - IMPROVE, REPLICATE, OR
BOISE, ID 83720 82-6000952 115 7,217. 0. |PDAPT EMERGING,

332241
04-01-23

Schedule | (Form 990)



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Schedule | (Form 990) PROGRAMS 52-1529448 Page 1
| Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CONTRACT TO COMPLETE
MISSISSIPPI PUBLIC HEALTH ACTIVITIES ON
INSTITUTE - 5 OLYMPIC WAY STE A - [PROGRAMMATIC
MADISON, MS 39110 45-3005888 p01(C)(3) 6,649, 0. ISUSTAINABILITY AS PART OF
ISTATE TITLE V MCH
THE NATIONAL ALLIANCE TO ADVANCE ILEADERSHIP SUBGRANTEE TO
ADOLESCENT HEALTH - 5335 WISCONSIN IMPROVE, REPLICATE, OR
AVE 440 - WASHINGTON, DC 20015 20-4145524 01(C)(3) 5,700. 0. ADAPT EMERGING,
THE PRAXIS PROJECT, INC. [LEARNING AND ACTION
PO BOX 7259 IPLANNING PARTNERSHIP WITH
OAKLAND, CA 94601 30-0044814 501(C)(3) 5,400, 0. TITLE V.

332241
04-01-23

Schedule | (Form 990)



ASSOCIATION OF MATERNAL AND CHILD HEALTH
Schedule | (Form 990) 2023 PROGRAMS

52-1529448 Page 2

| Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 15 139,500. 0.

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION REQUIRES PROGRESS REPORTS, FINAL REPORTS, FINANCIAL STATUS

REPORTS, AND CONFERENCE CALLS TO MONITOR THE USE OF GRANT FUNDS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

CAMDEN COALITION OF HEALTHCARE PROVIDERS

(H) PURPOSE OF GRANT OR ASSISTANCE: CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART OF SAFER CHILDBIRTH CITIES

332102 11-01-23

Schedule | (Form 990) 2023



ASSOCIATION OF MATERNAL AND CHILD HEALTH

52-1529448 page2

Schedule | (Form 990) PROGRAMS
] Part IV | Supplemental Information

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

ELEPHANT CIRCLE

(H) PURPOSE OF GRANT OR ASSISTANCE:

CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART

OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

RESTORING OUR OWN THROUGH TRANSFORMATION (ROOTT)

(H) PURPOSE OF GRANT OR ASSISTANCE:

CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART

OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

HELUNA HEALTH

(H) PURPOSE OF GRANT OR ASSISTANCE:

CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART

OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

INSTITUTE OF WOMEN & ETHNIC STUDIES

(H) PURPOSE OF GRANT OR ASSISTANCE:

CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART

OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

MICHIGAN PUBLIC HEALTH INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE:

CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART

OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

332291
04-01-23

Schedule | (Form 990)



ASSOCIATION OF MATERNAL AND CHILD HEALTH

52-1529448 page2

Schedule | (Form 990) PROGRAMS
] Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

MAYA ORGANIZATION

(H) PURPOSE OF GRANT OR ASSISTANCE:

CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART

OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

BALTIMORE HEALTHY START, INC

(H) PURPOSE OF GRANT OR ASSISTANCE:

CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART

OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

EVERTHRIVE ILLINOIS

(H) PURPOSE OF GRANT OR ASSISTANCE:

CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART

OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

THE BIRTHING HUT LLC

(H) PURPOSE OF GRANT OR ASSISTANCE:

CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART

OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

REACHUP, INC

(H) PURPOSE OF GRANT OR ASSISTANCE:

CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART

OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

MAMATOTO VILLAGE

(H) PURPOSE OF GRANT OR ASSISTANCE:

CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART

OF SAFER CHILDBIRTH CITIES

332291
04-01-23

Schedule | (Form 990)



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Schedule | (Form 990) PROGRAMS 52-1529448 page2
] Part IV | Supplemental Information

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: HEALTHY START, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: FAMILIES FIRST OF MONROE COUNTY, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: STATE TITLE V MCH LEADERSHIP

SUBGRANTEE TO IMPROVE, REPLICATE, OR ADAPT EMERGING, PROMISING, AND BEST

PRACTICES FROM THE INNOVATION HUB DATABASE.

NAME OF ORGANIZATION OR GOVERNMENT: HELLO NEIGHBOR

(H) PURPOSE OF GRANT OR ASSISTANCE: CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: PHILADELPHIA CITY FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: TRENTON HEALTH TEAM, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: URBAN BABY BEGINNINGS

Schedule | (Form 990)
332291
04-01-23



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Schedule | (Form 990) PROGRAMS 52-1529448 page2
] Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: URBAN PERINATAL EDUCATION CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: STATE TITLE V MCH LEADERSHIP

SUBGRANTEE TO IMPROVE, REPLICATE, OR ADAPT EMERGING, PROMISING, AND BEST

PRACTICES FROM THE INNOVATION HUB

NAME OF ORGANIZATION OR GOVERNMENT: BLACK WOMEN'S BLUEPRINT

(H) PURPOSE OF GRANT OR ASSISTANCE: CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: COMMONWEALTH HEALTHCARE CORPORATION

(H) PURPOSE OF GRANT OR ASSISTANCE: STATE TITLE V MCH LEADERSHIP

SUBGRANTEE TO IMPROVE, REPLICATE, OR ADAPT EMERGING, PROMISING, AND BEST

PRACTICES FROM THE INNOVATION HUB DATABASE.

NAME OF ORGANIZATION OR GOVERNMENT: THE SOCIAL JUSTICE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: STATE TITLE V MCH LEADERSHIP

SUBGRANTEE TO IMPROVE, REPLICATE, OR ADAPT EMERGING, PROMISING, AND BEST

PRACTICES FROM THE INNOVATION HUB

NAME OF ORGANIZATION OR GOVERNMENT:

IDAHO DEPARTMENT OF HEALTH AND WELFARE

(H) PURPOSE OF GRANT OR ASSISTANCE: STATE TITLE V MCH LEADERSHIP

SUBGRANTEE TO IMPROVE, REPLICATE, OR ADAPT EMERGING, PROMISING, AND BEST
Schedule | (Form 990)

332291
04-01-23



ASSOCIATION OF MATERNAL AND CHILD HEALTH

Schedule | (Form 990) PROGRAMS 52-1529448 page2
] Part IV | Supplemental Information

PRACTICES FROM THE INNOVATION HUB

NAME OF ORGANIZATION OR GOVERNMENT: MISSISSIPPI PUBLIC HEALTH INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: CONTRACT TO COMPLETE ACTIVITIES ON

PROGRAMMATIC SUSTAINABILITY AS PART OF SAFER CHILDBIRTH CITIES

SUSTAINABILITY GRANT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

THE NATIONAL ALLIANCE TO ADVANCE ADOLESCENT HEALTH

(H) PURPOSE OF GRANT OR ASSISTANCE: STATE TITLE V MCH LEADERSHIP

SUBGRANTEE TO IMPROVE, REPLICATE, OR ADAPT EMERGING, PROMISING, AND BEST

PRACTICES FROM THE INNOVATION HUB

Schedule | (Form 990)
332291

04-01-23



SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASSOCIATION OF MATERNAL AND CHILD HEALTH Employer identification number
PROGRAMS 52-1529448
|T’art 1| Questions ﬁegarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
1 Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee |:] Written employment contract
D Independent compensation consultant |X] Compensation survey or study
D Form 990 of other organizations |X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Prtit - .~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Partitt 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Requlations SECHON 53 4958-6(C)7 oo et 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23



Schedule J (Form 990) 2023

ASSOCIATION OF MATERNAL AND CHILD HEALTH

PROGRAMS 52-1529448

Page 2

| Part I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)()D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation fopostad a6 datarred
compensation incentive reportable on prior Form 990
compensation compensation

(1) TERRANCE MOORE @l 215,902. 0. 0. 16,193. 29,695. 261,790. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) CAROLINE STAMPFEL | 154,594. 0. 0. 11,595. 24,520. 190,709. 0.
DIRECTOR OF PROGRAMS (ii) 0. 0. 0. 0. 0. 0. 0.
(3) NIKEISHA OGLETREE @l _151,977. 0. 0. 11,398. 24,491. 187,866. 0.
ASSOCIATE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(4) STACEY TUCK | 125,614. 0. 0. 9,421. 24,441. 159,476. 0.
DIRECTOR OF PROGRAMS (ii) 0. 0. 0. 0. 0. 0. 0.

0}

(ii)

0}

(ii)

0}

(ii)

0}

(ii)

0}

(ii)

0}

(ii)

0}

(ii)

0}

(ii)

0}

(ii)

0}

(ii)

0}

(ii)

0}

(i)

332112 11-06-23
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ASSOCIATION OF MATERNAL AND CHILD HEALTH
Schedule J (Form 990) 2023 PROGRAMS 52-1529448 Page3
I Part lll I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bl DR
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ASSOCIATION OF MATERNAL AND CHILD HEALTH Employer identification number
PROGRAMS 52-1529448

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERSHIP OF THE ASSOCIATION IS COMPRISED OF TITLE V PROGRAM (STATE

AND TERRITORY MCH/CYSHCN PROGRAM), REGULAR MEMBERS, AND ASSOCIATE MEMBERS.

EACH TITLE V PROGRAM MAY APPOINT UP TO FIVE DELEGATES, WHO HAVE VOTING

AUTHORITY ON BEHALF OF THE TITLE V PROGRAM MEMBERS. ONLY DELEGATES ARE

ELIGIBLE TO VOTE IN THE ELECTION OF ASSOCIATION OFFICERS AND DIRECTORS, AND

ONLY DELEGATES ARE ELIGIBLE FOR ELECTION AS OFFICERS AND DIRECTORS, EXCEPT

FOR THE TWO FAMILY REPRESENTATIVE POSITIONS ON THE BOARD OF DIRECTORS.

REGULAR MEMBERS ARE STAFF OF TITLE V PROGRAMS OR INDIVIDUALS WHO WORK IN

PARTNERSHIPS WITH TITLE V PROGRAMS, INCLUDING FAMILY LIAISONS WORKING IN

CONNECTION WITH STATE TITLE V PROGRAMS. ASSCOIATE MEMBERS ARE INDIVIDUALS

AND ORGANIZATIONS INTERESTED IN MATERNAL AND CHILD HEALTH.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ARE ALLOWED TO VOTE IN ELECTIONS. ASSOCIATE MEMBERS ARE NOT

ELIGIBLE TO VOTE ON ANY MATTER OR TO HOLD AND OFFICE OR BOARD OF DIRECTOR

POSITION, BUT MAY SERVE ON COMMITTEES OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7B:

REGULAR MEMBER ARE ELIGIBLE TO VOTE ON ALL MATTERS BEFORE THE ASSOCIATION,

EXCEPT ELECTION OF OFFICERS AND DIRECTORS INCLUDING REMOVAL OF DIRECTORS

AND CERTAIN AMENDMENTS TO THE BYLAWS. ASSOCIATE MEMBERS ARE NOT ELIGIBLE TO

VOTE ON ANY MATTER OR TO HOLD AND OFFICE OR BOARD OF DIRECTOR POSITION, BUT

MAY SERVE ON COMMITTEES OF THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11B:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2
Name of the organization ASSOCIATION OF MATERNAL AND CHILD HEALTH Employer identification number
PROGRAMS 52-1529448

THE DRAFT 990 WAS PREPARED BY EXTERNAL ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. THE DRAFT WAS PROVIDED TO THE EXECUTIVE/FINANCE COMMITTEE FOR

REVIEW AND COMMENT. A FINAL COPY OF FORM 990 WAS SENT TO THE ENTIRE BOARD

BEFORE IT WAS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL AMCHP DIRECTORS MUST ANNUALLY COMPLETE A CONFLICT OF INTEREST STATEMENT

THAT DISCLOSES ANY EXISTING OR POTENTIAL RELATIONSHIPS THAT MAY LEAD TO AN

ACTUAL OR PERCEIVED CONFLICT OF INTEREST. BOARD MEMBERS ARE RESPONSIBLE FOR

INFORMING THE GOVERNANCE COMMITTEE CHAIR OF ANY SUBSEQUENT CHANGES IN A

TIMELY MANNER. THE GOVERNANCE COMMITTEE CHAIR REVIEWS ALL CONFLICT OF

INTEREST STATEMENTS. THESE STATEMENTS MAY BE DISTRIBUTED TO THE BOARD OF

DIRECTORS AND CHIEF EXECUTIVE OFFICER AND ALSO MAY BE DISCLOSED PUBLICLY.

ON REQUEST, AN INTERESTED BOARD MEMBER, OFFICER, OR STAFF MEMBER DOES NOT

PARTICIPATE IN ANY DISCUSSION OR DEBATE OF THE BOARD OF DIRECTORS, OR OF

ANY COMMITTEE OR SUBCOMMITTEE THEREOF IN WHICH THE SUBJECT OF IS A

CONTRACT, TRANSACTION, OR SITUATION IN WHICH THERE MAY BE A PERCEIVED OR

ACTUAL CONFLICT OF INTEREST. HOWEVER, THEY MAY BE PRESENT TO PROVIDE

CLARIFYING INFORMATION IN SUCH A DISCUSSION OR DEBATE UNLESS OBJECTED TO BY

ANY PRESENT BOARD OR COMMITTEE MEMBER FOLLOWING FULL DISCLOSURE OF A

POSSIBLE CONFLICT OF INTEREST OR ANY CONDITION LISTED ABOVE. THE BOARD OF

DIRECTORS DETERMINES WHETHER A CONFLICT OF INTEREST EXISTS AND, IF SO, THE

BOARD VOTES TO AUTHORIZE OR REJECT THE TRANSACTION OR TAKES ANY OTHER

ACTION DEEMED NECESSARY TO ADDRESS THE CONFLICT AND PROTECT AMCHP'S BEST

INTEREST. VOTES SHALL BE BY A MAJORITY VOTE WITHOUT COUNTING THE VOTE OF

ANY INTERESTED DIRECTOR, EVEN IF THE DISINTERESTED DIRECTORS ARE LESS THAN

A QUORUM PROVIDED THAT AT LEAST ONE CONSENTING DIRECTOR IS DISINTERESTED.
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FORM 990, PART VI, SECTION B, LINE 15A:

THE CEO'S SALARY IS REVIEWED AND APPROVED BY THE BOARD ON AN ANNUAL BASIS.

IN CONJUNCTION WITH A 360 DEGREE PERFORMANCE MANAGEMENT SYSTEM, THE BOARD

USES MARKET SURVEYS OF OTHER NGOS. THE PROCESS AND DECISION IS DOCUMENTED

IN WRITTEN FORM AND PLACED IN THE PERSONNEL FILES. WITH AN ESTABLISHED

COMPENSATION SYSTEM, THE CEO DETERMINES THE SALARIES OF THE OTHER

EMPLOYEES. THE LAST COMPENSATION REVIEW TOOK PLACE IN FEBRUARY 2021.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 225,664.
MANAGEMENT AND GENERAL EXPENSES 20,482,
FUNDRAISING EXPENSES 288.
TOTAL EXPENSES 246,434.

AUDIQO/VISUAL EXPENSES:

PROGRAM SERVICE EXPENSES 194,655.
MANAGEMENT AND GENERAL EXPENSES 17,667.
FUNDRAISING EXPENSES 249.
TOTAL EXPENSES 212,571.

EVENT SERVICES:

PROGRAM SERVICE EXPENSES 172,411.

MANAGEMENT AND GENERAL EXPENSES 15,649.
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PROGRAMS 52-1529448
FUNDRAISING EXPENSES 220.
TOTAL EXPENSES 188,280.
CONSULTING EXPENSES:
PROGRAM SERVICE EXPENSES 128,733.
MANAGEMENT AND GENERAL EXPENSES 11,684.
FUNDRAISING EXPENSES 164.
TOTAL EXPENSES 140,581.
HUMAN RESOURCES:
PROGRAM SERVICE EXPENSES 81,080.
MANAGEMENT AND GENERAL EXPENSES 7,359.
FUNDRAISING EXPENSES 104.
TOTAL EXPENSES 88,543.
IT SERVICES:
PROGRAM SERVICE EXPENSES 26,133.
MANAGEMENT AND GENERAL EXPENSES 2,372,
FUNDRAISING EXPENSES 33.
TOTAL EXPENSES 28,538.
COMMUNICATION SERVICES:
PROGRAM SERVICE EXPENSES 21,675.
MANAGEMENT AND GENERAL EXPENSES 1,967.
FUNDRAISING EXPENSES 28.
TOTAL EXPENSES 23,670.

DESIGN SERVICES:
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PROGRAM SERVICE EXPENSES 17,087.
MANAGEMENT AND GENERAL EXPENSES 1,551.
FUNDRAISING EXPENSES 22.
TOTAL EXPENSES 18,660.
PROCESSING FEES:

PROGRAM SERVICE EXPENSES 4,095.
MANAGEMENT AND GENERAL EXPENSES 372.
FUNDRAISING EXPENSES 5.
TOTAL EXPENSES 4,472,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 951, 749.
FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE -7,538.
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