IRS e-file Signature Authorization OMB No. 1545-0047
rorn 387T9-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending ,20 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
EVERY MOTHER COUNTS 45-4102644

Name and title of officer or person subjectto tax ~COURTNEY YANNACCI
CHIEF OF STAFF
|Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line12) . 1 8,077,336.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) . 5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, line 4) 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Partlll, line 1) ....................... TTUTU USSR 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize RSM US LLP to enter my PIN 45410

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04891953722 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature RSM US LLP Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



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

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

EVERY MOTHER COUNTS 45-4102644
File by the

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

filing your 333 HUDSON STREET, 1006

return. See

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

NEW YORK, NY 10013

Enter the Return Code for the return that this application is for (file a separate application for each returry ...~ ‘ 0 ‘ 1 ‘
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o7
COURTNEY YANNACCI

® The books are inthe care of p» 333 HUDSON STREET, 1006 - NEW YORK, NY 10013

Telephone No. p> (646) 918-6609 Fax No. p>
® |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 P I:] . If it is for part of the group, check this box Pp» |:| 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 until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendaryear 2022 or
> |:| tax year beginning , and ending

2 If the 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.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

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

223841 04-01-22



990

Department of the Treasury
Internal Revenue Service

EXTENDED TO_ NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dange | EVERY MOTHER COUNTS
Shinge Doing business as 45-4102644
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 333 HUDSON STREET 1006 (646) 918-6609
;?;nam_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14 ' 507 P 452.
fAmended]| NEW YORK, NY 10013 H(a) Is this a group return
858" | F Name and address of principal office: COURTNEY YANNACCI for subordinates? [_lves No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) l:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW.EVERYMOTHERCOUNTS .ORG H(c) Group exemption number

[ ] Other

K Form of organization: Corporation [ ] Trust [ | Association

[ L Year of formation: 2021 1] M State of legal domicile: DC

|Partl| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: EVERY MOTHER COUNTS IS A
e NON-PROFIT ORGANIZATION DEDICATED TO MAKING PREGNANCY AND CHILDBIRTH
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 38 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 10
i 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 23
£| 6 Total number of volunteers (SHMAte if NECESSAIY) .___.................oo.ccooooioirieiiircrco 6 42
©| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 7,529,893. 8,052,561.
g 9 Program service revenue (Part VI, line 2g) 650,000. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) .. .. ... ... ... 220,084. 194,544.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . .. -134,059. -169,769.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,265,918. 8,077,336.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,287,837. 3,263,052.
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) . 1,822,310. 1,820,832,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 343,399
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,300,895. 2,656,951,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,411,042. 7,740,835,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... ... 1,854,876, 336,501.
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 11,774,449. 12,284,734.
<3 21 Total liabilities (Part X, line 26) 992,973. 1,287,826.
= Net assets or fund balances. Subtract line 21 from line20 ... 10 y 781 ; 476. 10 ’ 996 y 908.

\ Part II | Signature Block

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 COURTNEY YANNACCI, CHIEF OF STAFF

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁh“k (]| PTIN
Paid LYNNE JOHNSON seliempioyed |P00757336
Preparer |Firm'sname RSM US LLP FirmsEIN 42-0714325
Use Only | Firm'saddress 4 TIMES SQUARE

NEW YORK, NY 10036 Phonen0.212-372-1000

May the IRS discuss this return with the preparer shown above? See instructions ... ..o Yes |:| No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) EVERY MOTHER COUNTS 45-4102644 page2

Part Ill | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

EVERY MOTHER COUNTS IS A NON-PROFIT ORGANIZATION DEDICATED TO MAKING
PREGNANCY AND CHILDBIRTH SAFE, RESPECTFUL, AND EQUITABLE FOR EVERYONE,
EVERYWHERE. MOTIVATED BY THE BELIEF THAT MATERNAL HEALTH IS A HUMAN
RIGHT, WE ADVANCE EVIDENCE-BASED STRATEGIES TO ADDRESS THE GLOBAL

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

PHOF FOMM 990 OF 990-EZ? L\ | oo [Ives [XINo
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? . . .. |:|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 $ 3 7 3 0 1 7 6 3 8 e including grants of $ 2 I: 9 5 5 I 5 5 2 e ) (Revenue$ )
GRANTMAKING (M&L)- GRANTMAKING WORK - IN 2022, THE ORGANIZATION
COMMITTED GRANTS TO SUPPORT WORK IN 11 COUNTRIES (AFGHANISTAN,
GUATEMALA, HAITI, INDONESIA, KENYA, NEPAL, MEXICO, PHILIPPINES,
TANZANIA, UKRAINE, AND THE UNITED STATES). THESE GRANTS, WHICH INCLUDE
EMERGENCY GRANTS FOR RESPONSE TO HUMANITARIAN CRISES AND NATURAL
DISASTERS, CAPACITY BUILDING, AND TRANSFORMATIVE INITIATIVES, SUPPORT
WORK TO IMPROVE ACCESS TO QUALITY, RESPECTFUL, AND EQUITABLE MATERNITY
CARE. THE ORGANIZATION INVESTS IN ORGANIZATIONS AND SOLUTIONS THAT
EXPAND, STRENGTHEN, AND DIVERSIFY THE HEALTH CARE WORKFORCE; ADVANCE
PROVEN, EVIDENCE-BASED MODELS OF CARE; AND ARE IMPLEMENTING INNOVATIVE
MODELS OF CARE.

4b

(Code: ) (Expenses $ 1 ’ 612 ' 721, including grants of $ 307 ' 500. ) (Revenue $ )
TRANSFORMATIVE INITIATIVES - IN 2022, THE ORGANIZATION INVESTED IN
INNOVATIVE MODELS OF CARE TO ADDRESS SOCIAL INEQUITIES AND HEALTH
DISPARITIES WITH HIGH POTENTIAL FOR SCALED IMPACT AND SUSTAINABILITY.
OVER 6,200 BIRTHING PEOPLE RECEIVED COMPASSIONATE, PERSON-CENTERED TEXT
SUPPORT THROUGH JUSTBIRTH SPACE, A FREE VIRTUAL SUPPORT PLATFORM, THAT
WAS CREATED IN 2020 AND SAW TREMENDOUS GROWTH IN 2022, MORE THAN
DOUBLING ITS REACH FROM THE PREVIOUS YEAR. THE ORGANIZATION ALSO
LAUNCHED CHOICE IN CHILDBIRTH, A FREE ONLINE SERIES OF EDUCATIONAL AND
INTERACTIVE TOOLS DESIGNED TO HELP PREGNANCY PEOPLE UNDERSTAND CARE
OPTIONS AND ADVOCATE FOR THEIR RIGHTS.

4c

(Code: ) (Expenses $ 9 5 9 ) 3 O 3 e including grants of $ ) (Revenue $ )
RATISING AWARENESS & EDUCATION - IN 2022, THE ORGANIZATION ENGAGED

91,848 PEOPLE THROUGH EVENTS, CAMPAIGNS, RACES, AND FILMS THAT HELPED
SHINE A SPOTLIGHT ON MATERNAL HEALTH. BY AMPLIFYING WOMEN'S VOICES AND
BIRTHING EXPERIENCES, WE EDUCATE THE PUBLIC ABOUT MATERNAL HEALTH
CHALLENGES AND SOLUTIONS AROUND THE WORLD. THROUGH COMPELLING

STORYTELLING AND ENGAGING ACTIVITIES SUCH AS OUR RUNNING AND FITNESS

EVENTS, WE HAVE GROWN A COMMUNITY OF INFORMED SUPPORTERS AND INSPIRED

THESE INDIVIDUALS TO BECOME ADVOCATES FOR THEMSELVES AND OTHERS.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 868 P 011. including grants of $ ) _(Revenue $ )

4e

Total program service expenses 6,741,673.

Form 990 (2022)

232002 12-13-22



Form 990 (2022) EVERY MOTHER COUNTS 45-4102644  page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCRBAUIE A ... i oo 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SChedUIE C, Part | ................cco 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 Schedule C, Part Il ...................c..oc oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part lll .......................ccoocooeooeeeeee 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? f "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? |f "Yes," complete Schedule D, Part Il ......................ccoocvocvveeie. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE Dy PArt Il ... ...\ oo 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 ... ... L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl .................ccco 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 162 Jf "Yes, " complete Schedule D, Part VIl .........................cc.ccoioooooo oo e | 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 167 If "Yes," complete SChedule D, Part IX ................c..co oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCheAUIE D, Parts XI NG XII ... oo 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 Xl and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? Jf "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? If "Yes," complete Schedule F, Parts 1 and IV ......................ccoi 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? Jf "Yes," complete Schedule F, Parts 1 and 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? If "Yes," complete Schedule F, Parts llland IV ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete SChedule G, Part Il ...................cc.oooio oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H |20a| | L
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? f "Yes." complete Schedule |. Parts | and Il ..................ccccoooiiieieiizecinsns 21 | X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) EVERY MOTHER COUNTS 45-4102644 Page 4
| Part IV | Checklist of Required Schedules ontinueq)

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? |f "Yes," complete Schedule I, Parts 1 and Il .....................co 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? | "Yes," complete
SCREAUIE J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," gO 0 i@ 25a ... . 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 DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .................ccccciiviviiveii 25a X

b Is the 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

SCRBAUIE L, PAIt | ... oo\ oo 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? /f "Yes," complete Schedule L, Part Il 26 X

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

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

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

"Yes," complete SCREAUIE L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ....................ccoocvoeeeeiei 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCREAUIE L, Part IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ....................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete 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? /f "Yes," complete
SCREAUIE N, PArt Il ...\ oo\ o\o oo 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 301.7701-37 Jf "Yes," complete Schedule R, Part | ....................ccoiio oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lll, or IV, and
PArt V, 1€ T ....oooo.o 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 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 ... ... e 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? |f "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 ... .t eteeeeeieeeeeieeesieeenees 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(9ambling) WiNNINGS t0 PrzZe WINNEIS? | e 1c X
232004 12-13-22 Form 990 (2022)
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|PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

3a

4a

5a

6a

o

SQ ™ o0 o

12a

13

14a

15

16

17

Yes | No

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 thisreturn 2a 23

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ........................ 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

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? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b

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? | 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

0 file FOM 82822 7c X

If "Yes," indicate the number of Forms 8282 filed during the year . ‘ 7d ‘

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? | 8 | |

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b

Section 501(c)(7) organizations. Enter:

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

Gross receipts, included on Form 990, Part 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 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. ‘ 12b ‘

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the 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

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? . 14a X

If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ... 14b

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) during the Year? 15 X

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? 16 X

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 17

If "Yes," complete Form 6069.

232005 12-13-22
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Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any lineinthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
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 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 10
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’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 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? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes," provide the names and addresseson Schedule Q ..o 9 X
Section B. Policies (1hjs 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 governing 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.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ..............ooo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
on Schedule O how this Was dONE ... . 12c | X
13 Did the organization have a written whistleblower POlCY ? 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 organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL ,AR,CA,FL,GA,HI,IL,KS,KY, MD, MA K MI
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
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request |:| 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

COURTNEY YANNACCI - (646) 918-6609
333 HUDSON STREET, 1006, NEW YORK, NY 10013

232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 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.
® | ist 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.

|:| 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 | (o CE; ng'()??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for i . = organization (W-2/1099-MISC/ from the
related 8 § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | g 2 |E 1099-NEC) and related
below E12|.|2|28 organizations
line) |2 |E|E| 5|25 S
(1) NAN STRAUSS 40.00
MANAGING DIR. OF POLICY, ADV. & GRAN X 191,211. 0., 23,020.
(2) COURTNEY YANNACCI SALDANA 40.00
CHIEF OF STAFF (FROM 8/1/22) X 122,715. 0.|] 16,581.
(3) KATHARINE GRIMES 40.00
DIR, OF FIN. & OPS., SECRETARY X 117,404. 0.|] 17,168.
(4) MELISSA GRADILLA 40.00
DIRECTOR, GRANTMAKING X 113,540. 0.| 18,432.
(5) GRACE KELLUM 40.00
DIR. OF BRAND PARTNERSHIPS X 125,000. 0. 5,000.
(6) EMILY MORGAN 40.00
CHIEF OF STAFF (UNTIL 8/1/22) X 107,736. 0.| 14,560.
(7) CHRISTY TURLINGTON BURNS 40.00
PRESIDENT AND FOUNDER X X 0. 0. 0.
(8) ELIZABETH (LIZ) ROBINSON 2.00
CHAIR X X 0. 0. 0.
(9) HILANI KERR 2.00
DIRECTOR, TREASURER X X 0. 0. 0.
(10) ALLISON GOLLUST 2.00
DIRECTOR X 0. 0. 0.
(11) AUTUMN HUNTER 2.00
DIRECTOR X 0. 0. 0.
(12) CHRISTIANE LEMIEUX 2.00
DIRECTOR X 0. 0. 0.
(13) DR, SHARMILA MAKHIJA 2.00
DIRECTOR X 0. 0. 0.
(14) ELIZABETH (LIZ) HOWELL 2.00
DIRECTOR X 0. 0. 0.
(15) KIM THU-POSNETT 2.00
DIRECTOR X 0. 0. 0.
(16) MARIAM NAFICY 2.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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‘ Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
related |2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below 122 22| 5 organizations
1b Subtotal 777,606. 0 94,761.
¢ Total from continuation sheets to Part Vil, SectionA . 0. 0 0.
d Total(addlinestband1c) ... L 777,606. 0 94,761.
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 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh iNAIVIAUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .......................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." complete Schedule J fOr SUCH DEISON :eivciiiieeiiiiiiiiiiiiiiiiiie e 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)

Name and business address

(8)

Description of services

(C)

Compensation

RSM US LLP,

151 W 42ND STREET,

19TH FLOOR,

NEW YORK, NY 10036 ACCOUNTING 116,464.
BRAVO CHARLIE EXPEDITIONS
TAKITOU 7, , LIMASSOL, CYPRUS 3075 TRAVEL SERVICES 106,174.
NONPROFIT HR SOLUTIONS, LLC, 1441 L STREET
NW, SUITE 620, WASHINGTON, DC 20005 HR SERVICES 102,977.
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 3
Form 990 (2022)
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Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... e |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
L ¢ 1 a Federated campaigns . ... 1a
§ § b Membershipdues . . ... . 1b
(";ft ¢ Fundraisingevents 1c 448,006,
%E d Related organizations . 1d
g E e Government grants (contributions) | 1e
E‘f f All other contributions, gifts, grants, and
§§ similar amounts not included above | 1f 7,604,555,
‘Eg Noncash contributions included in lines 1a-1f 19 $ 41 v 028.
S8 h Total.Addlinestadf ... 8,052,561,
Business Code
g 2a
H b
S e
o f All other program service revenue . .
g Total. Add lines 2a-2f ... ...
3 Investment income (including dividends, interest, and
other similaramounts) 179,558, 179,558,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. e
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS) .......uuuieiiiiiiiieee e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 6,234,875,
b Less: cost or other basis
g and sales expenses 7b| 6,219,889,
§ ¢ Gainor(oss) .. .. 7c 14,986.
& d Net gain or (10SS) ..ot 14,986, 14,986,
E 8 a Gross income from fundraising events (not
o including $ 448,006, of
contributions reported on line 1c). See
Part \V, line18 8a 39,994,
b Less: direct expenses ... 8b 210,227,
¢ Net income or (loss) from fundraising events ... -170,233. -170,233,
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold . ... . 10b|
c_Net income or (loss) from sales of inventory ........................
Business Code
gm 11 a OTHER REVENUE 900099 464, 464,
2 d Allotherrevenue . . . .
= e Total. Addlines 11a-11d ... 464,
12 Total revenue. Seeinstructions ... 8,077,336, 0. 0. 24,775,

232009 12-13-22
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| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... |:|
Do not include amounts reported on lines 6b, Total e(fgenses Progras‘r?)service Managé%)ent and Funcgga)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,778,052. 2,778,052.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 485,000. 485,000.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 395,664. 395,664.
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 Othersalariesandwages . ... 1,111,387. 653,808. 199,440. 258,139.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,291. 19,615. 6,959. 4,717.
9 Other employee benefits ... 163,282- 90,768. 50,545. 21,969.
10 Payrolltaxes . 119,208- 77,768. 22,939. 18,501.
11 Fees for services (nonemployees):
a Management .
b Legal 30,331. 18,776. 8,840. 2,715.
c Accounting 111,123, 9,948. 101,175,
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... 1,451. 1,451.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 682,724, 574,125. 108,599.
12 Advertising and promotion 105,102, 105,102,
13 Officeexpenses . . 75,326. 45,438. 8,798. 21,090.
14 Information technology 94,940. 67,889. 18,651. 8,400.
15 Royalties
16 OCCUPANCY 149,031. 98,791. 50,240.
17 Travel 249,157, 242,467. 6,285. 405.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 124,668. 107,710. 16,958.
20 Interest .
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 23,243, 1,834. 21,4009.
23 INSUraNCe . 10,075. 5,834. 2,483. 1,758.
24  Other expenses. ltemize 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 MATERNAL HEALTH SUPPORT 575,479. 575,479.
b VIDEO/CREATIVE PRODUCTI 209,870. 205,568. 4,302.
¢ DUES AND SUBSCRIPTIONS 75,062. 67,648. 6,310. 1,104.
d BANK & MERCHANT FEES 55,523. 49,472. 5,752. 299.
e All other expenses 83,846. 64,917. 18,929.
25  Total functional expenses. Add lines 1 through 24e 7,740,835, 6,741,673. 655,763. 343,399.
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 El if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,947,721.| 1 2,049,788.
2  Savings and temporary cash investments 2,572,963.| 2 4,679,184.
3 Pledges and grants receivable, net 2,211,012.| 3 1,288,784.
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
a8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 23,453.| o 52,643.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 200,039.
b Less: accumulated depreciation 10b 139 ,800. 48 ’ 279.] 10c 60,239.
11 Investments - publicly traded securities . 3,917,449.] 11 3,829,328.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 53,572.] 15 324,768.
16 Total assets. Add lines 1 through 15 (must equal line33) ... .. 11,774,449.] 16 12,284,734.
17  Accounts payable and accrued expenses . 126,174.] 17 288,137,
18 Grantspayable 845,000.] 18 710,000.
19 Deferredrevenue . . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'{3“ 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 21,799.| 25 289,689.
26 Total liabilities. Add lines 17 through 25 ... 992,973.] 2 1,287,826.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 9,012,927.| 27 9,196,898.
@ | 28 Net assets with donor restrictions 1,768,549.| 28 1,800,010.
2 Organizations that do not follow FASB ASC 958, check here |:|
uz and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassets orfund balances 10,781,476.| 32 10,996,908.
33 Total liabilities and net assets/fund balances ... 11 ’ 774 , 449.| 33 12 , 284 y 734.
Form 990 (2022)
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Page 12

Part Xl | Reconciliation of Net Assets

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

© 0O NG A ON =

-
o

Total revenue (must equal Part VIII, column (A), INe 12) 1 8,077,336.
Total expenses (must equal Part IX, column (A), IN€ 25) 2 7,740,835.
Revenue less expenses. Subtract ine 2 from iNe 1 3 336,501,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 10,781,476.
Net unrealized gains (losses) On iNvestMeNts 5 -121,069.
Donated services and use Of faCilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) oo 10 10,996,908,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ... |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash 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 |:| 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:

Separate basis |:| Consolidated basis \:| 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

Yes | No

2a

2b

2c

3a

3b

232012 12-13-22
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . o ) - .
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/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EVERY MOTHER COUNTS 45-4102644

‘ Part | [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

000 ®0 0

L]
L]
L]
L]

1 []
12 []

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

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)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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 lIl.)

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 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 D 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 |:| 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizationNs
g Provide the following information about the supported organization(s). i -
(i) Name Of supported (i) EIN ((ZZSTg:'?Ser gr:?;r;igit_k:g \élv)oLsrthgv%;%?ﬁmgtolgﬂrgzm (v) Amount 9f moneAtary (vi) Amouth of othér
organization above (see instructions)) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3465794.| 4217427.| 8646430.| 7529893.| 8052561.31912105.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 3465794.| 4217427.| 8646430.| 7529893.| 8052561.31912105.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
courn¢y 2423105.
Public support. Subtract line 5 from line 4. 2 9 4 8 9 0 0 0 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromlined 3465794.] 4217427.| 8646430.| 7529893.] 8052561.31912105.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 71,791. 65,185. 88,043.| 225,315.| 179,558.| 629,892.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) 464. 464.
11 Total support. Add lines 7 through 10 32542461.
12 Gross receipts from related activities, etc. (see instructions) 12 ‘ 650,000,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Nere ... ... il |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (), divided by line 11, column (f) . 14 90.62 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 15 88.50 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021.
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022.

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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

232022 12-09-22
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Schedule A (Form 990) 2022 EVERY MOTHER COUNTS 45-4102644 pages
Part Ill | 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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
or expended 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 through5 .

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

c Add lines 7a and 7b

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

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

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

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -.---.......
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this boX and StOP NMere .. . e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) .. ... 15 %
16 Public support percentage from 2021 Schedule A, Part lil, line 15 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coumn (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:]

232023 12-09-22 Schedule A (Form 990) 2022
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Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "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")? (£
"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)? If "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)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "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). S5a
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? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI. 6

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

regard to a substantial contributor? Jf "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))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? jf "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

232024 12-09-22 Schedule A (Form 990) 2022
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| Part IV | Supporting Organizations ontinued)

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail 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? |f "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 "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s 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 (i) serving on the governing body of a supported organization? Jf "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 "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D 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. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "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? /f "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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes. " ibe jn Part VI ization i j d. 3b
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a (b (DN (=

o O |dWIN (=

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

(]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for 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

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

»H

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)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 N[O O

Minimum Asset Amount (add line 7 to line 6)

® N (O |0 |b

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

a (b (WN (=

o O |h (WIN (=

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N (OO h(WN

0N o |0 |h W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKr ™o a0 T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

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

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

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
c Excess from 2020
d Excess from 2021
e Excess from 2022

232027 12-09-22
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.

b Go to www.irs.gov/Form990 for the latest information. 2 0 2 2
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

EVERY MOTHER COUNTS 45-4102644

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jooond

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) 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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, 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 |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

EVERY MOTHER COUNTS

Employer identification number

45-4102644

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE BANK OF AMERICA CHARITABLE
1 | FOUNDATION, INC Person
Payroll |:|
100 N. TRYON ST. 250,000. Noncash [ |
(Complete Part Il for
CHARLOTTE, NC 28255 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BILLIE INC Person
Payroll I:l
100 CROSBY STREET 391,971. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Cvs Person
Payroll |:|
333 HUDSON STREET 574,470. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | INDITEX Person
Payroll |:|
AVDA. DE LA DIPUTACION 525,050. Noncash [ |
(Complete Part Il for
A CORUNA, SPAIN 15143 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 OLAY (SKIN) Person
Payroll I:l
333 HUDSON STREET 250,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STADLER FAMILY CHARITABLE FOUNDATION,
6 INC. Person
Payroll |:|
PO BOX 326 250,000. Noncash [ |

TITUSVILLE, NJ 08560

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

EVERY MOTHER COUNTS

Employer identification number

45-4102644

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | SNACKS FAMILY FUND (ANONYMOUS)

333 HUDSON STREET

250,000.

NEW YORK, NY 10013

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | SOTHEBYS

333 HUDSON STREET

193,500.

NEW YORK, NY 10013

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 | THE GAUDIO FAMILY FOUNDATION

1 ROCKEFELLER PLZ RM 301

200,000.

NEW YORK, NY 10020

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10 | YELLOW CHAIR FOUNDATION

1660 BUSH ST # 300

200,000.

SAN FRANCISCO, CA 94109

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

EVERY MOTHER COUNTS

Employer identification number

45-4102644

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

(a) ©
No.

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

(a) ©
No.

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

(a) ©
No.

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

(a) ©
No.

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

(a)
(c)
No.

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

(a) ©
No.

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

223453 11-15-22
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Page 4

Name of organization

EVERY MOTHER COUNTS

Employer identification number

45-4102644

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once. $
pleting y religl B ¥

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
If=r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;m (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.
If=r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
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 Employer identification number
EVERY MOTHER COUNTS 45-4102644

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a s ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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? .
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 Dene it i ieee e ieiieiiieeeieiiiiiiiiiiiiiiiis |:| Yes |:| No

|:| Yes |:| No

‘ Part Il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Compilete 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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(@ ... ... ... ... 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N ) B) 1) ?
In Part Xlll, 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.

|:| Yes |:| No

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VI, ine 1 $
(i) Assetsincluded in FOrm 900, 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 Revenueincluded on Form 990, Part VIII, line 1 $

b_Assets included in FOrm 990, Part X i $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 EVERY MOTHER COUNTS 45-4102644 pPage2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 E] Public exhibition d |:| Loan or exchange program
b E] Scholarly research e |:| Other
c E] 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
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0o o 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl ... |:|
‘ 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
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs ...
Administrative expenses
End of year balance ...

O o 0 T

-

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

(i) Unrelated organizations 3a(i)

(ii) Related organizations 3a(ii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings

¢ Leasehold improvements 4,320. 4,320. 0.

d Equipment 88,551. 55,113. 33,438.

€ Other ..., 107,168. 80,367. 26,801.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B), [in€ 10C.) ..ccoeoiieiieiieiiiieiiciien 60 y 239.

Schedule D (Form 990) 2022

232052 09-01-22



Schedule D (Form 990) 2022 EVERY MOTHER COUNTS 45-4102644 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~
=

B

=

Sh(e]

I~ = =
0 M

©

=

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl | 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)

@)

(8)

(9)

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

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

(a) Description (b) Book value

(1)

)

(3)

4

()]

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) i@ 15.) ... i oo

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

1. (a) Description of liability (b) Book value

Federal income taxes

{
(

20 LEASE LIABILITY 289,689.

()

(
(

N

a

©)

N

(
(
(
8

)
)
)
)
)
)
)
)
)

©

Total. (Column (b) must equal Form 990, Part X, COl (B) 1€ 25.) .+ wvroooooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 289,689.

2. Liability for uncertain tax positions. In Part Xlll, 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 XIII ...
Schedule D (Form 990) 2022

232053 09-01-22



Schedule D (Form 990) 2022 EVERY MOTHER COUNTS 45-4102644 page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 8,165,043.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments 2a -121,0609.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2e -121,069.
B Subtract INe 2e frOM N A 3 8,286,112,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . ... 4a 1,451.

b Other (Describein PartXxny 4b -210,227.

c Addlines 4aand 4b 4c -208,776.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ [ine 12.)  ooceoiioiiiiiiiciiiiiiiiiiein S 8,077,336.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 7,949,611,
2 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 Otherlosses 2c

d Other (Describein Part XIL) . 2d 210,227.

e Addlines 2athrough 2d . 2e 210,227.
3 Subtract fine 2e from line 1 s | 7,739,384.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... 4a 1,451.

b Other (Describe in Part XIIL.) 4b

C Addlines 4aand 4b 4c 1,451.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ [ine 18.)  wowoooivoieoiooieiiiiiisieieieie 5 7,740,835.

\ Part Xlll| 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:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR

THE YEAR ENDED DECEMBER 31, 2022 AND DETERMINED THAT THERE WERE NO MATTERS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY

HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS. THE STATUTE OF LIMITATIONS

GENERALLY REMAINS OPEN FOR THREE TAX YEARS WITH THE U.S. FEDERAL

JURISDICTION OR THE VARIOUS STATES AND LOCAL JURISDICTIONS IN WHICH THE

ORGANIZATION FILES TAX RETURNS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE REPORTED ON FORM 990, PART VIII, LINE

8B -210,227.
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 EVERY MOTHER COUNTS 45-4102644 pages
|Part XIIl | Supplemental Information o tinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE REPORTED ON FORM 990, PART VIII, LINE

8B 210,227,

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

EVERY MOTHER COUNTS

Employer identification number

45-4102644

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&ﬂf’sy%%sd (by type) (such as, fundraising, pro- is a program service, exp:‘enditgres
in the region indepeﬁdent gram §ervices, investments, grgnts to descr.ibe specific typle invgsrt?r?ents
i?\otﬂgargg%sn recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 GRANTMAKING 90,000,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 GRANTMAKING 50,000,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA
FASO, 0 0 GRANTMAKING 320,000,
EAST ASIA AND THE
PACIFIC 0 0 GRANTMAKING 25,000,
3a Subtotal . 0 0 485,000,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 485,000,

LHA

232071 10-17-22

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

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022

EVERY MOTHER COUNTS

45-4102644

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region . noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement | ,qdistance assistance appraisal, other)
TO SUPPORT ASOCIACIN
CORAZON DEL AGUA'S
CENTRAL AMERICA WORK TO TRAIN
AND THE CARIBBEAN [PROFESSIONAL 90,000, WIRE 0.
O SUPPORT A
EUROPE (INCLUDING COLLABORATION BETWEEN
ICELAND & THE INTERNATIONAL
GREENLAND) CHILDBIRTH INITIATIVE 50,000, WIRE 0.
fO IMPROVE ACCESS TO
QUALITY, RESPECTFUL
SUB-SAHARAN MATERNITY CARE IN
AFRICA TANZANIA AND KENYA BY 320,000, WIRE 0.
O CONTRIBUTE TO THE
EMERGENCY
EAST ASIA AND THE PREPAREDNESS AND
PACIFIC RESPONSE WORK OF 25,000, WIRE 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . > 13
3 Enter total number of other organizations OF ENtitiES ... o i e ieiiteieiiseississeiesiieiiiieeiiiiiiiiiiiiiiiiieii »

232072 10-17-22

SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Schedule F (Form 990) 2022 EVERY MOTHER COUNTS 45-4102644 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
) . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

232073 10-17-22
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Schedule F (Form 990)2022 EVERY MOTHER COUNTS 45-4102644 Pages

|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOMM 926)  .............ooo oo [ vYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ................ccccccciio I:l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see INStructions fOr FOIM 8621) ... e [ 1Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... . . . |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? [f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... ..o |:| Yes No

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022  EVERY MOTHER COUNTS 45-4102644  pages
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION REQUIRES BIANNUAL REPORTING FROM ALL ITS GRANTEES

OUTSIDE THE UNITED STATES. THE ORGANIZATION USES THESE REPORTS TO ENSURE

THAT THE ENTITIES ARE COMPLYING WITH THE GRANT AGREEMENT. FURTHER, WHEN

POSSIBLE, THE ORGANIZATION'S EMPLOYEES TRAVEL TO THE GRANT SITE TO

OBSERVE FIRST-HAND THE USE OF THE GRANT FUNDS.

PART I, LINE 3:

IN ACCORDANCE WITH TRS INSTRUCTIONS, ALL AMOUNTS REPORTED IN PARTS I AND

IT OF SCHEDULE F ARE REPORTED USING THE ACCRUAL BASIS OF ACCOUNTING, THE

SAME METHOD OF ACCOUNTING USED IN OUR FINANCIAL STATEMENTS.

PART II, COLUMN (D):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(D) PURPOSE OF GRANT: TO SUPPORT ASOCIACIN CORAZON DEL AGUA'S WORK TO

TRAIN PROFESSIONAL INDIGENOUS MIDWIVES THROUGH A 3-YEAR UNIVERSITY-LEVEL

DEGREE PROGRAM, SUPPORT THE BUILDING OF A NETWORK OF MIDWIVES THROUGHOUT

GUATEMALA, AND ADVOCATE FOR THE PROFESSION OF MIDWIFERY TO BE RECOGNIZED

AND INTEGRATED INTO THE HEALTH CARE SYSTEM.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: TO SUPPORT A COLLABORATION BETWEEN THE

INTERNATIONAL CHILDBIRTH INITIATIVE AND LWALA COMMUNITY ALLIANCE IN KENYA

VIA THE INTERNATIONAL FEDERATION OF GYNECOLOGY AND OBSTETRICS. THIS

COLLABORATION AIMS TO OBTAIN FEEDBACK ON PATIENT EXPERIENCES OF

RESPECTFUL CARE AND ESTABLISHING RESPECTFUL CARE COMMITTEES; DEVELOP A

CADRE OF CERTIFIED DOULAS BY PROVIDING TRAINING TO TRADITIONAL BIRTH
232075 10-17-22 Schedule F (Form 990) 2022




Schedule F (Form 990) 2022  EVERY MOTHER COUNTS 45-4102644  pages
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

ATTENDANTS; AND SUPPORT THE DEVELOPMENT AND IMPLEMENTATION OF COMMITTEE

ACTION PLANS AT THE FACILITY LEVEL.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO IMPROVE ACCESS TO QUALITY, RESPECTFUL MATERNITY

CARE IN TANZANIA AND KENYA BY SUPPORTING THE WORK OF THE MAASAI WOMEN

DEVELOPMENT ORGANIZATION, THAMINI UHAI, DANDELION AFRICA, AND THE LET'S

END FISTULA INITIATIVE.

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: TO CONTRIBUTE TO THE EMERGENCY PREPAREDNESS AND

RESPONSE WORK OF PHILIPPINES WANITA DAN HARAPAN, INC AS THEY CONTINUE TO

EXPERIENCE AN INCREASED FREQUENCY OF CLIMATE-RELATED NATURAL DISASTERS

AND WORK TO PROVIDE QUALITY, RESPECTFUL MATERNITY CARE DURING TIMES OF

CRISES.

232075 10-17-22 Schedule F (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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 instructions and the latest information. Inspection

Name of the organization Employer identification number
EVERY MOTHER COUNTS 45-4102644

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e |:] Solicitation of non-government grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual e ) oie (iv) Gross receipts tf, 20,— retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have C%St?dfy from activity fundraiser to (or retained by)
’ contiputions? listed in col. (i) organization
Yes | No
Total ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22



Schedule G (Form 990) 2022

EVERY MOTHER COUNTS

45-4102644 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COMMUNITY NONE (add col. (a) through
LUNCHEON CONCERT col. (¢)
o (event type) (event type) (total number) '
>
c
% 1 Grossreceipts 238:000° 250:000’ 488'000'
o
2 Less: Contributions 213:000- 2351006’ 448'006'
3 Gross income (line 1 minus line2) ... . 25,000. 14,994. 39,994.
4 Cashprizes
5 Noncashprizes 25:000- 141994' 39'994'
(]
[0}
€l 6 Rentfaciitycosts 22,000. 58,511. 80,511.
&
‘g 7 Foodandbeverages ...
5
8 Entertainment 23,770. 23,7170.
9 Other direct expenses 21,324- 44:628- 65'952‘
10 Direct expense summary. Add lines 4 through 9 in column (d) . 210,227.
Net income summary. Subtract line 10 from line 3, column (d) ... e -170,233.

11
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

Direct Expenses

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

|:| Yes %
[ INo

%

%

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

232082 10-27-22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 EVERY MOTHER COUNTS 45-4102644 Page3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ lves [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming? L Ives [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

_____________________________________________________________________________________________________________________________________________ 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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| Part IV | Supplemental Information ontinued)
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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

2022

Open to Public
Inspection

Name of the organization

Employer identification number

EVERY MOTHER COUNTS 45-4102644
Part | 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 to award the Grants O @SSO ANCE Y I Yes D No

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

Part I 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.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ; (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash ﬂﬂypqﬁ%%uﬁﬂwwmﬁw_ﬂ noncash assistance or assistance
assistance w;:mc ’
MO HELP SUSTAIN CURRENT
ACCOMPANY DOULA CARE, INC OPERATIONS OF ACCOMPANY
P.O BOX 301896 BY SUPPORTING THE
JAMAICA PLAIN, MA 02130 85-4386027 [501(C)(3) 55,000, 0. EXPANSION OF THEIR STAFF
O CONTRIBUTE TO THE
ARKANSAS BIRTHING PROJECT ORGANIZATIONS MISSION TO
401 S SCOTT STREET ISERVE WOMEN AND FAMILIES
LITTLE ROCK, AR 72201 46-4268735 [501(C)(3) 25,000, 0. IN NEED OF ADDITIONAL
O SUPPORT THE MISSION OF
ARKANSAS COALITION OF MARSHALLESE THE ARKANSAS COALITION OF
614 EAST EMMA AVENUE MARSHALLESE TO EMPOWER
SPRINGDALE, AR 72764 35-2416698 501(C)(3) 10,000, 0. THE MARSHALLESE COMMUNITY
O SUPPORT THE WORK OF
BABYCAKES AND BRUNCH THE SHADES OF BLUE
1222 IMPERIAL BEND DRIVE PROJECT BY INCREASING
HOUSTON, TX 77073 47-1005042 [501(C)(3) 60,000, 0. ACCESS TO CULTURALLY
TO SUPPORT GRACE
BAY EYE CHARITABLE FOUNDATION COMMUNITY BIRTH CENTER
7474 SECOR RD PROJECT IN PROVIDING
TRAVERSE CITY, MI 49684 37-1568644 501(C)(3) 25,000, 0. QUALITY AND RESPECTFUL
MO SUPPORT BIRTHMARK
BUILDERS OF THE HIGHWAY DOULA COLLECTIVE'S
1701 SAINT ANTHONY STREET ONGOING EFFORTS TO SERVE
NEW ORLEANS, LA 70116 27-3376275 [501(C)(3) 55,000, 0. INDIVIDUAL FAMILIES

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

34.

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

232101 10-31-22
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Schedule | (Form 990)

EVERY MOTHER COUNTS

45-4102644

Page 1

7 Part Il ; Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(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)

MO SUPPORT BUMI SEHAT'S
BUMI SEHAT FOUNDATION EFFORTS TO 1) SUSTAIN
INTERNATIONAL - 25 COLBY STREET 24-HOUR SKILLED PRENATAL,
- BARRE, VT 05641 47-0944511 [501(C)(3) 80,000, 0. CHILDBIRTH, AND

O IMPROVE THE HEALTH AND
CHANGING WOMAN INITIATIVE WELLBEING OF INDIGENOUS
4133 MONTGOMERY BOULEVARD NORTHEAST WOMEN IN NEW MEXICO
ALBUQUERQUE, NM 87109 81-1078799 [501(C)(3) 100,000, 0. THROUGH SUPPORT FOR

O SUPPORT COMMONSENSE
COMMONSENSE CHILDBIRTH, INC, CHILDBIRTH IN THEIR WORK
213 S. DILLARD STREET, SUITE 340 O IMPROVE THE HEALTH AND
WINTER GARDEN, FL 34787 59-3479821 [501(C)(3) 305,000, 0. WELLBEING OF WOMEN IN

MO ENABLE THE PROVISION
COMMUNITY FOR CHILDREN, INC, OF MIDWIFERY-LED CARE AT
2922 EMERALD LAKE DRIVE THE RIO GRANDE VALLEY
HARLINGEN, TX 78550 47-4494949 501(C)(3) 55,000, 0. HUMANITARIAN RESPITE

TO SUPPORT COMMUNITY OF
COMMUNITY OF HOPE, INC, HOPE'S EFFORTS TO PROVIDE
4 ATLANTIC STREET, SW HIGH-QUALITY, CULTURALLY
WASHINGTON, DC 20032 52-1184749 [501(C)(3) 55,000, 0. COMPETENT, AND AFFORDABLE

TO SUPPORT PREGNANCY
DESIGNING JUSTICE & DESIGNING POP-UP VILLAGE DURING
SPACES - 490 43RD STREET #68 - THEIR SECOND YEAR BY
OAKLAND, CA 94609 81-2658023 [501(C)(3) 55,000, 0. CONTRIBUTING TO THE

TO INCREASE ELEPHANT
ELEPHANT CIRCLE CIRCLE'S CAPACITY TO
3548 G ROAD CARRY OUT BIRTH JUSTICE
PALISADE, CO 81526 47-1648218 [501(C)(3) 140,000, 0. WORK BY PROVIDING
FOUNDATION FOR ADVANCEMENT OF TO SUPPORT THE FOUNDATION
HAITIAN MIDWIVES - 711 AMSTERDAM [FOR ADVANCEMENT OF
AVENUE, SUITE 3B - NEW YORK, NY HAITIAN MIDWIVES' EFFORTS
10025 46-5158314 [501(C)(3) 30,000, 0. MO 1) ENHANCE MIDWIFERY

TO SUPPORT THE FOUNDATION
FOUNDATION FOR AFRICAN MEDICINE [FOR AFRICAN MEDICINE AND
AND EDUCATION - 4553 CRIMSONWOOD EDUCATION'S GOAL OF
DRIVE - REDDING, CA 96001 22-3883033 [501(C)(3) 260,000, 0. ADVANCING

232241
04-01-22
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EVERY MOTHER COUNTS

45-4102644

Page 1

7 Part Il ; Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(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)

TO SUPPORT THE WORK OF
GLOBAL BIRTHING HOME FOUNDATION MAISON DE NAISSANCE TO
5000 W 134TH STREET PROVIDE CRITICAL MATERNAL
LEAWOOD, KS 66209 41-2156522 501(C)(3) 25,000, 0. AND INFANT HEALTH CARE

TO ADVANCE GLOBAL
GLOBAL RESPONSE MANAGEMENT RESPONSE MANAGEMENT 'S
463688 SR 200 SUITE 1-150 EFFORTS TO SERVE
YULEE, FL 32097 81-5163032 [501(C)(3) 100,000, 0. DISPLACED, MIGRANT AND

TO SUPPORT EFFORTS TO
HEALTHCONNECT ONE CONVENE A COLLECTIVE OF
227 W, MONROE STREET COMMUNITY-BASED DOULAS TO
CHICAGO, IL 60606 36-4028076 501(C)(3) 20,000, 0. BUILD A DATA CONSORTIUM
HELUNA HEALTH O ADVANCE SISTERWEBS
13300 CROSSROADS PARKWAY NORTH GOAL TO IMPROVE MATERNAL
SUITE 450 - CITY OF INDUSTRY, CA HEALTH IN BLACK AND BROWN
91746 95-2557063 [501(C)(3) 80,000, 0. MOTHERS AND FAMILIES IN

TO SUPPORT THE
INSTITUTE FOR MEDICAID INNOVATION PARTNERSHIP BETWEEN THE
P.O, BOX 40619 INSTITUTE FOR MEDICAID
WASHINGTON, DC 20016 31-1661234 501(C)(3) 107,500, 0. INNOVATION AND EVERY

TO SUPPORT BIRTHMARK
LOUISIANA PERINATAL JUSTICE DOULA COLLECTIVE'S
ALLIANCE - 6100 CANAL BLVD SUITE EFFORTS TO STABILIZE
205 - NEW ORLEANS, LA 70124 84-3591201 501(C)(3) 20,000, 0. THEIR WORKFORCE AND

TO SUPPORT THE SCALING OF
LWALA COMMUNITY ALLIANCE LWALAS OBSTETRIC
P.O, BOX 60688 HEMORRHAGE INITIATIVE
NASHVILLE, TN 37206 26-1303951 501(C)(3) 155,000, 0. (OHI), WHICH ADDRESSES

TO SUPPORT THE PROVISION
MAMATOTO VILLAGE OF SERVICES THROUGH THE
4315 SHERIFF RD NE MOTHERS RISING HOME
WASHINGTON, DC 20019 46-2564702 [501(C)(3) 60,000, 0. VISITATION (MRHV)

TO CONTRIBUTE TO MFH'S
MIDWIVES FOR HAITI EFFORTS TO 1) TRAIN
7130 GLEN FOREST DR, SUITE 101 HAITIAN NURSES TO BECOME
RICHMOND, VA 23226 27-2368581 [501(C)(3) 360,000, 0. SKILLED BIRTH ATTENDANTS

232241
04-01-22
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7 Part Il ; Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(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)

MO SUPPORT OHW'S EFFORTS
ONE HEART WORLDWIDE O IMPROVE THE HEALTH AND
8141 EL EXTENSO COURT WELL-BEING OF MOTHERS AND
SAN DIEGO, CA 92119 30-1032421 501(C)(3) 50,000, 0. NEWBORNS IN UNDERSERVED

TO SUPPORT THE EFFORTS OF
OPEN COLLECTIVE FOUNDATION ISUENOS SIN FRONTERAS DE
340 S LEMON AVE, #3717 TEJAS TO 1) CONNECT
WALNUT, CA 91789 81-4004928 501(C)(3) 40,000, 0. PREGNANT AND BIRTHING

O SUPPORT THE WORK OF
PROJECT MOTHERPATH, INC, TWO BIRTH CENTERS: ROOTS
16821 NE 6TH AVENUE COMMUNITY BIRTH CENTER IN
NORTH MIAMI BEACH, FL 33162 45-3192870 [501(C)(3) 105,000, 0. MINNEAPOLIS AND MAGNOLIA

O SUPPORT NEIGHBORHOOD
RESIST, INC. BIRTH CENTER IN THEIR
P.O, BOX 301240 WORK TO GROW CLINICAL
BOSTON, MA 02130 04-2433182 [501(C)(3) 50,000, 0. OPERATIONAL

O ENHANCE THE CAPACITY
TEWA WOMEN UNITED OF TEWAS INDIGENOUS
P.0. BOX 397 WOMENS HEALTH AND
SANTA CRUZ, NM 87567 85-0480836 501(C)(3) 55,000, 0. REPRODUCTIVE JUSTICE

MO HELP SUSTAIN TYTW'S
TOO YOUNG TO WED IN-COUNTRY INITIATIVES IN
1112 MAIN ST,, FIRST FLOOR AFGHANISTAN FOCUSED ON
PEEKSKILL, NY 10566 46-5222420 501(C)(3) 25,000, 0. [FOOD INSECURITY,

TO CONTRIBUTE TO THE
UJIMA MATERNITY NETWORK ORGANIZATIONS EFFORTS TO
P.O, BOX 31442 1) BUILD AND STRENGTHEN A
LITTLE ROCK, AR 72260 85-1470283 [501(C)(3) 25,000, 0. COMMUNITY OF SKILLED

TO CONTRIBUTE TO 1) THE
UZAZI VILLAGE IDA MAE PATTERSON CENTER
4232 TROOST AVENUE [FOR MATERNAL AND INFANT
KANSAS CITY, MO 64110 46-0589830 501(C)(3) 75,000, 0. WELLNESS CENTER AND HELP

TO SUPPORT VILLAGE BIRTH
VILLAGE BIRTH INTERNATIONAL INTERNATIONAL'S EFFORTS
P.O, BOX 205 AT THEIR PERINATAL SAFE
SYRACUSE , NY 13205 27-1297212 501(C)(3) 55,000, 0. ISPOT LOCATIONS TO PROVIDE

Schedule | (Form 990)
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7 Part Il ; Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(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)

TO CONTRIBUTE TO THE WORK
WOMEN'S JUSTICE INITIATIVE OF THE COLECTIVO, A GROUP
P.O, BOX 21540 COMPRISED OF MEMBERS FROM
NEW YORK, NY 10087 30-0681223 501(C)(3) 35,000, 0. WOMENS JUSTICE

232241
04-01-22
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45-4102644 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

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

PART I, LINE 2:

THE ORGANIZATION REQUIRES BIANNUAL REPORTING FROM ALL ITS GRANTEES INSIDE

THE UNITED STATES. THE ORGANIZATION USES THESE REPORTS TO INSURE THAT THE

ENTITIES ARE COMPLYING WITH THE GRANT AGREEMENT. FURTHER, WHEN POSSIBLE,

THE ORGANIZATION'S EMPLOYEES TRAVEL TO THE GRANT SITE TO OBSERVE FIRST-HAND

THE USE OF THE GRANT FUNDS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: ACCOMPANY DOULA CARE, INC

232102 10-31-22
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| Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP SUSTAIN CURRENT OPERATIONS

OF ACCOMPANY BY SUPPORTING THE EXPANSION OF THEIR STAFF BY HIRING AN

EXECUTIVE DIRECTOR, MEET SECURITY REQUIREMENTS AND UPDATE TECHNOLOGY TO

BE HIPAA COMPLIANT, AND OFFER COST SHARING OPPORTUNITIES FOR SPINNING

BABIES AND BREASTFEEDING TRAINING FOR DOULAS.

NAME OF ORGANIZATION OR GOVERNMENT: ARKANSAS BIRTHING PROJECT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CONTRIBUTE TO THE ORGANIZATIONS

MISSION TO SERVE WOMEN AND FAMILIES IN NEED OF ADDITIONAL SUPPORT DURING

PREGNANCY, CHILDBIRTH, AND THE POSTPARTUM PERIOD BY 1) ALLOWING THEM TO

EXPAND ON THEIR REACH THROUGH THE DEVELOPMENT OF ADDITIONAL BIRTHING

PROJECTS ACROSS COMMUNITIES IN ARKANSAS, 2) PROVIDING TRAINING AND

TECHNICAL ASSISTANCE TO MEMBERS OF BIRTHING PROJECTS, AND 3)

STRENGTHENING THE ORGANIZATIONS CAPACITY BY HIRING NECESSARY STAFF.

NAME OF ORGANIZATION OR GOVERNMENT: ARKANSAS COALITION OF MARSHALLESE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE MISSION OF THE

ARKANSAS COALITION OF MARSHALLESE TO EMPOWER THE MARSHALLESE COMMUNITY

THROUGH CULTURALLY SENSITIVE PROGRAMS FOCUSED ON EDUCATION, LEADERSHIP,

POLICY, AND ADVOCACY, AND IN APPRECIATION OF THEIR TIME AND CONTRIBUTIONS

TO THE GIVING BIRTH IN AMERICA: ARKANSAS FILM.

NAME OF ORGANIZATION OR GOVERNMENT: BABYCAKES AND BRUNCH

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE WORK OF THE SHADES OF

BLUE PROJECT BY INCREASING ACCESS TO CULTURALLY RESPONSIVE SERVICES

RELATED TO MATERNAL AND MENTAL HEALTH, SUPPORTING THE DEVELOPMENT OF

MATERNAL MENTAL HEALTH CURRICULUM FOR HEALTH CARE WORKERS, DOULAS, AND

MATERNAL HEALTH ADVOCATES, AND PURCHASING AND DISTRIBUTING ESSENTIAL
Schedule | (Form 990)
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| Part IV | Supplemental Information

SUPPLIES FOR FAMILIES.

NAME OF ORGANIZATION OR GOVERNMENT: BAY EYE CHARITABLE FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT GRACE COMMUNITY BIRTH

CENTER PROJECT IN PROVIDING QUALITY AND RESPECTFUL MATERNITY CARE AT

THEIR BIRTH CENTER IN GRAND BASSIN, HAITI DURING A TIME OF ONGOING

INSTABILITY, AS WELL AS ALLOW THEM TO STAFF AND SUPPLY THE BIRTH CENTER

AND EXPAND THEIR SKILLED MIDWIFERY SERVICES, MATERNAL AND NEONATAL

EDUCATION PROGRAM, AND SEXUAL HEALTH EDUCATION PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT: BUILDERS OF THE HIGHWAY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT BIRTHMARK DOULA

COLLECTIVE'S ONGOING EFFORTS TO SERVE INDIVIDUAL FAMILIES DIRECTLY WITH

COMPREHENSIVE PERINATAL SUPPORT INCLUDING CHILDBIRTH EDUCATION, BIRTH

DOULA SUPPORT, POSTPARTUM AND LACTATION CARE, DELIVERY OF EMERGENCY

SERVICES THROUGH THE INFANTREADY PROGRAM, AND TO PARTICIPATE IN ADVOCACY

EFFORTS TO CONTINUE TO IMPROVE PERINATAL CARE IN LOUISIANA

NAME OF ORGANIZATION OR GOVERNMENT: BUMI SEHAT FOUNDATION INTERNATIONAL

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT BUMI SEHAT'S EFFORTS TO

1) SUSTAIN 24-HOUR SKILLED PRENATAL, CHILDBIRTH, AND POSTPARTUM CARE

PROVIDED BY MIDWIVES, 2) PROVIDE LAB SERVICES FOR COVID-19, HIV, AND

PRENATAL SCREENINGS, 3) SUPPORT CLIENTS WITH REFERRALS AND AMBULANCE

TRANSPORT, 4) IMPLEMENT A CURRICULUM FOR MIDDLE AND HIGH SCHOOL GIRLS

FOCUSED ON MENSTRUATION AND HEALTH AUTONOMY, AND 5) SUPPORT THE

CONTINUATION OF BUMIS CAPACITY BUILDING EDUCATION PROGRAMS FOR MIDWIVES.

NAME OF ORGANIZATION OR GOVERNMENT: CHANGING WOMAN INITIATIVE
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(H) PURPOSE OF GRANT OR ASSISTANCE: TO IMPROVE THE HEALTH AND WELLBEING

OF INDIGENOUS WOMEN IN NEW MEXICO THROUGH SUPPORT FOR CHANGING WOMAN

INITIATIVES OPERATIONS, INCLUDING THE DAY-TO-DAY MANAGEMENT OF THE CORN

MOTHER EASY ACCESS HEALTH CLINIC, AND TO PROVIDE BIRTH ASSISTANCE AND

SUBSIDIZED FINANCING SUPPORT FOR WHITE SHELL WOMEN HOME BIRTH SERVICES,

TRAININGS AND CONTINUING EDUCATION SUPPORT FOR BIRTH WORKERS, AND ONGOING

HEALTH POLICY EFFORTS AROUND NATIVE AMERICAN WOMENS MATERNAL HEALTH.

NAME OF ORGANIZATION OR GOVERNMENT: COMMONSENSE CHILDBIRTH, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT COMMONSENSE CHILDBIRTH IN

THEIR WORK TO IMPROVE THE HEALTH AND WELLBEING OF WOMEN IN CENTRAL

FLORIDA AND IN THE U.S., BY CONTRIBUTING TO ONGOING CLINICAL PRACTICE AND

WRAPAROUND PSYCHOSOCIAL SUPPORT FOR FAMILIES; COMMUNITY OUTREACH,

EDUCATION, AND LONGER-TERM MOVEMENT BUILDING EFFORTS TOWARD BIRTH EQUITY

IN THE U.S.; AND THE SCHOOL OF MIDWIFERY BY PROVIDING SCHOLARSHIPS FOR

PROSPECTIVE STUDENTS REQUIRING ADDITIONAL SUPPORT, COVERING STAFF AND

FACULTY SALARIES AND STIPENDS, AND SUPPORTING ADMINISTRATIVE AND

OPERATING COSTS; AS WELL AS, THE ORGANIZATION'S EMERGENCY RESPONSE

EFFORTS IN FLORIDA TO PROVIDE ASSISTANCE TO THOSE IN NEED OF GROCERIES

AND OTHER BASIC NECESSITIES IN THE AFTERMATH OF HURRICANE TAN.

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY FOR CHILDREN, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ENABLE THE PROVISION OF

MIDWIFERY-LED CARE AT THE RIO GRANDE VALLEY HUMANITARIAN RESPITE CENTER

(HRC) IN TEXAS TO PROVIDE PRENATAL AND POSTPARTUM CARE TO MIGRANT WOMEN

AND THEIR NEWBORNS AS WELL AS REFERRALS TO CASE MANAGERS AT THE MIGRANT

CLINICIAN NETWORK.
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NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY OF HOPE, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT COMMUNITY OF HOPE'S

EFFORTS TO PROVIDE HIGH-QUALITY, CULTURALLY COMPETENT, AND AFFORDABLE

MATERNAL AND CHILD HEALTH CARE TO IMPROVE OUTCOMES FOR PARENTS, INFANTS,

AND CHILDREN, AND PARTICULARLY BLACK AND BROWN FAMILIES IN DC THROUGH

THEIR 1) BIRTH CENTER SERVICES INCLUDING LABOR AND DELIVERY CARE, 2)

RETENTION AND EXPANSION OF STAFF MEMBERS, 3) HOME VISITING PROGRAMS,

INCLUDING HEALTHY FAMILIES AMERICA AND PARENTS AS TEACHERS, AND 4)

ADDITIONAL PROGRAMS LIKE THE SAFE BABIES SAFE MOMS, BREASTFEEDING GROUPS,

BABY AND ME, AND THE EXTENDED POSTPARTUM CARE INITIATIVE.

NAME OF ORGANIZATION OR GOVERNMENT: DESIGNING JUSTICE & DESIGNING SPACES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT PREGNANCY POP-UP VILLAGE

DURING THEIR SECOND YEAR BY CONTRIBUTING TO THE CONTINUATION AND

EXPANSION OF THIS PROJECT, INCLUDING BY INCORPORATING CLINICAL SERVICES

AND HOUSING AND HOMELESSNESS PREVENTION SERVICES, AS WELL AS THROUGH

OUTREACH, ADVERTISING, AND OTHER KEY AREAS OF FOCUS.

NAME OF ORGANIZATION OR GOVERNMENT: ELEPHANT CIRCLE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO INCREASE ELEPHANT CIRCLE'S

CAPACITY TO CARRY OUT BIRTH JUSTICE WORK BY PROVIDING IMMEDIATE OR

SHORT-TERM SUPPORT FOR COMMUNITY BIRTH WORKERS, AND EXPECTANT AND NEW

PARENTS, AS WELL AS TO ADDRESS LONG-TERM BARRIERS IN THE HEALTH AND LEGAL

SYSTEMS THAT LIMIT ACCESS TO QUALITY, RESPECTFUL MATERNITY CARE AND

CRITICAL SUPPORT SERVICES. IN ADDITION, TO PROVIDE A SPONSORSHIP FOR THE

MIDWIFERY FUNDER'S GROUP.

NAME OF ORGANIZATION OR GOVERNMENT:
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FOUNDATION FOR ADVANCEMENT OF HAITIAN MIDWIVES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE FOUNDATION FOR

ADVANCEMENT OF HAITIAN MIDWIVES' EFFORTS TO 1) ENHANCE MIDWIFERY

EDUCATION THROUGH EVIDENCE-BASED RESEARCH AND EDUCATIONAL CONFERENCES 2)

ASSIST THE HAITIAN MIDWIFERY ASSOCIATION IN STRENGTHENING THEIR

ORGANIZATIONAL STRUCTURE, 3) DEVELOP PUBLIC RELATIONS ON GLOBAL HEALTH

DAYS OF OBSERVANCE, AND 4) SUPPORT BROADER ADVOCACY EFFORTS TO ADVANCE

THE COUNTRYS EDUCATION, REGULATION, AND LICENSURE OF MIDWIFERY.

NAME OF ORGANIZATION OR GOVERNMENT:

FOUNDATION FOR AFRICAN MEDICINE AND EDUCATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE FOUNDATION FOR

AFRICAN MEDICINE AND EDUCATION'S GOAL OF ADVANCING PATIENT-CENTERED CARE

IN TANZANIA THROUGH: 1) THE PROVISION OF REPRODUCTIVE AND MATERNAL HEALTH

CARE SERVICES, 2) MAINTAINING ANNUAL PATIENT VISITS AT FAMES HIGH-RISK

CLINIC, 3) BUILDING LOCAL CAPACITY ACROSS THE SPECTRUM OF MATERNAL HEALTH

SERVICES THROUGH PROVIDER TRAINING AND EDUCATION, AND 4) COMMUNITY

OUTREACH AROUND CERVICAL CANCER SCREENINGS AND TRADITIONAL BIRTH

ATTENDANT TRAININGS TO IMPROVE REFERRALS OF HIGH-RISK PREGNANT WOMEN.

NAME OF ORGANIZATION OR GOVERNMENT: GLOBAL BIRTHING HOME FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE WORK OF MAISON DE

NAISSANCE TO PROVIDE CRITICAL MATERNAL AND INFANT HEALTH CARE SERVICES AT

THEIR BIRTH CENTER IN TORBECK, AS WELL AS SUPPORT WITH EXPENSES RELATED

TO FOOD, MEDICAL SUPPLIES, AND FUEL DURING A TIME OF ONGOING INSTABILITY

IN HAITI DUE TO VIOLENCE, FUEL SHORTAGES, RISING INFLATION, AND FOOD

INSECURITY.
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NAME OF ORGANIZATION OR GOVERNMENT: GLOBAL RESPONSE MANAGEMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ADVANCE GLOBAL RESPONSE

MANAGEMENT'S EFFORTS TO SERVE DISPLACED, MIGRANT AND ASYLUM-SEEKING

COMMUNITIES IN MEXICO BY SUPPORTING 1) OB/GYN SERVICES IN REYNOSA AND

TAPACHULA, 2) THE IMPLEMENTATION OF PREGNANCY HEALTH CONTINUITY CARDS

THAT SERVE AS A TOOL FOR WOMEN SEEING MULTIPLE PROVIDERS, AND 3) TRAINING

LOCAL STAFF ON MATERNAL AND FETAL MEDICINE POINT-OF-CARE ULTRASOUND USE

AND OTHER RELEVANT HEALTH-RELATED TRAININGS. 1IN ADDITION, TO SUPPORT

EMERGENCY EFFORTS IN UKRAINE FOCUSED ON THE DELIVERY OF MEDICAL SUPPLIES

AND OTHER CRITICAL NEEDS, TRAUMA TRAINING FOR MEDICAL PROVIDERS AT ADULT

AND PEDIATRIC HOSPITALS, ASSISTANCE WITH PREPAREDNESS FOR PATIENT

EVACUATION PATHWAYS, AND THE PROVISION OF MEDICAL CARE INCLUDING BUT NOT

LIMITED TO CARE FOR WOMEN DURING PREGNANCY, CHILDBIRTH, AND POSTPARTUM.

NAME OF ORGANIZATION OR GOVERNMENT: HEALTHCONNECT ONE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT EFFORTS TO CONVENE A

COLLECTIVE OF COMMUNITY-BASED DOULAS TO BUILD A DATA CONSORTIUM THAT

PROVIDES EVIDENCE-BASED POLICY RECOMMENDATIONS TO ENSURE THE

SUSTAINABILITY AND SCALABILITY OF THIS CRITICAL WORKFORCE AND THAT HAS

SHARED DATA POINTS THAT ACCURATELY DESCRIBE THE EFFICACY AND WORK OF

COMMUNITY-BASED DOULAS FOR POLICYMAKERS AND FUNDERS TO HELP INFORM

DISCUSSIONS RELATED TO REIMBURSEMENT, CERTIFICATION REQUIREMENTS, ETC.

NAME OF ORGANIZATION OR GOVERNMENT: HELUNA HEALTH

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ADVANCE SISTERWEBS GOAL TO

IMPROVE MATERNAL HEALTH IN BLACK AND BROWN MOTHERS AND FAMILIES IN SAN

FRANCISCO BY INCREASING ACCESS TO DOULA CARE FOR UNDERSERVED COMMUNITIES,

PROVIDING MENTORSHIP FOR DOULAS TO SEE BIRTH WORK AS A VIABLE PROFESSION,
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AND BUILDING A WORKFORCE OF CULTURALLY CONGRUENT DOULAS THROUGH A NEW

DOULA TRAINING PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT: INSTITUTE FOR MEDICAID INNOVATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE PARTNERSHIP BETWEEN

THE INSTITUTE FOR MEDICAID INNOVATION AND EVERY MOTHER COUNTS, TO JOINTLY

DESIGN, HOST, AND IMPLEMENT A 12-MONTH LEARNING SERIES ON LEVERAGING

COMMUNITY-BASED SUPPORT SERVICES IN MEDICAID THAT ADVANCES THE CRITICAL

WORK OF COMMUNITY-BASED DOULAS AND PERINATAL CHWS VIA AN INTERACTIVE

CURRICULUM DELIVERED THROUGH A SERIES OF WEB-BASED LEARNING

OPPORTUNITIES.

NAME OF ORGANIZATION OR GOVERNMENT: LOUISTANA PERINATAL JUSTICE ALLIANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT BIRTHMARK DOULA

COLLECTIVE'S EFFORTS TO STABILIZE THEIR WORKFORCE AND SUSTAIN THE CAFE AU

LAIT PROGRAM, GRAND ROUNDS, AND OVERALL OPERATIONS AFFECTED BY CHANGES IN

FUNDING SUPPORT.

NAME OF ORGANIZATION OR GOVERNMENT: LWALA COMMUNITY ALLIANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE SCALING OF LWALAS

OBSTETRIC HEMORRHAGE INITIATIVE (OHI), WHICH ADDRESSES THE LEADING CAUSE

OF MATERNAL DEATH IN KENYA BY ADVANCING A BUNDLE OF PROTOCOLS AND TOOLS

TO TREAT OBSTETRIC HEMORRHAGE AND THE TRAINING OF HEALTH CARE PROVIDERS

TO KNOW WHICH TOOLS TO DEPLOY AND WHEN, AND TO EXPAND THE IMPLEMENTATION

OF OHI ACTIVITIES IN HOMA BAY, KILIFI, AND OTHER COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: MAMATOTO VILLAGE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE PROVISION OF SERVICES
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THROUGH THE MOTHERS RISING HOME VISITATION (MRHV) PROGRAM, AS WELL AS

SUPPORT FOR CLIENTS EXPERIENCING FINANCIAL HARDSHIPS BY CONDUCTING

IN-PERSON, VIRTUAL, AND HYBRID EVENTS, AND THE IMPLEMENTATION OF A THIRD

PERINATAL HEALTH WORKER TEAM.

NAME OF ORGANIZATION OR GOVERNMENT: MIDWIVES FOR HAITI

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CONTRIBUTE TO MFH'S EFFORTS TO 1)

TRAIN HAITIAN NURSES TO BECOME SKILLED BIRTH ATTENDANTS AT THE NADENE

BRUNK EADS SCHOOL, 2) LEVERAGE EXISTING PARTNERSHIPS IN HAITI AND THE

U.S. TO BUILD LONG-TERM RELATIONSHIPS THAT WILL BENEFIT STUDENTS, THE

ORGANIZATION, AND LOCAL COMMUNITIES, 3) PROVIDE QUALITY MATERNAL AND

INFANT HEALTH SERVICES AT ST. THERESE HOSPITAL, COMMUNITY HEALTH CLINICS,

AND THE NEW BIRTH CENTER, AND 4) CARRY OUT COMMUNITY OUTREACH AND

EDUCATIONAL TRAININGS WITH TRADITIONAL MIDWIVES.

NAME OF ORGANIZATION OR GOVERNMENT: ONE HEART WORLDWIDE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT OHW'S EFFORTS TO IMPROVE

THE HEALTH AND WELL-BEING OF MOTHERS AND NEWBORNS IN UNDERSERVED AREAS OF

RURAL NEPAL BY CONTRIBUTING TO 1) EXPANDING OHW'S NETWORK OF SAFETY MODEL

TO NEW DISTRICTS, 2) INTEGRATING LOCAL NGOS TO IMPROVE PROGRAM DELIVERY

AND BUILD A PLATFORM FOR INCREASED PROGRAM SUSTAINABILITY, 3) DIGITIZING

CRITICAL ELEMENTS OF THEIR TRAINING PROGRAMS, 4) INTEGRATING BEST

PRACTICES INTO THEIR MODEL, 5) USING RESULTS OF THEIR EXTERNAL EVALUATION

TO IMPROVE THEIR MODEL DELIVERY IN NEPAL AND THEIR POTENTIAL FOR

SCALE-UP.

NAME OF ORGANIZATION OR GOVERNMENT: OPEN COLLECTIVE FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE EFFORTS OF SUENOS SIN
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FRONTERAS DE TEJAS TO 1) CONNECT PREGNANT AND BIRTHING PEOPLE WITH

BILINGUAL, BIPOC DOULAS AND BIRTH WORKERS IN SAN ANTONIO, 2) RELAUNCH THE

HEALTH ADVOCATE PROJECT, AND 3) STRENGTHEN SSFTXS COLLECTIVE

INFRASTRUCTURE AND CAPACITY BY SUPPORTING THE LEADERSHIP DEVELOPMENT OF

MEMBERS.

NAME OF ORGANIZATION OR GOVERNMENT: PROJECT MOTHERPATH, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE WORK OF TWO BIRTH

CENTERS: ROOTS COMMUNITY BIRTH CENTER IN MINNEAPOLIS AND MAGNOLIA BIRTH

HOUSE IN NORTH MIAMI BEACH TO PROVIDE NON-REIMBURSABLE MIDWIFE-LED

PRENATAL, CHILDBIRTH, AND POSTPARTUM CARE PROVIDED, AS WELL AS WRAPAROUND

SERVICES, REFERRALS, TRAINING FOR STAFF, AND BROADER EDUCATION AND

ADVOCACY EFFORTS.

NAME OF ORGANIZATION OR GOVERNMENT: RESIST, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT NEIGHBORHOOD BIRTH CENTER

IN THEIR WORK TO GROW CLINICAL OPERATIONAL INFRASTRUCTURE, CREATE AND

IMPLEMENT POLICIES, AND HIRE MORE STAFF TO MANAGE AND RUN THE BIRTH

CENTER.

NAME OF ORGANIZATION OR GOVERNMENT: TEWA WOMEN UNITED

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ENHANCE THE CAPACITY OF TEWAS

INDIGENOUS WOMENS HEALTH AND REPRODUCTIVE JUSTICE PROGRAM TO PROVIDE

DIRECT SERVICES; STRENGTHEN THE TRAINING AND KNOWLEDGE BASE OF COMMUNITY

DOULAS IN THEIR REGION; AND INCREASE THE PROGRAMS CAPACITY TO ENGAGE WITH

OTHER BIRTH JUSTICE ADVOCATES, ORGANIZATIONS AND HEALTH CARE PROVIDERS TO

ENSURE BEST CARE PRACTICES ACROSS NEW MEXICO.
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NAME OF ORGANIZATION OR GOVERNMENT: TOO YOUNG TO WED

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP SUSTAIN TYTW'S IN-COUNTRY

INITIATIVES IN AFGHANISTAN FOCUSED ON FOOD INSECURITY, SANITATION,

LIVELIHOOD OPTIONS FOR FAMILIES, EDUCATION FOR GIRLS, CRISIS CASE

MANAGEMENT, AND WRAPAROUND SERVICE COORDINATION. THIS GRANT WILL ALLOW

TYTW TO DEEPEN THEIR PROGRAMMING AND EXPAND THEIR REACH TO CONTRIBUTE TO

THEIR OVERALL GOAL OF PREVENTING CHILD MARRIAGE AND SAFEGUARDING THE

RIGHTS OF WOMEN AND GIRLS.

NAME OF ORGANIZATION OR GOVERNMENT: UJIMA MATERNITY NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CONTRIBUTE TO THE ORGANIZATIONS

EFFORTS TO 1) BUILD AND STRENGTHEN A COMMUNITY OF SKILLED BIRTH

PROFESSIONALS, INCLUDING BLACK MIDWIVES, DOULAS, AND LACTATION

CONSULTANTS THROUGHOUT THE STATE OF ARKANSAS, 2) PROVIDE SCHOLARSHIP

FUNDS TO ASSIST FAMILIES IN NEED OF BIRTH, POSTPARTUM, LACTATION SUPPORT

AND OTHER SERVICES, AND 3) STRENGTHEN COMMUNITY RELATIONSHIPS AND

PARTNERSHIPS THAT GENERATE MEANINGFUL PARTICIPATION AND BUILD COMMUNITY

POWER TO ADVANCE HEALTH EQUITY.

NAME OF ORGANIZATION OR GOVERNMENT: UZAZI VILLAGE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CONTRIBUTE TO 1) THE IDA MAE

PATTERSON CENTER FOR MATERNAL AND INFANT WELLNESS CENTER AND HELP COVER

NON-REIMBURSABLE CLINICAL AND SUPPORT SERVICES PROVIDED STAFFED BY

MIDWIVES, DOULAS, AND ADDITIONAL STAFF, 2) THE ADDITION OF MENTAL HEALTH

SERVICES TO THE CLINIC BY HIRING TWO THERAPISTS AND A MENTAL HEALTH

COORDINATOR, 3) ONGOING COLLABORATIONS WITH COMMUNITY HOSPITALS AND BIRTH

CENTERS TO PROVIDE CO-MANAGEMENT OF CARE TO HIGH-RISK CLIENTS AND PROVIDE

REFERRALS, 4) THE BUILDING AND MANAGEMENT OF A DATA COLLECTION SYSTEM TO
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CAPTURE INFORMATION ON OUTCOMES TO CONDUCT A ROBUST EVALUATION, AND 5)

LONG-TERM PROJECTS TO MAKE IDA MAE MORE SUSTAINABLE BY ADDING BILLING

FEATURES AND THE FUTURE DESIGN AND CONSTRUCTION OF A BIRTH CENTER.

NAME OF ORGANIZATION OR GOVERNMENT: VILLAGE BIRTH INTERNATIONAL

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT VILLAGE BIRTH

INTERNATIONAL'S EFFORTS AT THEIR PERINATAL SAFE SPOT LOCATIONS TO PROVIDE

CHILDBIRTH AND BREASTFEEDING EDUCATION AND TO 1) SUSTAIN THE REFERRAL

PROCESS AND ADMINISTRATION OF DOULA SERVICES, 2) EXPAND COMMUNITY

ENGAGEMENT AND POLICY ACTIVITIES, 3) PROVIDE CONTINUING EDUCATION AND

OPPORTUNITIES FOR DOULAS, AND 4) COVER CONFERENCE FEES TO ENGAGE IN

MEANINGFUL DIALOGUE AND ACTIVISM SURROUNDING MATERNAL HEALTH CARE TRENDS

AND SOLUTIONS.

NAME OF ORGANIZATION OR GOVERNMENT: WOMEN'S JUSTICE INITIATIVE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CONTRIBUTE TO THE WORK OF THE

COLECTIVO, A GROUP COMPRISED OF MEMBERS FROM WOMENS JUSTICE INITIATIVE,

MAYA HEALTH ALLIANCE, MATA, WINGS, AND OTHERS FOCUSED ON CAPACITY

BUILDING OF LOCAL INDIGENOUS WOMEN AS LEADERS.
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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.

2022

Open to Public

Department of the Treasury Attach to Form 990. 4
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EVERY MOTHER COUNTS 45-4102644
|Partl | Questions Regarding 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 lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| 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 line 1a? ... 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 lII.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations 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 | | L
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 Ill.
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 VI, 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 IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related Organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
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 Partut ... 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 Part Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations SECHION 53.4958-6(C)? ..ot ettt ettt e eeeeees 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

EVERY MOTHER COUNTS

45-4102644

Page 2

7 Part Il ; 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 (ii).
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 VI, 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)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iiii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) NAN STRAUSS G| 191,211. 0. 0. 5,400. 17,620. 214,231. 0.

MANAGING DIR. OF POLICY, ADV. & GRAN | (jj) 0. 0. 0. 0. 0. 0. 0.
U]
(ii)
U]
(ii)
U]
(ii)
0]
(ii)
0]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
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7 Part Ill ; Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

rorm %89 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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 Employer identification number

EVERY MOTHER COUNTS 45-4102644
|Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications ...

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property ...

Securities - Publicly traded X 6 26,086. FATIR MARKET VALUE

Securities - Closely held stock

- -
- O © 00 NO G H»WON =

Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential .

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory . .

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ( CRYPTO ) X 3 14,942.FAIR MARKET VALUE
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X

b If "Yes," describe the arrangement in Part Il.
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22



Schedule M (Form 990) 2022 EVERY MOTHER COUNTS 45-4102644 Page 2
Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

FOR THE NUMBER OF CONTRIBUTIONS, THE ORGANIZATION IS REPORTING THE

NUMBER OF GIFTS RECEIVED.

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545:0047
(Form 990) Complete to provide information for responses to specific questions on 2022
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 Employer identification number
EVERY MOTHER COUNTS 45-4102644

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SAFE, RESPECTFUL, AND EQUITABLE FOR EVERYONE, EVERYWHERE. MOTIVATED BY

THE BELIEF THAT MATERNAL HEALTH IS A HUMAN RIGHT, WE ADVANCE

EVIDENCE-BASED STRATEGIES TO ADDRESS THE GLOBAL MATERNAL HEALTH CRISIS

AND IMPROVE MATERNAL HEALTH OUTCOMES AND THE EXPERIENCE OF CARE FOR

ALL, FOCUSING SPECIFICALLY ON SUPPORTING COMMUNITY-CENTERED CARE AND

WORKFORCE DEVELOPMENT. WE DO THIS BY RAISING AWARENESS ABOUT THE

MATERNAL HEALTH CRISIS, INVESTING IN COMMUNITY-LED SOLUTIONS, AND

ADVOCATING FOR CRITICAL SYSTEMS CHANGE.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MATERNAL HEALTH CRISIS AND IMPROVE MATERNAL HEALTH OUTCOMES AND THE

EXPERIENCE OF CARE FOR ALL, FOCUSING SPECIFICALLY ON SUPPORTING

COMMUNITY-CENTERED CARE AND WORKFORCE DEVELOPMENT. WE DO THIS BY

RATISING AWARENESS ABOUT THE MATERNAL HEALTH CRISIS, INVESTING IN

COMMUNITY-LED SOLUTIONS, AND ADVOCATING FOR CRITICAL SYSTEMS CHANGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

POLICY & ADVOCACY - TO MOVE THE NEED ON MATERNAL HEALTH OUTCOMES, THE

ORGANIZATION ADVOCATES FOR SYSTEMS CHANGE. IN 2022, THE ORGANIZATION

SUPPORTED 26 PIECES OF LEGISLATION SUPPORTED AT THE U.S. FEDERAL LEVEL

TO ADVANCE MATERNAL HEALTH AND MOBILIZED OVER 500 ADVOCATES THROUGH EMC

ADVOCACY TRAININGS AND TAKE ACTION CAMPAIGNS.

EXPENSES $ 868,011. INCLUDING GRANTS OF § 0. REVENUE $ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

EVERY MOTHER COUNTS 45-4102644

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

A DRAFT OF THE FEDERAL FORM 990 IS REVIEWED BY THE TREASURER AND CHAIR OF

THE AUDIT/FINANCE COMMITTEE. THE FULL BOARD OF DIRECTORS REVIEWS AND

APPROVES THE FILING OF THE FORM 990 BEFORE IT IS FILED WITH THE INTERNAL

REVENUE SERVICE.

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

THE ORGANIZATION TAKES THE CONFLICT OF INTEREST POLICY INTO CONSIDERATION

WHENEVER THERE IS THE POTENTIAL FOR A CONFLICT, PARTICULARLY WHEN SIGNING

NEW CONTRACTS OR BEGINNING A NEW BUSINESS RELATIONSHIP. ANY POSSIBLE

APPEARANCE OF CONFLICT OF INTEREST THAT ARISES IN THE COURSE OF BUSINESS IS

RESEARCHED TO DETERMINE WHETHER A CONFLICT EXISTS. IF A CONFLICT OF

INTEREST IS IDENTIFIED, THE PRESIDENT OF THE BOARD OF DIRECTORS SHARES THIS

INFORMATION WITH THE BOARD FOR ITS ACTION. IF A POTENTIAL CONFLICT INVOLVES

A BOARD MEMBER, THAT MEMBER IS PRECLUDED FROM VOTING ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION DETERMINES THE COMPENSATION OF OFFICERS AND KEY EMPLOYEES

BY CAREFULLY EXAMINING A NUMBER OF FACTORS INCLUDING COMPARABILITY DATA FOR

SIMILAR POSITIONS ACROSS THE NGO SECTOR AND A CANDIDATE'S PREVIQUS

EMPLOYMENT HISTORY AND COMPENSATION. FURTHER, IN THE CASE OF THE EXECUTIVE

LEADER, THE ORGANIZATION'S BOARD OF DIRECTORS IS RESPONSIBLE FOR ENSURING

THAT COMPENSATION IS REASONABLE AND APPROPRIATE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,FL,GA,HI,IL,KS,KY, MD,MA, MI,6 MN,MS,NH,NJ,NM,NY,NC,OR,PA,RI,SC,TN,UT

VA, WV, WIT

232212 10-28-22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

EVERY MOTHER COUNTS 45-4102644

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

THE FEDERAL FORM 990 AND FINANCIAL STATEMENTS ARE UPLOADED TO GUIDESTAR,

ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE, AND ARE MADE AVAILABLE UPON

REQUEST. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE

AVAILABLE UPON REQUEST.

232212 10-28-22 Schedule O (Form 990) 2022



