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** PUBLIC DISCLOSURE COPY **

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.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning and ending
B ggpelcl;g a.tf) . C Name of organization D Employer identification number
owange | AMERICAN COLLEGE OF NURSE-MIDWIVES
’S‘r?é?@e Doing business as 74-1685515
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 409 12TH ST SW 600 (240) 485-1800
}ajgg': ) City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ) 511 ) 041.
mende

return

l:l Applica-
tion

pending

WASHINGTON, DC 20024-2188

F Name and address of principal officer: DR. MICHELLE MUNROE
SAME AS C ABOVE

for subordinates?

| Tax-exempt status: |:| 501(c)(3) 501(c) ( 6 )

(insertno.) [ 4947(a)(1) or [ 527

J Website:

WWW.MIDWIFE.ORG

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list.
H(c) Group exemption number

H(a) Is this a group return

|:|Yes No

See instructions

5804

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

[ ] Other

| L Year of formation: 195 5] M State of legal domicile: NM

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: TO IMPROVE AND MAINTAIN THE

HEALTH AND WELL BEING OF WOMEN AND CHILD-BEARING FAMILIES.

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 13
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . ... 5 21
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 200
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 22,055.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 12,616.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 750,068. 651,385.
g 9 Program service revenue (Part VIII, line 2Q) 2,867,7717. 2,288,872,
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -90,524. 2,865.
©1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 589,722. 567,919.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 4,117,043, 3,511,041.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,867,339. 1,211,533.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,566,977. 3,203,041.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,434 ,316. 4,414,574.
19 Revenue less expenses. Subtract line 18 from line 12 -1,317,273. -903,533.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 2,631,521. 828,303.
% 21 Total liabilities (Part X, line 26) 2,422 ,241. 2,089,905.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 209,280. -1,261,602.

[Part 1l | 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 DR. MICHELLE MUNROE, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid FRANK SMITH [FRANK SMITH 11/20/24 |self-employed P00639053
Preparer |Firm'sname CBIZ ADVISORS, LLC FirmsEIN 88-1478669
Use Only |Firm'saddress 1899 L. STREET, NW #850

WASHINGTON, DC 20036 Phoneno.202-227-4000

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

ACNM'S MISSION IS TO SUPPORT MIDWIVES, ADVANCE THE PRACTICE OF
MIDWIFERY, AND ACHIEVE OPTIMAL, EQUITABLE HEALTH OUTCOMES FOR THE
COMMUNITIES AND PEOPLE MIDWIVES SERVE THROUGH INCLUSION, ADVOCACY,
EDUCATION, LEADERERSHIP DEVELOPMENT AND RESEARCH.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

MEMBERSHIP - ACNM IS THE LEADING PROFESSIONAL ORGANIZATION IN THE
UNITED STATES FOR CERTIFIED NURSE-MIDWIVES AND CERTIFIED MIDWIVES. ACNM
2023 MEMBERSHIP WAS APPRXOIMATELY 3850 MEMBERS. ACNM DESIGNS AND
PROVIDES BENEFITS AND SERVICES THAT ASSIST MEMBERS IN SERVING THEIR
PATIENTS, THEIR COMMUNITY, AND THEIR PROFESSION. RESOURCES INCLUDE
EDUCATIONAL MEETINGS, ACADEMIC PUBLICATIONS AND EVIDENCE-BASED
GUIDELINES, ADVOCACY AND CONSULTATIVE ASSISTANCE ON EMPLOYMENT
PRACTICES, CLINICAL PRACTICE ISSUES, BILLING AND REIMBURSEMENT, QUALITY
OF CARE, PUBLIC AWARENESS, NATIONAL MARKETING CAMPAIGNS, AFFILIATE
CHAPTER SUPPORT, FEDERAL AND STATE LEGISLATIVE TRACKING, AND REGULATORY
PROCEEDINGS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

EDUCATION PROGRAMS, SPONSORS AND EXHIBITORS - ACNM TYPICALLY HELD TWO
MEETINGS EACH YEAR; HOWEVER, FOR THE FORSEEABLE, FUTURE THESE MEETINGS
HACE BEEN CANCELLED. IN ADDITION, THE ORGANIZATION CONDUCTS MULTIPLE
ON-LINE LEARNING PROGRAMS THROUGHOUT THE YEAR ON TIMELY CLINICAL
TOPICS. THERE ARE MULTIPLE DELIVERY MODELS INCLUDING DIDACTIC AND
HANDS ON TRAINING. ACNM PARTNERS WITH INDUSTRY AND OTHER ORGANIZATIONS
WHO SHARE SIMILAR OBJECTIVES TO ADVANCE THE MISSION AND ENSURE THAT THE
MIDWIFERY MODEL OF CARE REMAINS A PART OF THE SOLUTION TO THE MATERNAL
HEALTH CRISES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

MIDWIFERY PRACTICE, GLOBAL ENGAGEMENT AND ADVOCACY - THIS AREA LEADS
THE DEVELOPMENT OF RESOURCES TO ENHANCE THE PROFESSIONAL PRACTICE OF
MIDWIFERY IN THE US AND GLOBALLY. RESOURCES INCLUDE PRESENTATIONS ON
RESEARCH FINDINGS, CAPACITY BUILDING INTERNATIONALLY, AND PROFESSIONAL
PRACTICE RESOURCES. THE AREA SERVES A DIVERSE CONSTITUENCY INCLUDING
CONSUMERS, MIDWIVES, STUDENTS, POLICYMAKERS, HEALTH CARE ORGANIZATIONS
AND THE MEDIA.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses

Form 990 (2023)
332002 12-21-23
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Form 990 (2023) AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco 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? f "Yes," complete Schedule C, Part Il ...................ccociiii oo 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ 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 ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 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? |f "Yes," complete Schedule D, Part VIl ..................c..coio 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 16? f "Yes," complete Schedule D, Part VIl ...................ccioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |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 ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ 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 XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi 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? if "Yes," complete Schedule F, Parts l1and 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? Jf "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 VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo 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 SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 page4
| 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 X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo 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? Jf "Yes," complete
SCREAUIB 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 10 liN@ 25@ ............c.oeeeeee e 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-exXemPt DONAS ? 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? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a
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
SCREAUIE L, Part | ... 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 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? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash 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? f "Yes," complete SCREAUIE M ..................c..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, PAFE Il ..o\ oo\o 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 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PAIt V, 18 1 oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ....................ccccociiiioeeeeee 35b X
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, i€ 2 .................c..o oo 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O .. e 38 | X

PartV| 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 . 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515  Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B8 L 7c
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 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.

16 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.
17 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 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 Page 6

Part VI | Governance, Management, and Disclosure. rorgach "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 line in this Part VI i
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 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 13
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? 7 | 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? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs 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 | X
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? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | 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 arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
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)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
KEVIN THOMAS - 240-485-1858
409 12TH ST SW, 600, WASHINGTON, DC 20024-2188
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515
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 VIl

Page 7

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) (©) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan 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 ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) KAREN JEFFERSON 40.00
DIRECTOR OF MIDWIFERY PRACTICE 0.00 X 129,972. 0. 45,088.
(2) AMY KOHL 40.00
DIRECTOR OF ADVOCACY & GOV 0.00 X 127,496. 0. 6,776.
(3) KATRINA HOLLAND 40.00
CEO (TO 4/2023) 0.00 X 82,026. 0. 4,206.
(4) KEVIN THOMAS 1.00
DIRECTOR OF FINANCE X 68,619. 0. 6,194.
(5) MICHELLE MUNROE 40.00
CEO (AS OF 5/2023) 0.00 X 69,797. 0. 0.
(6) HEATHER CLARK 1.00
PRESIDENT 0.00 (X X 20,000. 0. 0.
(7) ALEXIS DUNN-AMORE 1.00
VICE PRESIDENT 0.00(x X 0. 0. 0.
(8) BRIDGET HOWARD 1.00
SECRETARY 0.00 X X 0. 0. 0.
(9) CARA KRULEWITCH 1.00
TREASURER 0.00 X X 0. 0. 0.
(10) CAROLYN CURTIS 1.00
MIDWIVES OF COLOR COMMITTEE (AS OF 5 0.00|X 0. 0. 0.
(11) CARRIE NEERLAND 1.00
REGION V 0.00|X 0. 0. 0.
(12) CHARLOTTE MORRIS 1.00
MIDWIVES OF COLOR COMMITTEE (TO 5/20 0.00 |X 0. 0. 0.
(13) JESSICA ANDERSON 1.00
REGION VI (TO 5/2023) 0.00 |X 0. 0. 0.
(14) JESSICA BRUMLEY 1.00
PRESIDENT ELECT 0.00|X X 0. 0. 0.
(15) JESSICA ELLIS 1.00
REGION VI (AS OF 5/2023) 0.00|X 0. 0. 0.
(16) KATIE LAVERY 1.00
REGION IV 0.00|X 0. 0. 0.
(17) MICHELLE PALMER 1.00
REGION I 0.00 X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
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 | S 5 organization (W-2/1099-MISC/ from the
related 2 % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below ERE- R 1 organizations
(18) NATALIE SAN LUIS 1.00
STUDENT REP. 0.00 X 0. 0. 0.
(19) NICOLE WARDLAW 1.00
REGION II 0.00 X 0. 0. 0.
(20) NIKIA GRAYSON 1.00
REGION III 0.00 X 0. 0. 0.
(21) THERESA COLEY-KOUADIO 1.00
REGION VII 0.00 X 0. 0. 0.
b Subtotal 497,910. 0.] 62,264.
c Total from continuation sheets to Part VIl, Section A ... ... ... 0. 0. 0.
d Total(addlinestbandic) . 497,910. 0. 62,264.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCh INQIVIQUAI ........................cc 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 DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)

Name and business address Description of services Compensation
CARIBE ROYALE HOTEL
8101 WORLD CENTER DR, ORLANDO, FL 32821 MEETING ROOMS 208,666.
CORDIA RESOURCES
4201 WILSON BLVD #300, ARLINGTON, VA 22203 |ACCOUNTING SERVICES 139,665.
PROJECTION VIDEO SERVICES, INC., 5802 VIDEO AND PROJECTION
ROLLING ROAD, SUITE 200, SPRINGFIELD, VA SERVICES 101,090.

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 (2023)
332008 12-21-23
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Form 990 (2023) AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 651,385.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesfa-1f ... ... ... 651,385,
Business Code
g | 2a MEETINGS AND EXHIBITS 900099 [1,107,253.[1,107,253.
S b MEMBERSHIP DUES 900099 [1,025,760.[1,025,760.
b ¢ ADMINISTRATIVE FEES 900099 104,675.] 104,675.
E d OTHER PROGRAMS 900099 29,085. 29,085.
5 e PUBLICATIONS 900099 22,099. 22,099.
a f All other program service revenue
g Total. Addlines2a2f ... .. 2,288,872.
3 Investment income (including dividends, interest, and
other similar amounts) 2,865. 2,865.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo 465,938- 465,938-
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
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 . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
3 | 11 a MISCELLANEOUS 900099 79,926.] 79,926.
%% b SALES - PRODUCT & APPA | 900099 22,055. 22,055.
gd ©
2 d Allotherrevenue
= e Total. Add lines 11a-11d ... 101,981.
12 Total revenue. See instructions ... 3,511,041-2,368,798- 22,055- 468,803-

Form 990 (2023)

332009 12-21-23
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Form 990 (2023) AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515

[ Part IX | Statement of Functional Expenses

Page 10

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 éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 560,174.
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 Othersalaries and wages 534,742.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,764.
9 Other employee benefits 33,404.
10 Payrolltaxes . . 75, 449.
11 Fees for services (hnonemployees):
a Management ..
b Legal ... 9,203.
© ACCOUNtING ... . . ... 258,464.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 1,278,496.
12 Advertising and promotion
13 Officeexpenses ... .. ... . 131,782.
14 Information technology .
15 Royalties .
16 OCCUPANGY ... 296,581.
17 Travel 22,296.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 528 ’ 895.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 91 ’ 306.
23 Insurance 26,005.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a LOSS ON DISPOSAL OF FIX 429,781.
b DUES AND SUBSCRIPTIONS 73,290.
¢ OVERHEAD 33,274.
d OTHER 23,668.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,414,574.
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 \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

AMERICAN COLLEGE OF NURSE-MIDWIVES

74-1685515

Page 11

[Part X | Balance Sheet

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

332011 12-21-23

16011120 150872 191953

11

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 368,669.] 1 275,242.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 956,524.| 3 102,560.
4  Accounts receivable, net 340,833.| 4 31,660.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
2 8 Inventories for sale Or USe 58,120.| s 0.
[7]
< | 9 Prepaid expenses and deferred charges 56,976.| o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 609,108.
b Less: accumulated depreciation ... 213,021. 784,364.] 10¢c 396,087.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 66,035.| 15 22,754.
16 2,631,521.| 16 828,303.
17  Accounts payable and accrued expenses 750,286.| 17 1,129,535.
18  Grants payable 432,213.| 18 0.
19 Deferredrevenue 935,526.| 19 647,268.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% 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 Schedule D 304,216.| 25 313,102.
26 2,422,241.] 26 2,089,905.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 209,280.]| 27 -1,261,602.
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 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 Total netassets or fund balances 209,280.] 32 -1,261,602.
33 Total liabilities and net assets/fund balances ... 2,631,521.] 33 828,303.
Form 990 (2023)
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Form 990 (2023) AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,511,041.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,414,574.
3 Revenue less expenses. Subtract line 2 from line 1 3 -903 , 5 33.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 209,280.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 -567,349.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 —1,261,602-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2023)

332012 12-21-23
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
afé):g“:g ::522 giizufy Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) (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

0 00oao

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 (i) 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), I, and Ill.

\:| 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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN COLLEGE OF NURSE-MIDWIVES

Employer identification number

74-1685515

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

1

$ 50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 57,419.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,100.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

16011120 150872 191953
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN COLLEGE OF NURSE-MIDWIVES

Employer identification number

74-1685515

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

$ 6,100.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,050.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,550.

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

$ 14,100.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 12,200.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 31,320.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

16011120 150872 191953
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN COLLEGE OF NURSE-MIDWIVES

Employer identification number

74-1685515

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

13

9,150.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$

55,486.

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 \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

16011120 150872 191953
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Schedule B (Form 990) (2023)

Page 3

Name of organization

AMERTICAN COLLEGE OF NURSE-MIDWIVES

Employer identification number

74-1685515

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

” (c)
No.

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

(a) ©
No.

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

) (c)
No.

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

(a) ©
No.

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

(a) ©
No.

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

” (c)
No.

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

323453 12-26-23

16011120 150872 191953
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515
Part lll  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.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (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.
'f;‘OTI (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.
'f;‘OTI (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.
'f;‘OTI (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
323454 12-26-23 Schedule B (Form 990) (2023)
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16011120 150872 191953 2023.05000 AMERICAN COLLEGE OF NURSE 191953_1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $ 0.
0

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtioN MaAAE?

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHiON aCtiVItieS $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
P.0O. BOX 380272
MIDWIVES-PAC CAMBRIDGE, MA 022| 52-2233016 0. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23
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Schedule C (Form 990) 2023 AMERTICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 Page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.) totals

(a) Filing (b) Affiliated group
organization’s totals

Other exempt purpose expenditures

- 0 QO 0 T 9o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

not over $500,000,

20% of the amount on line 1e.

over $500,000 but not over $1,000,000,

$100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000,

$175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000,

$225,000 plus 5% of the excess over $1,500,000.

over $17,000,000,

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2020

(b) 2021 (c) 2022 (d) 2023 (e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

332042 11-06-23

16011120 150872 191953

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

Amount

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

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

Q@ -0 o0 T
<
L.
=
@
(7]
oy
5]
3
o)
3
o
(0]
z
o
)
Q
[Z)
8
o
=
o
o
=
—
oy
(0]
ko)
oy
=2
=
-~

j Total. Add lines 1C through i
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesSs? . .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

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

1 Dues, assessments and similar amounts from members 1 1 ’ 025 ; 760.

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

@ CUITENLYBA 2a

b Carryover from lastyear 2b -724,137.

€ Ol 2c | -724,137.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... ... 3 102,576.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIES NEXE Y A Y 4

5 Taxable amount of lobbying and political expenditures. See instructions ... 5 -826,713.

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

ACNM DOES NOT PARTICIPATE IN POLITICAL ACTIVITIES. HOWEVER, ACNM FORMED

THE ACNM MIDWIVES-PAC IN 2000 FOR THE PURPOSE OF SOLICITING VOLUNTARY

CONTRIBUTIONS FROM ACNM MEMBERS THAT CAN BE DISTRIBUTED STRATEGICALLY

AS CAMPAIGN CONTRIBUTIONS TO FEDERAL LEGISLATORS.

Schedule C (Form 990) 2023
332043 11-06-23
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Schedule C (Form 990) 2023 AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 Page4
[Part IV | Supplemental Information ntinued)

THE PURPOSE OF THE PAC IS TO ADVANCE THE MIDWIFERY PROFESSION THROUGH

FEDERAL ADVOCACY. SPECIFICALLY, WE WANT TO INCREASE ACCESS TO AND

UTILIZATION OF MIDWIVES NATIONALLY, GAIN FEDERAL RECOGNITION FOR CMS,

ALLOW MIDWIVES TO BE REIMBURSED FOR TEACHING RESIDENCE, AND PUSH FOR

MALPRACTICE REFORM.

Schedule C (Form 990) 2023
332044 11-06-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515

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) Donor advised funds (b) Funds and other accounts

Total number at end ofyear .
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? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 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.
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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

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

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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Schedule D (Form 990) 2023 AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 page?
[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 |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
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 Complste 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 Xlll and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
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 Xlll. Check here if the explanation has been provided in Part XUl ... ... |:|
| 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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. . ...
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 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

® Q O T

-

organization by: Yes | No
() Unrelated Organizations ? 3a(i)
(1) Related Organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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
d Equipment 605,071. 209,321. 395,750.
e Other .. .. 4,037. 3,700. 337.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 396,087.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A
(B)
©
D)

E

F

G

H

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

Part Vill| Investments - Program Related.

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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

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

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) .. oo 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

(1

(2

Federal income taxes

DEFERRED RENT AND LEASE INCENTIVES 313,102,

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) --voeiiiiumoiiiiiiiiiiiiiiiiie e 313,102.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AMERICAN COLLEGE OF NURSE-MIDWIVES

74-1685515 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

2e

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines 2athrough 2d
3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ lin€ 12.)  w.iiiiueiiiiiie i

4c

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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

2e

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OtNer l0SSeS 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d
3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ lin@ 18.) - iooooeoiiiiieeeeiiieeeeeieee ..

4c

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23
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SCHEDULE J Compensation Information OMEB 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.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515
[Part]l | 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 Ill 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 linet1a? 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 lll.
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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c 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 The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part IlI.
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 TN ONQaNIZAt ON ? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part IlI.
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 Part Il 7
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 Partt ...~ 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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Schedule J (Form 990) 2023

AMERICAN COLLEGE OF NURSE-MIDWIVES

74-1685515

Page 2

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) KAREN JEFFERSON M| _129,972. 0. 0. 17,000. 28,088. 175,060. 0.
DIRECTOR OF MIDWIFERY PRACTICE (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(ii)

332112 11-06-23
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Schedule J (Form 990) 2023 AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2023

332113 11-06-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515

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

ACNM HAS THREE CLASSES OF MEMBERS: ACTIVE MEMBERS, ASSOCIATE MEMBERS, AND

STUDENT MEMBERS.

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

AN ACTIVE MEMBER IN GOOD STANDING MAY VOTE, HOLD OFFICE, CHAIR AND SERVE ON

ACNM DIVISIONS, COMMITTEES, AND TASK FORCES, SPEAK AT MEMBERSHIP MEETINGS,

AND MAKE MOTIONS, CONSISTENT WITH ACNM POLICIES AND RULES.

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

AN ACTIVE MEMBER IN GOOD STANDING MAY VOTE, HOLD OFFICE, CHAIR AND SERVE ON

ACNM DIVISIONS, COMMITTEES, AND TASK FORCES, SPEAK AT MEMBERSHIP MEETINGS,

AND MAKE MOTIONS, CONSISTENT WITH ACNM POLICIES AND RULES.

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

ACNM HIRES AN INDEPENDENT ACCOUNTING FIRM TO PREPARE THE FEDERAL FORM 990.

UPON SUBMISSION OF THE DRAFT, THE FEDERAL FORM 990 IS THEN REVIEWED BY THE

CHIEF EXECUTIVE OFFICER. THE BOARD OF DIRECTORS ARE NOTIFIED VIA EMAIL OR

THE FEDERAL FORM 990 IS REVIEWED AT A BOARD MEETING. IF NOTIFIED VIA EMAIL,

THE BOARD OF DIRECTORS ARE NOTIFIED OF THE PURPOSE OF THE FEDERAL FORM 990,

ANY SIGNIFICANT CHANGES WITHIN THE RETURN. EMAIL OR TELEPHONE CONTACT IS

MADE WITH ALL BOARD MEMBERS TO ENSURE THEY ARE SATISFIED WITH THE RETURN.

ONCE ALL BOARD MEMBERS HAVE REVIEWED THE FEDERAL FORM 990 IT IS FILED WITH

THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23

30
16011120 150872 191953 2023.05000 AMERICAN COLLEGE OF NURSE 191953_1



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515

OFFICERS AND BOARD OF DIRECTORS OF ACNM ARE ANNUALLY REQUIRED TO DISCLOSE

POTENTIAL CONFLICTS OF INTEREST. TIF A CONFLICT ARISES, THEY ARE EXCLUDED

FROM PARTICIPATING IN THE DECISION-MAKING. THE OFFICERS AND BOARD OF

DIRECTORS REVIEW THE CONFLICT OF INTEREST POLICY AND SIGN AN

ACKNOWLEDGEMENT FORM WHICH IS MAINTAINED IN THE EXECUTIVE OFFICE.

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

ANNUALLY THE ACNM BOARD OF DIRECTORS UTILIZES BOARD SOURCE TO COMPILE DATA

FOR THE CHIEF EXECUTIVE OFFICER'S ANNUAL PERFORMANCE REVIEW. THE BOARD

SOURCE ASSESSMENT TOOL ALLOWS THEM TO OBTAIN BENCHMARKING DATA ON

COMPENSATION, CORE COMPETENCIES AND OTHER DESIRED AREAS TO COMPARE WITH

OTHER NOT-FOR-PROFIT ORGANIZATIONS. THE LAST COMPENSATION REVIEW WAS

CONDUCTED JUNE 2019. THE COMPENSATION FOR KEY EMPLOYEES IS REVIEWED

ANNUALLY BY THE FINANCE AND AUDIT COMMITTEE (FAC) DURING THE BUDGET

PROCESS. THE FAC THEN REPORTS ANY SIGNIFICANT CHANGES TO THE BOARD OF

DIRECTORS DURING THE DECEMBER BOARD MEETING.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

CONSULTING 1,121,485.
EDITORIAL SERVICES 120,711.
SPEAKER HONORARIUM 28,250.
OTHER 8,050.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,278,496.
332212 11-14-23 31 Schedule O (Form 990) 2023
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

Name, address, and EIN

(b)

Primary activity

(c)

Legal domicile (state or

(d)

Exempt Code

(e)
Public charity

Direct controlling

(f

Section(g1)2(b)(13)

of related organization foreign country) section status (if section entity Czr:\ttri(t))l/l’?d
501(c)@3) Yes No
MIDWIVES-PAC - 52-2233016
8403 COLESVILLE ROAD, SUITE 1230 AMERICAN COLLEGE
SILVER SPRING, MD 20910 [POLITICAL ACTION COMMITTEE [MARYLAND 527 OF NURSE-MIDWIVES X
ACME (ENDED 06/23) - 92-3559979
2000 DUKE STREET, SUITE 300 AMERICAN COLLEGE
ALEXANDRIA, VA 22314 [ACCREDITATION VIRGINIA 501(C)(3) LINE 10 OF NURSE-MIDWIVES X

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

332161 09-28-23 LHA
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AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 Page 2

Schedule R (Form 990) 2023
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
Schedule R (Form 990) 2023
33
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Schedule R (Form 990) 2023 AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related Organization(S) 1e X
f Dividends from related OrQaniZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees With related OrQanizZatioN(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-28-23
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AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 Page 4

Schedule R (Form 990) 2023
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2023

35
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Schedule R (Form 990) 2023 AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023
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S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: AMERICAN COLLEGE OF NURSE-MIDWIVES FEIN: 74-1685515
Type and Entity: ACCESSORY SALES POST-2017 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/20 12/31/21 12/31/22
nated Amount Used
2018 12,420, 12,420, 7,390, 2,655, 2,375.
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
312571
04-01-23 37




S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: AMERICAN COLLEGE OF NURSE-MIDWIVES FEIN: 74-1685515
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/17 12/31/18
nated Amount Used
2016 5,203, 5,203, 3,957, 1,246,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
312571
04-01-23 38




AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515
Estimated Tax on Unrelated Business Taxable
- 990-W

Income for Tax-Exempt Organizations 202 4

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year 1
2 Taxonthe amount ON TiNe 1 2
3 Alternative minimum tax fOr trUSYS 3
4 Total Add lINES 2 AN 3 4
B ESHMACa X CTBUIS 5
6 Subtractline Sfrom line 4 6
T OMOr BaXES 7
8 Total AdA lINES 6 AN 7 8
9 Credit for federal tax paid on fuels 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not need to make
estimated tax payments 10a
b Enter the tax shown on the 2023 return. Gaution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10¢ 10b 2,649.
¢ 2024 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromline 10aonline10c . ADJUSTED TO 10c 2,680.
(a) (b) (c) (d)
11 Installment due dates 11 04/15/24 06/17/24 09/16/24 12/16/24
12 Installments. Enter 25% of line 10c in
columns (a)through (d) 12 670. 670. 670. 670.
13 2023 Overpayment . . .. .. ... 13
14 Payment due (Subtract line 13 from line 12) 14 670. 670. 670. 670.
Form 990-W

323801 04-01-23
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IRS E-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023
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
AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515

Name and title of officer or person subjecttotax DR MICHELLE MUNROE

CHIEF EXECUTIVE OFFICER
[Part] [  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 . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
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 X ] b Total tax (Form 990-T, Part Ill, line4) 6b 2,649.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... ... 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, temD) . .. 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Part I, line 19) . 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[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

2023 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
lauthorize CBIZ ADVISORS, LLC to enter my PIN | 18990 |

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

as my signature on the tax year 2023 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 2023 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. [ 78130274660 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 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-fijle Providers for
Business Returns.

ERO's signature Date 11/20/24

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning , and ending . 2023
Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?é’i“é?’é?ié’lﬂ%lﬁiii”’y Do not enter SSN numberg on this form as it may be made public if your organization is a 501(c)(3). 5?519(2)@)Pourzg%i?;’i)frfsti%mr
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exemptunder section | Print | AMERTICAN COLLEGE OF NURSE-MIDWIVES 74-1685515
[X]501(c ) O | Number, street, and room or suite no. If a P.0. box, see instructions. e o umber
[_]408(e) Dzzo e 1409 12TH ST SW, 600
|:| 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code 5804
[ 1529(a) Dsng WASHINGTON, DC 20024-2188 F [__] Check box if
C Book value of all assets at end of year ............ 828 r 303. an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
[ 1 6417(d)(1)(A) Applicable entity

H Check if filing only to claim D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. i 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof KEVIN THOMAS Telephone number 240-485-1858
[Part| | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 13 ’ 616.
2 Reserved . 2
3 Addlines1and 2 3 13,616.
4  Charitable contributions (see instructions for limitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 13 ) 616.
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 13,616.
8 8 1,000.
9 9
10 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 12 ’ 616.
| Part Il| Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . .. 1 2,649.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See instructions 3
4  Other tax amounts. See instructions 4
5 Alternative MiNIMUM taX 5
6 Tax on noncompliant facility income. See instructions 6
7 __ Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 2 ’ 649.
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines Tathrough 1d 1e
2  Subtract line 1e from Part I, line 7 2 2 ’ 649.
3a Amount due from Form 4255
b Amount due from Form 8611
¢ Amount due from Form 8697
d Amount due from Form 8866
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines 3a through Be 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amoUNt Nere 4 2,649.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (K) ... 5 0.
LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)
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Form 990-T (2023) Page 2
[Part Il | Tax and Payments ontinued)

6a Payments: Preceding year’s overpayment credited to the current year ... 6a 223.

b Current year’s estimated tax payments. Check if section 643(g) election

APPIES
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ...~~~ 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 69
h Payment from Form 2489 6h
i  Credit from Form 4136 6i
j  Other (see instructions) 6j

7  Total payments. Add lines 6a through 6] .. 7 223.

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . 8 17.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 2,443.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... . 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes [ No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FONGIGN TUSE? e X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Reserved for future use

b RESEIVEA fOr fUTUNE LS i ittt it iiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiieieiieiiieiiieeiiiiiisiieiiiiiiiiiiiiieiiiiiieiiiiiiies
[PartV | Supplemental Information

Provide any additional information. See instructions.

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,
SI n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of whic%{)reparer has an knowlec{%e.
g CHIEF EXECUTIVE - - -
Here May the IRS discuss this return with
OFF I C ER the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self-employed
Preparer FRANK SMITH FRANK SMITH 11/20/24 P00639053
Use Only | Firm's name CBIZ ADVISORS, LLC Firm's EIN 88-1478669
1899 L STREET, NW #850
Firm's address WASHINGTON, DC 20036 Phoneno. 202-227-4000
Form 990-T (2023)
323711 11-20-23
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1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515

C Unrelated business activity code (see instructions) 458000 D Sequence: 1 of 1

E_Describe the unrelated trade or business ACCESSORY SALES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10  Exploited exempt activity income (Part VIII) 10 22,055. 8,439. 13,616.
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 22,055. 8,439. 13,616.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES | 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 13,616.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 13,616.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA 323741 01-19-24

43
16011120 150872 191953 2023.05000 AMERICAN COLLEGE OF NURSE 191953_1



Schedule A (Form 990-T) 2023 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
PartIlV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

0N O~ ON
0N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line6,column (B) ........................... 0.
PartV Unrelated Debt-Financed Income  (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B Cc D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . 0.
11 Total dividends-received deductions included inline10 ... 0.
323721 01-19-24 Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. F_’ar_t of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
b . ) controlling organiza- | . . | 5
number (see instructions) tion’s gross income | Ncome in column
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. I_:’a_rt of colu_mn 9 11. Deductions directly
income (loss) payments made that is included in t_he’ connected with
instructions) controlling organization’s income in column 10
(see instructions gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. .. ... 0. 0.

Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)

1 Description of exploited activity: ACCESSORY SAL
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2 22 ’ 055.
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,

i@ 10, COIUMN (B) ... ..o oo 3 8,439.
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

@S 5 HIOUGN 7 | | oo 4 13,616.
5 Gross income from activity that is not unrelated business income 5 0.
6 Expenses attributable to income entered on line 5 6 0.
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7 0.

Schedule A (Form 990-T) 2023

323731 01-19-24
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Schedule A (Form 990-T) 2023 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical .. . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
323732 01-19-24 Schedule A (Form 990-T) 2023
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AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515

FORM 990-T (A) PART VIII - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 1
PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT COSTS 8,439.
- SUBTOTAL - 1 8,439.
TOTAL OF FORM 990-T, SCHEDULE A, PART VIII, COLUMN 3 8,439.
47 STATEMENT(S) 1
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o 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Department of the Treasury Attach to the corporation's tax return. FORM 990-T 2023

Internal Revenue Service Go to www.irs.gov/Form?2220 for instructions and the latest information.

Name Employer identification number
AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Total X (SBE NS T UCH ONS ) 1 2,649.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... . 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2c
dTotal. Add lINES 2a INTOUGN 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0eS NOt OWe the PENAIY 3 2,649.
4 Enter the tax shown on the corporation's 2022 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3onlined ... ... ... ... 4 577.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from N3 ... 5 577.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.

8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
| Part Ill | Figuring the Underpayment

(a) (b) (c) (d)

9 Installment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year | 9 04/15/23 06/15/23 09/15/23 12/15/23
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 144. 145. 144. 144.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions 11 223.
Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column 12 79.
13 Addlines 1tand 12 13 79.
14 Add amounts on lines 16 and 17 of the preceding column 14 66. 210.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 223. 79. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- 16 0. 66.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, goto line 18 17 66. 144. 144.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18 79.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2023)
LHA 312801 02-05-24
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FORM 990-T
Form 2220 (2023) AMERTICAN COLLEGE OF NURSE-MIDWIVES 74-1685515  page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions . ... ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2023 and before 7/1/2023 21
22 Underpayment on line 17 x Number of days on line 21x7%(0.07) [ 22[$ $ $ $
365
23 Number of days on line 20 after 6/30/2023 and before 10/1/2023 1238
24 Underpayment on line 17 x Number of days on line 23 x 7% (0.07) 24 $ $ $ $
365
25 Number of days on line 20 after 9/30/2023 and before 1/1/2024 25
26 Underpayment on line 17 x Number of days on line 25 x 8% (0.08) [ 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2023 and before 4/1/2024 | 27 SEE[ ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 8% (0.08) [ 28 $ $ $ $
366
29 Number of days on line 20 after 3/31/2024 and before 7/1/2024 29
30 Underpayment on line 17 x Number of days on line 29x*% 30(% $ $ $
366
31 Number of days on line 20 after 6/30/2024 and before 10/1/2024 Rkl
32 Underpayment on line 17 x Number of days on line 81x*% 32( % $ $ $
366
33 Number of days on line 20 after 9/30/2024 and before 1/1/2025 33
34 Underpayment on line 17 x Number of daysonline 33 x*% . . 34 $ $ $ $
366
35  Number of days on line 20 after 12/31/2024 and before 3/16/2025 [ 35
36 Underpayment on line 17 x Number of daysonline 35 x*% . 36 $ $ $ $
365
37 Addlines 22, 24, 26, 28, 30, 32, 34,and 36 371$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOME X FEMUMNS i oottt iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 38|93 17.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2023)

312802 02-05-24
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515
(A) (B) (©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
04/15/23 144. 144.
04/15/23 -223. -79.
06/15/23 145. 66. 92 .000191781 1.
09/15/23 144. 210. 15 .000191781 1.
09/30/23 0. 210. 76 .000219178 3.
12/15/23 144. 354. 16 .000219178 1.
12/31/23 0. 354. 136 .000218579 11.
Penalty Due (Sum of COIUMN F). e 17.

* Date of estimated tax payment, withholding
credit date or installment due date.

312511
04-01-23
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Alternative Minimum Tax-Corporations OMB No. 15450123
- 4626

Department of the Treasury Attach to your tax return. 2023

Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.

Name Employer identification number
AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515

A Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52? . |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the controlled group treated as a single employer taken into

account in the determination of "applicable corporation" under section 59(k)(1)(D).

B Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)? |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the FPMG under section 59(k)(2)(B).

Part| [ Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part II.

(a) First Preceding |(b) Second Preceding| (c) Third Preceding
Year Ended Year Ended Year Ended
1 Net income or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation 1a
b Include AFS net income or loss of other includible entities (add
net income and subtractnetloss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract net income) 1c
Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item B. Reserved for future use 1e
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through1d 1f
2 Adjustments:
a Financial statements covering different taxyears 2a
b Corporations that are not included on the taxpayer’s consolidated
return (see instructions) 2b
¢ Pro-rata share of net income from controlled foreign corporations for
which the corporation is a U.S. shareholder. If zero or less, enter -0-
(see instructions for special rules if completing this form for an FPMG) 2c
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d
e Certain taxes (see instructions) 2e
f Patronage dividends and per-unit retain allocations (cooperatives only) 2f
g Alaska native corporations 29
h Certain credits (see instructions) 2h
i Mortgage servicing income 2i
i Tax-exempt entities (organizations subject to tax under section 511) 2j
k Depreciation 2k
I Qualified wireless spectrum 2l
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for future use 2p
q Adjustment Q - Reserved for future use 2q
r Adjustment R - Reserved for future use 2r
s Adjustment S - Reserved for futureuse 2s
z Other (see instructions) 2z
3 Specified adjustment. Reserved for futureuse 3
4 Total adjustments. Combine lines 2a through2z 4
5 AFSI. Combine lines 1f and 4 5
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line5 6
7 3-year average annual AFSI (see INStructions) . il 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 316231 02-12-24 Form 4626 (2023)
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Form 4626 (2023) Page 2
| Part | | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)
8 Isline 7 more than $1 billion?
|:| Yes. Continue to line 9.
|:| No. STOP here and attach to your tax return.
9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
|:| Yes. Continue to line 10.
|:| No. Continue to Part II.

(a) (b) (c)
First Preceding | Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
10 AFSI for purposes of the $100 million test before adjustments:
a AFSIfromline 5 10a
b Aggregation differences (see instructions) 10b
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b 10c
11 Adjustments:
a Income not effectively connected to a U.S. trade or business 11a
b Pro-rata share of CFC net income described in section 56A(c)(3)
(attach worksheet) (see instructions) 11b
¢ Reserved for future use - Other adjustments 1 11c
d Reserved for future use - Other adjustments 2 11d
12  Total adjustments. Combine lines 11a and 11b 12
13  Total AFSI for purposes of the $100 million test. Combine lines
A0C and 12 13
14  AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 13 14
15  3-year average annual AFSI for purposes of the $100 miliontest 15

16 Isline 15 $100 million or more?
|:| Yes. Continue to Part Il
|:| No. STOP here. Attach to your tax return.

Form 4626 (2023)
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Form 4626 (2023) Page 3
[Partll [ Corporate Alternative Minimum Tax

1 Net income or loss per applicable financial statement(s) (AFS) (see instructions):
a Consolidated net income or loss per the AFS of the corporation . 1a 12 ’ 616.
b Include AFS net income or loss of other includible entities (add net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) . 1c
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item D. Reserved for future use 1e
f AFS net income or loss before adjustments. Combine lines 1a through1d 1f 12 ’ 616.
2 Adjustments:
a Financial statements covering different tax years 2a
b Reserved for future use - Adjustment 2b 2b
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships 2d
e Pro-rata share of net income from controlled foreign corporations for which the corporation is a U.S.
shareholder. If zero or less, enter -0-. (See instructions) 2e
f Amounts that are not effectively connected to a U.S. trade or business 2f
g Certain taxes. Enter the amount from Part 11, ine 7 29
h Patronage dividends and per-unit retain allocations (cooperatives only) 2h
i Alaska native Corporations 2i
j Certain credits (see INStruCtioNs) 2j
k Mortgage servicing income 2k
I Covered benefit plans described in section 56A(c)(11)(B) 2l
m Tax-exempt entities (organizations subject to tax under section511) 2m
n Depreciation 2n
o Qualified wireless spectrum 20
P Covered transactions 2p
q Adjustments related to bankruptcy and insolvency 2q
r Certain insurance company adjustments 2r
s AFSI adjustment S - Reserved for future use 2s
t AFSI adjustment T - Reserved for future use 2t
u AFSI adjustment U - Reserved for future use 2u
z Other (see INStruCtioNS) 2z
3 Total adjustments. Combine lines 2a through 2z 3
4 AFSI before financial statement net operating loss carryover. Combine lines ifand3 4 12 ’ 616.
5 Financial statement net operating loss (FSNOL) (see instructions) 5
6 AFSI. Subtract line 5 from line 4. If zero or less, enter -0- 6 12,616.
7 Multiplyline6 by 15% (0.15) 7 1,892.
8 Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section |, line 6 (see inst) . 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0-) 9 1 ) 892.
10 Regular tax liability (see instructions) 10 2,649.
11 Base erosion minimum tax (see instructions) 11 0.
12 Combine lines 10 and 11 12 2,649.
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... .. 13 0.
[ Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - Foreign 3
4 Deferred income tax provision - Federal 4
5 Income taxes included in equity method investment income 5
6 a Adjustment A - Reserved for future use 6a
b Adjustment B - Reserved for future use 6b
¢ Adjustment C - Reserved for future use 6¢c
d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use 6e
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use 69
h Adjustment H - Reserved for future use 6h
z Income taxes in Other places 6z
7 Total. Combine lines 1 through 6z. EnterhereandonPart I, ine 29 ......................................................... 7
316233 02-12-24 53 Form 4626 (2023)
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Form 4626 (2023) Page 4
[PartIV| Alternative Minimum Tax - Corporations Foreign Tax Credit
Section | - AMT Foreign Tax Credit
1 Domestic corporation AMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Partl, column 2() 1a
b Adjustment 1b
¢ Adjustment 1c
d Adjustment 1d
e Adjustment 1e
f Adjustment 1f
g Adjustment 1g

2  Total domestic corporation AMT foreign income taxes. Combine lines 1athrough 1g ... 2

3  Allowable controlled foreign corporation (CFC) AMT foreign income taxes:

a Pro-rata share of CFC AMT foreign income taxes from Part IV, Section Il line
T, COIUMN (M) e 3a
b Carryover of excess foreign taxes (from Part IV, Section Ill, line 4, column (vii)) 3b
c Total CFC AMT foreign income taxes. Add lines 3aand 3b ... 3c
d Percentage specified in section 55(0)2)A)() 3d 15%
e Pro-rata share of CFC net income described in section 56A(c)(3) (attach
worksheet) (see instructions)
f CFC AMT foreign tax credit limitation (multiply line 3d by line 3e) 3f
g Allowable CFC AMT foreign income taxes (lesser of line 3c or line 3f) 3g
4  CAMT FTC Line 4 - Reserved for future use 4
5  CAMT FTC Line 5 - Reserved for future use 5
6 Total AMT foreign income taxes. Combine lines 2 and 3g. Enter this amounton PartIl, line8 ... 6

Form 4626 (2023)
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TAX RETURN FILING INSTRUCTIONS
DISTRICT OF COLUMBIA FORM D-20

FOR THE YEAR ENDING
December 31, 2023

Prepared For:

American College of Nurse-Midwives
409 12th St SW 600
Washington, DC 20024-2188

Prepared By:

CBIZ Advisors, LLC
1899 L Street, NW #850
Washington, DC 20036

To be Signed and Dated By:

The authorized individual(s).

Amount of Tax:

Total tax $ 1,123
Less: payments and credits $ 0
Plus: other amount $ 0
Plus: interest and penalties $ 0
Balance due $ 1,123

Overpayment:

Credited to your estimated tax $
Other amount $ 0
Refunded to you $

Make Check Payable To:

D.C. Treasurer

Mail Tax Return and Check (if applicable) To:

Office of Tax and Revenue
PO Box 96166
Washington, DC 20090-6166

Return Must be Mailed On or Before:

Please mail as soon as possible.

Special Instructions:

Include D-20P SUB Payment Voucher with your return.



2024 ESTIMATED TAX FILING INSTRUCTIONS
DISTRICT OF COLUMBIA ESTIMATED TAX

FOR THE YEAR ENDING
December 31, 2024

Prepared For:

American College of Nurse-Midwives
409 12th St SW 600
Washington, DC 20024-2188

Prepared By:
CBIZ Advisors, LLC
1899 L Street, NW #850
Washington, DC 20036

Amount of Tax:

Total Estimated Tax $ 1,240
Less credit from prior year $ 0
Less amount already paid on 2024 Estimate $ 0
Balance Due $ 1,240
Payable in full or in installments as follows:
Voucher Amount Due Date

No 1 $ 310 April 15, 2024

No 2 $ 310  June 17,2024

No 3 $ 310  September 16, 2024

No 4 $ 310  December 16, 2024

Make Check Payable To:

D.C. Treasurer

Mail Voucher and Check To:

D.C. Office of Tax and Revenue
Corporation Estimated Franchise Tax
P.O. Box 96019

Washington, D.C. 20090-6019

Special Instructions:

Mail each installment on or before the date indicated above. Enclose a check for the
specified amount.



2023 FR-120 SUB Extension of Time to File a

DC Corporation Franchise Tax Return

Total estimated corporation franchise tax liability for the tax period.
Estimated franchise tax payments (include any tax overpayment credit).
Other payments.

Total payments and credits (add Lines 2 and 3).

a b~ ON =2

Balance due (Line 1 minus Line 4). Payment in full must be submitted with this form or your request

will be denied. (Note: you will be subject to the failure-to-pay penalty and interest on any tax due

and not paid with this form.)

ENTER DOLLAR AMOUNTS

a b~ ON =

Detach at perforation and mail the voucher, with payment attached, to the:

Office of Tax and Revenue

PO Box 96019

343351 11-14-23 Washington DC 20090-6019

. 00
. 00
. 00
. 00
. 00

Governmentof the - 2023 FR-120 SUB Extension of Time
to File a DC Corporation
Franchise Tax Return

Amount of payment .00
(dollars only)

Taxpayer Identification Number Tax period ending (MMDDYYYY)
Business Name or Designated Agent name

Business mailing address (number, street and suite/apartment number if applicable)

City

A 6 or 7 month extension of time to file until

L Rev 09/2023

15, 2024, for calendar year 2023, or until

231200511019

State

ZIP Code + 4

SOFTWARE DEVELOPER USE ONLY

VENDOR ID# 1 0 1 9

Mark if Combined Report

Mark if Living or Traveling Outside the U.S.

or fiscal year ending

, is requested.

ﬂ

=



Government of the

District of Coumbia 2023 D-20P SUB Payment Voucher for
Instructions Corporation Franchise Tax

Use the D-20P Payment Voucher to make any payment due on your D-20 return.
Do not use this voucher to make estimated tax payments.
Enter your Taxpayer Identification Number (TIN).
Enter name and address exactly as they appear on your return.
Enter the amount of your payment.
Make the check or money order (US dollars) payable to DC Treasurer.
Write your TIN, tax period and type of return (D-20) on the payment.
Staple your check or money order to the D-20P voucher only. Do not attach your payment to
your the D-20 return.
o Mail the D-20P, with but not attached to, your D-20 tax return to:

Office of Tax and Revenue

PO Box 96166
Washington DC 20090-6166

Notes:

e If your payment exceeds $5,000 in any period, you must pay electronically.
Visit MyTax.DC.gov.

e  For electronic filers, in order to comply with banking rules, you will be asked the question
"Will the funds for this payment come from an account outside of the United States". If the
answer is yes, you will be required to pay by money order (U.S. dollars) or credit card.
Please notify this agency if your response changes in the future. Make sure your check or
electronic payment will clear. You will be charged a $65 fee if your check or electronic
payment is not honored by your financial institution and returned to OTR.

343331 11-28-23 Detach at perforation before mailing
Gov t of th
e s 2023 D-20P SUB Payment Voucher for I
Corporation Franchise Tax
23020PS11019
Amount of Payment (dollars) l l 2 3 ) 00 To avoid penalties and interest, your payment must be postmarked no later than the due date of your return.
Taxpayer Identification Number Tax period ending (MMDDYYYY) SOFTWARE DEVELOPER USE ONLY
741685515 12312023 venoor# 1019
Business or Designated Agent Name Telephone number of person to contact
AMERICAN COLLEGE OF NURSE-MIDWIVES 240485

Business mailing address (number, street and suite/apartment number if applicable)
409 12TH ST SW

Business mailing address (number, street and suite/apartment number if applicable)

City State ZIP code + 4

WASHINGTON DC 200242188

L -

Rev. 09/2023



e of e 2024 D-20ES SUB Declaration of Estimated Franchise

Tax for Corporations

Instructions

Enter the amount of your payment in whole dollars only. Do not enter cents.

_“
\W

e Enter your Federal Employer Identification Number (FEIN)
e Enter the tax period ending date of the tax period you are filing for. (MMDDYYYY)
e Enter the business or designated agent name and address exactly as they appear on the
franchise tax return.
Make your check or money order (US dollars) payable to the DC Treasurer.
Include your FEIN, "D-20ES", tax period, name and address on your payment.
Mail this return and payment to:
DC Office of Tax and Revenue
Corporation Estimated Franchise Tax
PO Box 96019
Washington, DC 20090-6019
Notes:
e If the amount of your payment due for a period exceeds $5,000, you shall pay electronically.
Visit www.MyTax.DC.gov
e For electronic filers, in order to comply new banking rules, you will be asked the question "Will the
funds for this payment come from an account outside of the United States". If the answer is yes, you will
be required to pay by money order (US dollars) or credit card. Please notify this agency if your response
changes in the future.
Detach at perforation before mailing
343472 10-03-23
B comsa 2024 D-20ES SUB Declaration of Estimated
Franchise Tax for Corporations
Quarterly Payment (doliars only) 310 .00 240204511019
Taxpayer Identification Number Tax Period Ending (MMDDYYYY) SOFTWARE DEVELOPER USE ONLY
741685515 12312024 venoor# 1019

Business name or Designated Agent Name
AMERICAN COLLEGE OF NURSE-MIDWIVES
Business mailing address line #1

409 12TH ST SW

Business mailing address line #2

City

State ZIP Code + 4

WASHINGTON DC 200242188  Voucher Number: 1  DueDate: 04152024

L

Rev. 09/2023

=



e of e 2024 D-20ES SUB Declaration of Estimated Franchise

Tax for Corporations

Instructions

Enter the amount of your payment in whole dollars only. Do not enter cents.

_“
\W

e Enter your Federal Employer Identification Number (FEIN)
e Enter the tax period ending date of the tax period you are filing for. (MMDDYYYY)
e Enter the business or designated agent name and address exactly as they appear on the
franchise tax return.
Make your check or money order (US dollars) payable to the DC Treasurer.
Include your FEIN, "D-20ES", tax period, name and address on your payment.
Mail this return and payment to:
DC Office of Tax and Revenue
Corporation Estimated Franchise Tax
PO Box 96019
Washington, DC 20090-6019
Notes:
e If the amount of your payment due for a period exceeds $5,000, you shall pay electronically.
Visit www.MyTax.DC.gov
e For electronic filers, in order to comply new banking rules, you will be asked the question "Will the
funds for this payment come from an account outside of the United States". If the answer is yes, you will
be required to pay by money order (US dollars) or credit card. Please notify this agency if your response
changes in the future.
Detach at perforation before mailing
343472 10-03-23
B comsa 2024 D-20ES SUB Declaration of Estimated
Franchise Tax for Corporations
Quarterly Payment (doliars only) 310 .00 240204511019
Taxpayer Identification Number Tax Period Ending (MMDDYYYY) SOFTWARE DEVELOPER USE ONLY
741685515 12312024 venoor# 1019

Business name or Designated Agent Name
AMERICAN COLLEGE OF NURSE-MIDWIVES
Business mailing address line #1

409 12TH ST SW

Business mailing address line #2

City

State ZIP Code + 4

WASHINGTON DC 200242188  voucher Number: 2  DueDate: 06172024

L

Rev. 09/2023

=



e of e 2024 D-20ES SUB Declaration of Estimated Franchise

Tax for Corporations

Instructions

Enter the amount of your payment in whole dollars only. Do not enter cents.

_“
\W

e Enter your Federal Employer Identification Number (FEIN)
e Enter the tax period ending date of the tax period you are filing for. (MMDDYYYY)
e Enter the business or designated agent name and address exactly as they appear on the
franchise tax return.
Make your check or money order (US dollars) payable to the DC Treasurer.
Include your FEIN, "D-20ES", tax period, name and address on your payment.
Mail this return and payment to:
DC Office of Tax and Revenue
Corporation Estimated Franchise Tax
PO Box 96019
Washington, DC 20090-6019
Notes:
e If the amount of your payment due for a period exceeds $5,000, you shall pay electronically.
Visit www.MyTax.DC.gov
e For electronic filers, in order to comply new banking rules, you will be asked the question "Will the
funds for this payment come from an account outside of the United States". If the answer is yes, you will
be required to pay by money order (US dollars) or credit card. Please notify this agency if your response
changes in the future.
Detach at perforation before mailing
343472 10-03-23
B comsa 2024 D-20ES SUB Declaration of Estimated
Franchise Tax for Corporations
Quarterly Payment (doliars only) 310 .00 240204511019
Taxpayer Identification Number Tax Period Ending (MMDDYYYY) SOFTWARE DEVELOPER USE ONLY
741685515 12312024 venoor# 1019

Business name or Designated Agent Name
AMERICAN COLLEGE OF NURSE-MIDWIVES
Business mailing address line #1

409 12TH ST SW

Business mailing address line #2

City

State ZIP Code + 4

WASHINGTON DC 200242188  Voucher Number: 3  DueDate: 09162024

L

Rev. 09/2023

=



e of e 2024 D-20ES SUB Declaration of Estimated Franchise

Tax for Corporations

Instructions

Enter the amount of your payment in whole dollars only. Do not enter cents.

_“
\W

e Enter your Federal Employer Identification Number (FEIN)
e Enter the tax period ending date of the tax period you are filing for. (MMDDYYYY)
e Enter the business or designated agent name and address exactly as they appear on the
franchise tax return.
Make your check or money order (US dollars) payable to the DC Treasurer.
Include your FEIN, "D-20ES", tax period, name and address on your payment.
Mail this return and payment to:
DC Office of Tax and Revenue
Corporation Estimated Franchise Tax
PO Box 96019
Washington, DC 20090-6019
Notes:
e If the amount of your payment due for a period exceeds $5,000, you shall pay electronically.
Visit www.MyTax.DC.gov
e For electronic filers, in order to comply new banking rules, you will be asked the question "Will the
funds for this payment come from an account outside of the United States". If the answer is yes, you will
be required to pay by money order (US dollars) or credit card. Please notify this agency if your response
changes in the future.
Detach at perforation before mailing
343472 10-03-23
B comsa 2024 D-20ES SUB Declaration of Estimated
Franchise Tax for Corporations
Quarterly Payment (doliars only) 310 .00 240204511019
Taxpayer Identification Number Tax Period Ending (MMDDYYYY) SOFTWARE DEVELOPER USE ONLY
741685515 12312024 venoor# 1019

Business name or Designated Agent Name
AMERICAN COLLEGE OF NURSE-MIDWIVES
Business mailing address line #1

409 12TH ST SW

Business mailing address line #2

City

State ZIP Code + 4

WASHINGTON DC 200242188  Voucher Number: 4  DueDate: 12162024

L

Rev. 09/2023

=



Government of the
District of Columbia

2023 D-20 SUB Corporation
Franchise Tax Return

Taxpayer Identification Number (TIN) Number of business locations

7 4 l 6 8 5 5 l 5 InDC: l Outside DC: O

Name of corporation

AMERICAN COLLEGE OF NURSE-MIDWIVES

Busi

iness mailing address #1

409 12TH ST SW

230203511019

SOFTWARE DEVELOPER USE ONLY

VENDOR ID # 1 0 1 9
QHTC located in DC

Tax period ending (MMDDYYYY) Mark if: Ballpark TIF area
12312023 Mark if: AMENDED RETURN
Mark if: FINAL RETURN
Mark if: CERTIFIED QHTC
Mark if: COMBINED REPORT*

Business mailing address #2 *You must fill in the Designated Agent info below
Mark if: WORLDWIDE**
City State ZIP code+4 **Worldwide form must be filed with this return
WASHINGTON DC 200242188
Designated Agent Name Designated Agent TIN
® READ INSTRUCTIONS BEFORE PREPARING RETURN (To allocate non-business items, see instructions.) T AT e
1 Gross receipts, minus returns and allowances 1 22055 .00
w 2 Cost of goods sold (from D-20 Schedule A) and/or operations (attach statement) 2 8439 .00
g 3 Gross profit from sales and/or operations Line 1 minus Line 2 Mark if minus 3 13616 .00
g 4 Dividends from Form D-20, Schedule B 4 .00
@ O Interest (attach statement) 5 .00
8 6 Gross rental income from D-20, Schedule I, Column 3, Line 6 6 .00
& 7 Gross royalties (attach statement) 7 .00
8 (a) Net capital gain (loss) (attach a copy of your federal Schedule D) Mark if minus 8(a) .00
(b) Ordinary gain (loss) from Part Il, federal Form 4797 (attach copy) Mark if minus 8(b) .00
9 Capital gains deferred on federal return due to investment in a federal 9 .00
Qualified Opportunity Fund
10 Other income (loss) (attach statement) Mark if minus 10 .00
11 Total gross income. Add Lines 3 - 10 Mark if minus 11 13616 .00
12 Compensation of officers from Form D-20, Schedule C 12 .00
13 Salaries and wages 13 .00
14 Repairs 14 .00
2 15 Bad debts 15 .00
Q16 Rent 16 .00
g 17 Taxes From Form D-20, Schedule D 17 .00
B 18 (a) Interest payments .00
o (b) Minus nondeductible payments to related entities .00 = 18c .00
19 Contributions and/or gifts (attach statement) 19 .00
20 Amortization (attach a copy of your federal Form 4562) 20 .00
21 Depreciation (attach a copy of your federal Form 4562) 21 .00
Do not include any additional IRC 179 expenses or IRC 168(k) depreciation)
22 Depletion (attach statement) 22 .00
23 (a) Enter royalty payments made .00
(b) Minus nondeductible payments to related entities .00 = 23c .00

Rev. 09/2023

343401 10-19-23



D-20 FORM, PAGE 2 I
Taxpayer Name: AMERICAN COLLEGE OF NURS
230203521019

Taxpayer Identification Number (TIN) 741685515

Enter dollar amounts only

%4 Pension, profit-sharing plans 24 .00
'%25 Capital gains deferred due to DC approved investment in a DC Qualified 25 .00
8 Opportunity Fund
%6 Other deductions (attach statement) 26 .00
D7 Total deductions. Add Lines 12-26 27 .00
28 Net income Line 11 minus Line 27 Mark if minus 28 13616 .00
29 (a) Non-business income/state adjustment (attach statement) Mark if minus 29a .00
(b) Expense related to non-business income (attach statement) 29b .00
(€) 29(a) minus 29(b) Mark if minus 29¢ .00
30 Net income subject to apportionment Line 28 minus Line 29(c) Mark if minus 30 13616 .00
31 DC apportionment factor from Form D-20, Schedule F, col. 3, Line 5 31 1.000000
if Combined Report, from Combined Reporting Schedule 2A, Col. 3 Line 9
32 Net income from trade or business apportioned to DC Mark if minus 32 13616 .00
Line 30 amount multiplied by Line 31 factor
33 Other income/deductions attributable to DC (attach statement - see instructions) Mark if minus 33 0 .00
w34 Total taxable income pefore apportioned NOL deduction Mark if minus 34 13616 .00
g Line 32 plus or minus Line 33
235 Apportioned NOL deduction (Losses occurring in year 2000 and later) * 35 .00
w *(Losses occurring in tax year 2018 or later are limited to 80%. See instructions.)
@36 Total DC taxable income. Line 34 minus Line 35 Mark if minus 36 13616 .00
<%37 Tax 8.25% of Line 36 37 1123 .00
F38 Minus nonrefundable credits from Schedule UB, Line 9 38 .00
39 Total DC gross receipts from Line '4’ MTLGR Worksheet STATEMENT 1 .00
40 Net tax. Line 37 minus Line 38. The minimum tax is $250 if DC gross receipts 40 1123 .00
are $1M or less or $1,000 if DC gross receipts are greater than $1M
,"_’41 Payments and refundable credits:
E (a) Tax paid, if any, with request for an extension of time to file 41a .00
5 (b) Tax paid, if any, with original return if this is an amended return 41b .00
g (c) 2023 estimated franchise tax payments 41c .00
< (d)Refundable credits from Schedule UB, Line 12 41d .00
542 If this is an amended 2023 return, enter refund requested with original return. 42 .00
lé‘43 Total payments and credits. Add Lines 41(a) through 41(d). Do not include Line 42. 43 .00
%4 Estimated tax interest (Vark if D-2220 attached) 44 .00
845 Total Amount Due. If Line 43 is smaller than the total of Lines 40 and 44, enter amount due. 45 1123 .00
é Will this payment come from an account outside of the U.S.? Yes X No See instructions
T Overpayment. If Line 43 is larger than the total of Lines 40 and 44, enter amount overpaid. 46 .00
47  Amount you want to apply to your 2024 estimated franchise tax 47 .00
48 Amount to be refunded. Line 46 minus Line 47. 48 .00
Third party designee To authorize another person to discuss this return with OTR, mark here and enter the name and phone number of that person. See instructions.
Designee's name Phone number
PLEASE Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on the information available to the preparer.
HIIERhI!. 2404851800
Officer's signature Title Date Telephone number of person to contact
PAID FRANK SMITH 11/20/24 CBIZ ADVISORS, LWASHINGTON, D 200
PR(E)ilﬁ$ER Preparer's signature (if other than taxpayer) Date Firm name Firm address
Preparer's PTIN P00639053 If you want to allow the preparer to discuss this return with the Office
of Tax and Revenue, mark here. X

Email Address

FRANK.SMITH@CBIZ.COM

L -l

Rev. 09/2023 343411 10-19-23



OF NUR 230203531019

Taxpayer Name: AMERICAN COLLEGE
Taxpayer Identification Number (TIN) 741685515

Schedule A - Cost of Goods Sold (See specific instructions for Line 2.) Schedule B - Dividends (See specific instructions for Line 4.)
Inventory at beginning of year NAME AND ADDRESS OF DECLARING CORPORATION AMOUNT

Merchandise bought for manufacture or sale ............
Salaries and wages

Ea

Other costs per books (attach statement)
(Additional federal depreciation and additional IRC § 179
expenses are not allowable.)

Total

7. Cost of g00ds sold (Enter here and on D-20, Line 2.) 8 4 3 9
Method of inventory valuation:

Total Dividends
COST Minus deduction for Subpart F Income.

Minus deduction for dividends received from
wholly-owned subsidiary

TOTAL (Enter here and on D-20, Line 4.)

Schedule C - Compensation of officers (See specific instructions for Line 12. If more than 3 offices attach additional sheets as needed.)

Col. 1 Col. 2 Col. 3 Percent of Corporation Col. 6 Col. 7
Percent of Time| Stock Owned Amount Expense
Name and Address of Officer Official Title Devoted to GCol. 4 Col. 5 of Account
Business Common Preferred Compensation Allowances
% % %
% % %
% % %
TOTAL COMPENSATION OF OFFICERS (Enter here and on D-20, Line 12.)
Schedule D - Taxes (See specific instructions for Line 17.)
EXPLANATION AMOUNT EXPLANATION AMOUNT

TOTAL (Enter here and on D-20, Line 17.)

Schedule E - Reconciliation of the net income reported on Federal and DC returns
1. Taxable income before net operating loss deduction and . .
special deductions (page 1 of your Federal corporate return). 13616 7. Total DG taxable income reported (from D-20, Line 36). 13616

UNALLOWABLE DEDUCTIONS AND ADDITIONAL INCOME

2. Income taxes (see specific instructions for line 17). O
5. DC income taxes and franchise taxes imposed by DG NON-TAXABLE INCOME AND ADDITIONAL DEDUCTIONS
Revenue Act of 1947, as amended. 8. Net income apportioned or allocated to outside DC. 0
4. Interest on obligations of states, territories of the U.S. or
any Political Subdivision thereof. O 9. Other non-taxable income and additional deductions
5. Other unallowable deductions and additional income (itemize, including NOL (itemize):
include additional federal depreciation and additional (a)
IRC § 179 expenses).
B UNALLOWABLE FEDERAL 13616
(b)
(b) 0
TOTAL of Lines 1-5. 2 7] 2 32|10. TOTAL of Lines 7, 8 and 9. 1361 6“

I~

Rev. 09/2023 343412 10-19-23



D-20 FORM, PAGE 4 l
Taxpayer Name: AMERICAN COLLEGE OF NURS
230203541019

Taxpayer Identification Number (TIN) 741685515

. . . Note: If this is a combined report do not use Schedule F to derive the apportionment factor for the group.
Schedule F - DC apportionment factor (See instructions.) Leave Schedule F blank. Use Combined Reporting Schedule 2A, Line 9 instead.

Round cents to the nearest dollar. Carry all factors to six decimal places and truncate.
For all businesses other than financial institutions:

Column 1 TOTAL Column 2 in DC Column 3 Factor

1. SALES FACTOR: All gross receipts of the business other than gross receipts (Column 2 divided by Column 1)

from non-business income. .00 . 00

For Financial Institutions:
2. SALES FACTOR: All gross income of the financial institution other than

gross income from non-business income. .00 . 00
3. PAYROLL FACTOR: Total compensation paid or accrued by the financial
institution. .00 . 00

4. SUM OF FACTORS: (For Financial Institutions add Lines 2 and 3 of Column 3)

5. DC APPORTIONMENT FACTOR: For businesses other than financial institutions enter the number from Line 1, Column 3. Enter on D-20, Line 31
For financial institutions divide Line 4, Column 3 by 2. Enter on D-20, Line 31.

Schedule G- Balance Sheets Beginning of Taxable Year End of Taxable Year
(A) Amount (B) Total (A) Amount (B) Total

1. Cash

4. Gov't obligations:  (a) U.S. and its instrumentalities ...

(b) States, subdivisions thereof, etc.
. Other current assets (attach statement)

5

6. Loans to stockholders .
7. Mortgage and real estate loans ..
8
9

ASSETS

. Other investments (attach statement)
. Buildings and other fixed depreciable assets
(a) MINUS: Accumulated depreciation
10. Depletable assets ..
(a) MINUS: Accumulated depletion ...
11. Land (net of any amortization)
12. Intangible assets (amortizableonly) ... .. ...
(a) MINUS: Accumulated amortization
13. Other assets (attach statement)
4. TOTALASSETS ...
15. Accounts payable ...
16. Mortgages, notes, bonds payable in less than 1 year
17. Other current liabilities (attach statement)
18. Loans from stockholders ... ...
19. Mortgages, notes, bonds payable in 1 year or more
20. Other liabilities (attach statement)
21. Capital stock: (a) Preferredstock . . .
(b) Commonstock ...
22. Paid-in or capital surplus (attach statement) ..
23. Retained earnings - Appropriated (attach statement)
24. Retained earnings - Unappropriated
25. MINUS: Cost of treasury stock

26. TOTAL LIABILITIES AND CAPITAL .....................

—_

LIABILITIES AND CAPITAL

IL Rev. 09/2023 J
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D-20 FORM, PAGE 5

Taxpayer Name: AMERTICAN COLLEGE OF NURS l
Taxpayer Identification Number (TIN) 741685515
230203551019 _

Schedule H-1 - Reconciliation of Income (Loss) per Books With Income (Loss) per Return

Net income per books 7. Income recorded on books this year and not
""""""""""""""""" included in this return (itemize).

1.
2. Federal income tax )

. TTTrTrrrerereessrirroensroninnnes Tax-exemptlmerest
3. Excess of capital losses over capital gains
4. Taxable income not recorded on books this

year (itemize)

8. Deductions on this tax return and not charged

5. Expenses recorded on books this year and against book income this year (itemize).
not deducted on this return (itemize). (a) Depreciation
(a) Depreciation (b) Depletion .
(b) Depletion ......... _— 9.TOTALofLines7and8
10. Taxable Income (federal Form 1120, page 1, line 28
6. TOTAL of Lines 1 through5 ... should equal Line 6 minus Line 9 of this Schedule.)

Schedule H-2 - Analysis of Unappropriated Retained Earnings per Books

1. Balance at beginning of year 5. Distributions; (@) Gash .

2. Netincome perbooks | WO

6. Other decreases (itemize).

7. TOTAL of Lines 5 and 6

4. TOTAL of Lines 1,2and 3 -......cccoooveeeniii 8. Balance at end of year (Line 4 minus Line 7) ...

Schedule | - Income from Rent

Col. 1 Address of Property Col. 2Kind of Col. 3 Gross Col. 4 Depreciat}on* Col. 5 Repairs Col. 6 Taxes, Interest
Proper or Amortization (per e - and other Expenses*
perty Amount of Rent | £o jeral Form 4562) | (EXPlainin Sch.1-1) | e, iain in Sch. I-1)
1.
2,
3.

6. TOTAL (Enter the total of Col. 3 on D-20, Line 6.

Enter total of Col 4, 5, and 6 on appropriate deduction lines.)
*excludes federal depreciation and additional IRC §179 expenses.

Schedule I-1 - Explanation of deductions claimed in Columns 5 and 6 of Schedule I.

Column Column

No. No.

Explanation Amount Explanation Amount

343431 10-19-23
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D-20 FORM, PAGE 6

Taxpayer Name: AMERICAN COLLEGE OF NURS
Taxpayer Identification Number (TIN) 741685515

230203561019

Schedule K - Disregarded Entities (Name and TIN for any single member limited liability company that is treated as a disregarded entity for District
franchise tax purposes, whose income is included in the income reported on this return, and which is doing business in the District). (See instructions.)

Disregarded Entity Name

TIN

Supplemental Information

1. STATE OR COUNTRY OF INCORPORATION

NM

2(a) DATE OF INCORPORATION | 2.(b) DATE BUSINESS BEGAN IN DC 8. {,F\*,E\S?'Eﬁ\é'gEgE';E%ﬁ‘gg,’”gg&;%%g%ﬁFST;’E{“URN:
07/10/1960 07/10/1960 OGDEN, UT

4. THE CORPORATION'S BOOKS ARE IN THE CARE OF -

KEVIN THOMAS

409 12TH ST SW

5. LOCATEDAT-  (in SHTNGTON, DC  20024-2188

6.  During 2023, has the Internal Revenue Service made or proposed any

adjustments to your federal income tax return, or did you file any amended

returns with the IRS? YES NO

X

If "YES", please submit separately a detailed statement, unless previously submitted,

to the address shown on page 9 under Amended returns.

If you have already provided OTR with
a detailed statement, enter the date
it was sent. MM/DD/YYYY

7. s this corporation unitary with another entity? YES X NO If yes, explain:
8. Is this return made on the accrual basis? X YES NO If no, indicate basis used: Cash Basis Other (specify)
9. Did you file a franchise tax return with DC X YES NO If no, state reason:
for the year 20227
10. Did you withhold DC income tax from wages paid to your X YES NO If no, state reason:
DC resident employees during 2023?
11. Did you file annual information returns, federal forms 1096 X YES NO
and 1099, relating to payment of dividends and interest for
2023?
12. (a) Has the business been terminated? YES X NO If yes, explain and give date:
(b) Have you moved out of DC? YES X NO
13. Did you file an annual ballpark fee return? YES X NO

*Schedule J has been deleted.

|L Rev. 09/2023 343432 10-19-23



AMERICAN COLLEGE OF NURSE-MIDWIVES 74-1685515

DC FORM D-20 MINIMUM TAX LIABILITY GROSS RECEIPTS (MTLGR) STATEMENT 1

1. AMOUNT FROM NUMERATOR OF DC SALES APPORTIONMENT FACTOR
FROM SCHEDULE F, LINE 1, COLUMN 2 OF D-20. FINANCIAL 0.
INSTITUTIONS MUST USE AMOUNT ON SCHEDULE F, LINE 2,
COLUMN 2 OF D-20.

2. ADD THE ADJUSTED BASIS OF PROPERTY (LESS DEPRECIATION)

FOR WHICH GAINS REPORTED IN LINE 1 0.
3. ADD NON-BUSINESS INCOME ALLOCATED TO DC REPORTED
PER D-20, LINE 33 0.
4. TOTAL GROSS RECEIPTS (ADD LINES 1, 2 AND 3)
TOTAL TO D-20, LINE 39 0.
7 STATEMENT(S) 1

16011120 150872 191953 2023.05000 AMERICAN COLLEGE OF NURSE 191953_1
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