o 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a){1) of the Internat Revenue Code (except private foundations)
b Do not enter social security numbers on this form as it may be made public,
Department of the Treasury X . . . i
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For theim_s calendar year, or tax year beginning_ , 2018, and ending 20
B Check if appiicable: |C Name of organization Nat ional Women's Health Network D Employer identification number
[ Adaress change Doing business as 52-1081261
[ Name change Number and street (or P.0. box if mail is not delivered to street address) Room/sufte E Telephone number
L3 initial return 1413 K Street, NW 4th Floor (202)682-2640
O s retum/terminated]  City or town, state or province, country, and ZiP or toreign postal code
] Amended returs Washington, DC 20005 G Gross receipts$ 1,474,677,
L] appication pending | F Name and address of principal officer: [ Hie s this a group raum for subordinates? [ ves B No
Cynthia Pearson, 1413 K Street, NW 4th Floor, Washington, DC 20005 eifb) Are afl subordinates included? T ves [Ine
1 Tax-sxempt status: X so1 {c}3) {Js0i) ( )« finsert no) [ 4847@)(t or [ 527 1 #£“No," attach a list, (see instructions)
J  Website: » www.nwhn.org | Hie) Group exemption number >
K Form of organization: 3] Corporation [ rust [ Association []other» | L Year of formation: 197 6] M State of legal domiicile; DC
Summary
1 Briefly describe the organization’s mission or most significant activities: Thousands of individual members Support the WRHN's focus
§ on_three long-term goals: ts_the needs of diverse women; protecting
-} i the health of all women by opposing the over medializatiof of women's normal experiences, such as
§ | 2 Check this box &[] if the organization discontinued its operations or disfssed of more than 25% of its net assets.
S| 3 Numberof veting members of the governing body (Part VI, line 1a) . 3 | 13
:’ 4 Number of independent voting members of the governing body 425 . 4 13
::E, &  Total number of individuals employed in calendar year 2018 (P 3 : - ® % % ‘ 5 8
2 | €  Total number of volunteers (estimate i necessary) &=, . . . . L6 | 0
<| 7a Total unreiated business revenue from Part Vi, coly ), i F . . s e s v . 7a 0.
b Net unrelated business taxabie income from Form 990 Y S . | Tb 0.
Prior Year Current Year
o | 8 Contributions and grants {Part ViH, line 1) 1,412,874. 1,403,249,
€| 9 Program service revenue (Part VI, line 2g) & ] ]
3 | 10 Investment income (Part Vill, column (A), li 41.] 3,189.
& 11 Other revenue (Part Vill, column {A), lin 28,748 % 24,383.
12 Total revenue—add lines 8 through %4 1,441,663. 1,430,821.
13  Grants and similar amounts pai X 120, 500. 81,250.
14 Benefits paid to or for membe won (), fine 4) e |
@ 15 Salaries, other compensation, e &iPart IX, column {A), lines 5-10) | 488,492, 508, 857.
g | 16a Professional fundraising fees (Par EA), line 11e) L.
é’- b Total fundraising expenses (Part | 7 (D), line 25) » 70,498, [_ B 2 s D [l
W47  Other expenses (Part IX, column (A), lines 11a-11d, 1 11-24e) . . . . | 855,465. 820,949,
| 18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25 . | 1,464,461, 1,411,05s.
_[ 19  Revenue tess expenses. Subtract line 18 from line 12 . . | -22,798. 19,765,
5% [ | Beginning of Current Year End of Year
*;;é[ 20 Total assets (Part X, line B T P '__ 847,774.| 880, 331.
5:% 21  Total liabilities (Part X, line26) . . . . . . . . e e e e e 47,013, | 61,323,
=Ci22  Netassets or fund balances. Subtract line 21 from line 20 . . . . . . | 800, 761. 819, 008.

Signature Block _
Under penalties of perjury, | declare that | have examined this rrres companying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer than officer) is based on Binformaﬁon of which preparer has any knowledge.
N - -

} 7" S~ [05/14/2019

ignature of officer Date

Sign
Here e Cynthia Pearson, Executive Director
= Type or print name and titie

Paid Print/Type preparer's name PiEp Ier's fan ; -, I 7 ‘ Date | Check D i PTIN
Preparer Marith L. Fisher |,K : 05/14/2019| seli-employed| PO0105648

Use Only | Firmsname  » Kronzek, Fisher & Lopez, PLLC | Fim's EIN » 52-1864182
Firm's address » 607 2nd Street, NE, Washincton, DC 20002~4909 | Phoneno. {202)547-2727
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . [dYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 0411119 FRO Form 880 (2018)



Form 980 (2018} Page 2
PEEE Siatement of Program Service Accomplishments

Check if Schedule O contains a response or nots to any linein thisParti . . . . . . . . . . . . . K

1

Briefly describe the organization's mission: o
Thousands of individual members support the NWHN's focus .

the health of all wemen by opposing the over medialization of women's normal experiences, such as

Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ7? e e e e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . L. m

If “Yes,” describe these changes on Schedule O.

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

[DYes X No

[(1Yes No

4a

4b

(Code: ) {Expenses$  331,679. including grants of $ 66,250, ) (Revenue $ 0.)

4c

4d

reproductive health and acgess to care that meets the needs of diverse ...

See Part III, Ln 4¢ statement

Other p_rogram services (Describe-i'h"ScHzﬂzie Q.) B
(Expenses $§ 156, 934. including grants of § 0.)(Revenue$ ~~  0.) See Statement

de

Total program service expenses b 1,277,995,

REV 04111/19 PRO Form 990 (z018)



Form 980 (2018;

A Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

1

Page 3

Is the organization described in section 501 {C)8) or 4947(a)(1) (other than a private foundation}? If “Yes,”
complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public affice? /f “Yes,” complete Schedule C, Part! . o e
Section 501(c}{3) organizations. Did the brganization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part if . .

ls the organization a section 501(c){4}, 501 {c)(5), or 501(c)6) organization that recsives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 Jf “Yes,” complete Schedule C, Part ifi

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Scheaule D, Part | e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Scheduie D, Part |l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Scheduie D, Part il e e e e s e e
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? /f “Yes,” complete Schedule D, Part vV , e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V

If the organization’s answer to any of the foliowing guestions is “Yes,” then compiete Schedule D, Parts Vi,
VH, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi e e e e e e s,
Did the organization report an amaount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, fine 167 i “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more i

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . .o
Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 I “Yes,” compiete Schedule D, Part IX e e,
Did the organization report an amount for other liabitities in Part X, line 252 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and X!
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 Xt and X! is optional
is the organization a school described in section T70{LYTHANI? If “Yes,” complete Schedule £

Bid the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts { and V. co. .
Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts t and IV e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Scheduie F, Parts Ilf and IV, Coe e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . e e e e e,
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a7?

If "Yes,” complete Schedule G, Part /il B

Did the organization operate one or more hospital facilities? ¥ “Yes,"” complete Scheduie H | .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 KeManheemplete Schedule I, Parts land Il .

i Yes_ No
| |

1] %
2 | x
|
3 X
4 | x
i
5 | | %
= —— x_
S Y
f |
L8] I x
i
.[_9 | X
t 10 x
1M1ai X
11b X
f11e X
1d| | x
ite! x|
i_11f X |
12| x |
2b) | x
5] x
14a | | x
14b | X
118 | x
16 X
7] | %
18 | x
18] I x
| 20a X
| 20b
21| x|

Form 990 (2018



Form 890 {2018)

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on .1

22
Part IX, colurmn (&), fine 27 If “Yes,” complete Schedule |, Parts | and Hi A 22§ %
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes,” complete Schedule J . Ce e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” . 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year E
to defease any tax-exempt bonds? i 24¢
d Did the crganization act as an “on behalf of” issuer for bonds outstandmg at any ’nme dunng the year'7 : 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 | . | 2ba X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior |
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 |
if “Yes,” complete Schedule L, Part 1 . C e e e e e e oo .o . | 258 | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any 5
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” compiete Schedule L, Part If B L) | x
27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, | -
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled | ,
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iff . 27 [ x
28 Was the organization a party to a business transaction with one of the following parties (see Schedufe L [ R
Part 1V instructions for applicable filing thresholds, conditions, and excepticens): = e i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| | X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part iV | 28b X
¢ An entity of which a current or former officer, dlrector, trustee, or key emp!oyee (or a famlly member thereof} |
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28c X
28  Did the organization receive more than $25,000 in non-cash conlributions? if “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 Schedule M . e e e 30 | | X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N, Part! | 31 | X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,” ' ,i
complete Schedule N, Part I} 32 b
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . [83 | X
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedu!e H Part i, III | |
or iV, and Part V, line 1 . 4| | x
35a Did the organization have a control!ed entlty WIthln the meamng of sectlon 512(b){1 3) . | 35a X
b ¥ “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)7 ¥f “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organlzatlon
and that is treated as a parinership for federal income tax purposes? Jf “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 890 filers are required to complete Schedule O. 38| X
EZ37  Statements Regarding Other IRS Filings and Tax Compliance
~ Check if Schedule O contains a response or note to any line in this Part V . . 1
o [Yes | No
ta Enter the number reporied in Box 3 of Form 1098. Enter -0- if not applicable . . . . 1a 25 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | . ...
reportable gaming (gambling) winnings to prize winners? ‘ v . . ¢ | X
REV 0414118 PRO Form 890 (2018



Form 880 {2018;
[EZA7 Statements Regarding Other IRS Filings and Tax Gompliance (confinued)

Page S

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ! |

! Yes | No

2a i
Statements, filed for the calendar year ending with or within the vear covered by this return | 2a | Bl
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Ba | x|
b If “Yes,” has it filed a Form 990-T for this year? i “No” to line 3b, provide an explanation in Schedule C . 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: i e
See instructions for filing requirerments for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |1 |
Sa 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 10 a prohibited tax shelter transaction? 5b x
¢ [f“Yes" toline 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifis were not tax deductible? . | 6b
7  Organizations that may receive deductible contnbut:ons under sectlon 1 70(c) ST A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | = 2%
and services provided to the payor? . .. i Ta | X B
b If “Yes,” did the organization notify the donor of the value of the gocds or services provaded‘? . Tb | x|
¢ Did the organization sell, exchange, or otherwise duspose of tanglble personal property for which it was
required to file Form 82827 . AN C e e 7c X
d If “Yes,” indicate the number of Forms 8282 fi 3ed dunng the year . . . oo 7d S
€ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬂt contract? | 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . H %
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 9] |
h  If the organization received a contributicn of cars, boats, airplanes, or cther 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
sponsoting organization have excess business holdings at any time during the year? . . s 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a |
b Did the sponsoring ofganization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c}(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI{, line12 . . . . . . . 10a |
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club facilities .  [10b -
11 Section 501{c}{12) organizations. Enter: =
a Gross income from members or shareholders . . . . Ve e l 11a|
b Gross income from other sources (Do not net amounts due or patd to other sources ;
against amounts due or received fromthem) . . . . . . e e e e i11b | [
12a Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 1 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . {12b 1__ . i
13 Section 501(c){29) qualified nonprofit health insurance issuers. Iy
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 healthplans . . . . . . . . ., . 13b |
¢ Enter the amount of reserveson hand . . . . 13¢c 7 ey
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b| |
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,600,000 in remuneration or .
excess parachute payment(s} during the year? T . 15 |
if "Yes," see instructions and file Form 4720, Schedule N ! | : E
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18
If "Yes," complete Form 4720, Schedule O. s
Form 990 ©018)

REV 04111419 PRO



Form 990 (2018) Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructicns.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . X

Section A. Governing Boedy and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . | 1a
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 in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent . b
2 Did any officer, director, trustee, or key employee have a family rela’nonshlp or & business relatlonship with

o B

any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the d:rect
supervision of officers, directors, or 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 980 was filed? [4 | | x
§ Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? . 51 [ x
& Did the organization have members or stockholders? g 6 | x|
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . . e Ja| x|
b Are any governance decisions of the organization reserved to (or subjeci to approval by} members,
stockholders, or persons other than the governing bedy? . . . . . .o . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten acttons undertaken durmg e P
the year by the following: b | Ry
a Thegoverning body? . . . T 8a X |
b Each committee with authority to act on behaif of the govemmg body’? Coe A - 8b | 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? /f “Yes," provide the names and addresses in Schedule O. . . g | X
Section B. Policies (This Section B requests information about poficies not required by the Internar Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the prosess, if any, used by the crganization to review this Form 890. (REA | (A

12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . . . . 128 | X |

b Were officers, directors, or trustees, and key employees required io disclose annually interests that could give rise to conﬂzcts;’7 12b | X |

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, |
describe in Schedule O how thiswasdone . . . . . .m:. :« - .2 . .. . a. . .= . 12¢| X%

»

13  Did the organization have a written whistleblower pohcy’7 Lo . . a3 m: " . 13 | X
14  Did the organization have a written document retention and destructlon policy? e (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? |2
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . 2 3 - - - 3 - mE 15b | x
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see snstructnons) 2 '
416a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement O s
with a taxabie entity during theyear? . . . . . . . . . . . o o000 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | g
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization’s exempt status with respect to such arrangements? . . . . . . . . . L L L L, 16b |
Section C. Disclosure o
17  List the states with which a copy of this Form 990 is required to be filed B _ See Part VI, Line 17 stmt
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 920-T {Section 501(c)
(3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
(O Own website [ Another's website X Uponreqguest [ Other (explain in Schedule O)
19  Describe in 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 b
Cynthia A. Pearson, 1413 K Street, NW 4th Floor, Washington, DC 20005 (202)682-2640
REV (4/1118 FRO Form 990 (2018)




Form 980 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVit . . . . . . . . ., . . . .,

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.

* List 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.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated empioyees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

* List alt of the crganization’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.

« List alt 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.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
X] Check this box if neither the organization nor any related organization compensa]ted any current officer, directoTr, or trustee.

(€ i
Position |
@ ) ®) {do not check more than one © & _(Fl
Name and Title Average | pox, unless persen is both an Reponabi_e Reportgble Estimated
ho:;ls ri)er officer and a director/trustes) com;f)ensanon compenlsz?(tlgn from amc;;J‘nt of
week (Ist any) =l rom reiate omer
hours for ia_ § g E eI the organizations compensation
related | 55| F| 8| 2| 58| 3| organization | (W-2/1099-MISC) from the
organizations) £ | & | | & | 85|~ |w-2/1009-Mi150) . organization
below dotted| S = | g8 | and related
line} g g 2 5 organizations
3|2 a
8 5
(=%
(1}Mia Sullivan 0.50
Chair X X | 0. 0. 0.
@ Kira Jones e 8220)
Action Vice Chair X x 0. 0. 0.
(3} Kim Robinson 0.50
__Admin Vice Chair X X 0.| 0. 0.
(4)Tiffany Reed | 0,50 | -
Treasurer X x 0. 0. 0.
{8)Nadiah Mohajir 0.50
Secretary X X 0. 0. 0.
{6) Dazon Dixon Diallo .. 0.50 g
At-Large X | 0. 0. 0
() Anu Gomerz 0.50 |
At-Large x 0. 0. 0.
(8)Mae-Gilene Begay 1o 0.50 ' |
At-Large o g 0. 0. 0.
{9)Ndidiamaka Amutah-Onukagho 0.50 :
At-Large | % 0. 0. 0
{10} Francine Thompson l...0.50
At-Large x 0. 0. 0.
{11}Karen Scott 0.50 r
At-Large (left board Sept. 2018)| X 0. 0. 0.
{12)Joy Eckert B l0.50 ;
At-Large X 0. 0. 0.
(13)Kentina Washington-Leapheart | 0.50 :
At-Large x c. 0. 0.
(19Meredith Field . . ....0.50 ' ,
At-Large X | ‘ 0.] 0. 0

REV 04/11119 PRO Form 990 (2018



Page 8

Form 990 (2018}
ETEQIN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{ (<)
Position
e & {do nat check more than one | ®) € }
Name and title Average | pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (fist any cslslol=laz| 0 from related other
heurs for a§ Zl 22388 the organizations compensation
related IR %§ 2 | organization | (W-2/1099-MISC) from the
organizations| 85 | § | ~ |31 85|  [w-211098-MiS0) organization
below dotted| & =& R and related
line} G g 2 g organizations
3|z g
g 8
* g
{(15)Cynthia A. Pearson 40,00 N _
Executive Director | x| 93,681 0. 2,808
L S ‘
a7) l
RSSO .
(19) ] T
e ST |
{20 ] |
| |
L OO S ! '
e [
L OO RS i
e ] I
B8 e |
1b  Sub-total . . . » | 93,681. Q. 2,808.
¢ Total from continuation sheets to Part Vlf Sectlon A > |
~d Total (add lines 1b and 1c) . . »  93,681. 0. 2,808
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | = o7
employee on line 1a? if “Yes,” complete Schedule J for such individual T 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the = o
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . e e
& Did any person listed on lme 1a receive or accrue compensatmn from any unrelated organlzahon or mdxvxdual S o B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 | X

Section B. independent Contractors

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

year,

(A}
Name and business address

(B}

Description of services

€

Compensation

received more than $100,000 of compensation from the crganization B

Total number of independent contractors (including but not limited to those listed above} who

REV 0471118 PRD

Form 980 (20.13j



Page g

Form 99C (2018)
AT Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIt . . . . . . . . . . . . . [
: {A) {B} {6 2]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Contributions, Gifts, Grants
and Other Similar Amounts

"y
e OQO0T o

Federated campaigns . . . | 1a 3,352,
Membershipdues . . . . | 1b 318, 961.
Fundraisingevents . . . . | 1¢ 43,832.
Refated organizations . . . | 1d

Government granis (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 44 | 1 ,037,104.

reventue 512-514

g Noncash contributions included in lines fa~1£.§ ;
h Total. Addlinesta-1f . . . . ., . . . . P 1,403,249, -
= Business Code £ =
L
l:": b
L c
N . S
(7]
g e
'E‘s f All other program service revenue .
(- g Total. Addlnes2a-2f. . . . . . . . . B
3  Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 4,284. 0. 0. 4,284,
4 Income from investment of tax-exempt bond proceeds b
S PRoyaties . . . . ., . . ., . . . . . p 2,659, 2,659, g. 0_.
{i} Reat {ii} Personal =B v fi BT 7
6a Grossrents . 14,080. 1 o5
b Less: rental expenses el o S
¢ Rental income or 0ss) 14,080. : : ! 55 ek Eaed g e
d Netrentalincomeor(loss) . . . . . . . » 14,080. 14,080. 0. 0.
7a  Gross amount from sales of | () Securities @Other |1 S D S
assets other than inventory 24,264, T
b Less: cost or other basis 3
and sales expenses . 25,359, =
¢ Gainor(loss) . . -1,095, PR g & SR SR
d Netgainorfloss) . . . . . . . . . . p -1,095, 0. 0. —1,095;_
§ 8a Gross income from fundraising :
] events {not including $ 43,832, : i
& of contributions reported on line 1¢). : 3
5 SeePartlV,fine18 . . . . . 4 0. : ;
S b Less:directexpenses . . . . b 18,497, |« ) : = 5
¢ Netincome or {loss) from fundraising events . B -18,497. | : : 0. -18,497,
%a Gross income from gaming activities. ST - ' e
SeePartlV,fine1®9 . . . . . 4 :
b Less:directexpenses . . . . b B z S 7
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less g
returns and allowances . . . 4 e S
b Less:costofgoodssold . . . b e R b o
¢ _Netincome or (loss} from sales of inventory . . p ]
Miscellaneous Revenus Business Code | . e
tta Other income _ [800099 26,141,
R
c ...................................................
d Al other revenue R
e Total Addilinesita~itd . . . . . . . . P 26,141,
12 Total revenue, Seeinstructions . . . . . » |1 ,430,821.

REY 04/11/18 PRO © Form 990 (2018)



Form 980 (2018)

=8 b @ Statement of Functional Expenses

Page 10

Section 501(c){3) and 501(c){d) 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

O

Do not include amounts reported on lines 6b, 7b, | i éﬁ)mes oo ra(n?,semic © o)
8b, 8b, and 10b of Part VIl { P gxpenses & g‘;n';ﬁfg;i.'[‘:s”“ F:;‘g“":égg
1 Grants and other assistance to domestic organizations | B s SR
and domestic governments, See Part IV, line 21 ' 61,250
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 20,000
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16 . _
4  Benefits paid to or for members
& Compensation of current officers, dxrectors
trustees, and key employees - 98,433.]  89,709. 7,740, 984,
€& Compensation not included abovs, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) 318,158, 307,158, 9, 669. 1,331.
7  Other salaries and wages .
8  Pension plan accruals andg contributions (mciude
section 401(k) and 403(b} employer contributions) 8,162. 7,786%. 299, 74.
8§  Other employee benefits . 52,570. 50,478, 2,092, 0.
10 Payroll taxes . ) 31,534. 29, 958. 1,261. 315.
11 Fees for services (non- employees) [
a Management
b Legal
¢ Accounting 75,878. 0. 75,878. 0.
d Lobbying .
e Professional fundraismg services. See Part IV Ime 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, co!umn |
{A) amount, list line 11g expenses on Schedule 0.) 125,491, 82,106, 18, 345. 25, 040.
12  Advertising and promotion 1,123, 1,073. 0. 50.
13  COffice expenses I 169,148, 91,787. 49,175, 28, 186.
14  Information technoiogy 18,958, 6,923.] 12,035, 0.
15 Royalties . I || — |
16 Qccupancy 86,186. 0. _86 186. 0.
17 Travel . 38,861. 20, 357. 18,475, 29
18  Payments of trave[ or entertasnment expenses o
for any federal, state, or local public officials |
19  Conferences, conventions, and mestings 10,337, 9,988. 0. 349.
20 Interest .o L
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzataon 6,914, 6,050.| 752. | 112.
23 Insurance . e e 5,396, 0. 5,396. | 0.
24  Other expenses. ltemize expenses not covered G i Rl A <l
above (List miscellaneous expenses in line 24e. If =
line 24e amount exceeds 10% of line 25, column &
(A} amount, list line 24e expenses on Schedule 0.} SRRl | | N S
a Database, mailhouse, storage & list rental 51,195, 41,086. 0. 10,109.
b Bold Action Projects B 194,239.1 194,239. 0 0.
¢ PCARR 33,455, 33,455. C. 0.
d State registration fees 3,768, 3,768. 0. 0.
e Ali other expenses o 0. 220,821. ~224,740. 3,919
25  Totat functional expenses. Add lines 1 through 24e 1,411,056, 1,277,995, 62,563, 70,498
26 dJoint costs. Complete this iine only if the |
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ X if
following SOP 98-2 (ASC 958-720) . . . . 65,721. | 15,705. 0. 50,016.
REV 04/11/18 PRO Form 990 201g)



Form 990 (2018) Page 11
EZTTd Balance Sheet .
Check if Schedule O contains a response or note to any line in this Part X e .. O
) | B
Beginning of year End of year
1 Cash~—non-interest-bearing . l 1
2  Savings and temporary cash mvestments . 563,168.| 2 619,125,
3 Pledges and grants receivable, net 185,000.! 8 115,000.
4  Accounts receivable, net 79,938.| 4 103, 531,
5 Loans and other receivables from current and former offi icers, dlrectors S el o
trustees, key employees, and highest compensated employeas.
Compiete Part il of Schedule L e e e e e
6  Loans and other receivables from other disqualified persons (as defined under section =
4958(f){1)), persons described in section 4958(c)(3)(B}, and contributing employers and <o)
sponsoring organizations of section 501(c)9} voluntary employees' beneficiary T
@ organizations (see instructions). Complete Part Il of Schedule L . o 5. 6
ﬁ 7  Notes and loans receivable, net | 7
<| 8 Inventories for sale or use | 8 | ]
9  Prepaid expenses and deferred charges 2,180.| © 5,137
10a Land, buildings, and equipment: cost or ‘ 2= s A
other basis. Complete Part VI of Schedule D I 10a | 95,414, T T U5
b Less: accumulated depreciation | 10b 69,674, 5,516.|10c 25,740,
i1 Investments—publicly traded securities 6,667.| 11 6,493
[ 12 Investments—other securities. See Part IV, line 11 | 12
13 Investments—program-related. See Part IV, line 11 . 13 -
14  Intangible assets . 14
| 18  Other assets. See Part IV, lme11 ] i 5,305.] 15 | 5,305.
16  Tolal assets. Add lines 1 through 15 (must equal Ilne 34) 847,774.; 16 880, 331.
17  Accounts payable and accrued expenses . 43,773.| 17 60, 523.
18  Grants payable . 18 o
19  Deferred revenue . 1,640.( 19
20 Tax-exempt bond habliities 20 -
21 Escrow or custodial account liability. Compiete Part iV of Schedule D 21
9 22 Loans and other payables fo current and former officers, directors, T
_'r:: trustees, key employees, highest compensated employess, and o
= disqualified persons. Complete Part Il of Schedule L ' 22,
W |23 Secured mortgages and notes payable to unrelated third parties - | 23
24 Unsecured notes and loans payable to unrelated third parties i 24 -
| 25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
| of Schedule D 1,600. 25 | 800.
__126 Total iabilities. Add lines 17 through 25 . 47,013.| 28 61,323.
" Organizations that follow SFAS 117 (ASC 058), check here B’ E and : 3 3 e '
e complete lines 27 through 29, and lines 33 and 34. eSS P g
& 27 Unrestricted net assets . . 505, 606. 27 467,372,
8128  Temporarily restricted net assets . L 295,155, 28 351, 636.
. 28  Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 95&), check here > [j and BEEEA
5 complete lines 30 through 34. o
% 30  Capital stock or trust principal, or current funds . . - 30
% 131  Paid-in or capital surplus, of land, building, or equipment fund . B i)
f 32  Retained earnings, endowment, accumulated income, or other funds . 32 -
2 (83  Totfal net assets or fund balances . . 800,761, | 33 819,008,
84 Total lizbilities and net assets/fund balances . ' 847,774. 34 880,331,
Eorm 990 (2018)

REV 04/t11/19 PRC



Form 990 (2018)

EZEE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi P S
1 Total revenue {must equal Part Viil, column {A), line 12) . 1 1,430,821.
2  Total expenses (must equal Part IX, celumn (A}, line 25) 2 1,411,056.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 | 19, 765.
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column {A)) 4 800, 761.
§ Net unrealized gains (losses) on investments ' 5 | _~1,518.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 -
8  Other changes in net assets or fund balances (explam in Schedule O) s 9 | S
40  Net asssts or fund balances at end of year. Combine lines 3 through 8 {must equal Part X lme
33, column (B)} . . PR - 10 819,008.
Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part Xit . . . 0
| Yes No

1 Accounting method used to prepare the Form 990: [ Cash X Accrual [ Other
}if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis ] Consolidated basis (I Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
&) Separate basis 1 Consolidated basis [1 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 | X
If the crganization changed either its oversight process or selection process during the tax year. explain in R 3
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in |
the Singie Audit Act and OMB Circular A-1337. | 3a X
b If “Yes,” did the organization undergo the required audit or audlts'7 3 the orgamzaﬂon dld not undergo the [
required audit or audits, explain why in Schedule C and describe any steps taken to undergo such audits. | 3b
Form 990 (2018
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National Women's Health Network 52-1081261
Form 990: Return of Organization Exempt from Income Tax

Part lii: Line 4d (continued) Continuation Statement
(Code: ) (Expenses $156,934 including grants of S$0) {Revenue $0)

Helen Rodriguez-Trias Women's Health Leadership Development

Program: The NWHN seeks to develop the next generation

of women's health activists by providing hands on

experience in the field of women's health policy and

advocacy. 10 to 12 interns are selected each year to spend a semester at NWHN
where they develop health research gkills while exploring the worlds of
public policy, health education and feminist organizing.




National Women's Health Network 52-1081261 1

Additional information from your Form 990: Return of Organization Exempt from income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lil, Line 4¢ {continued) Continuation Statement

Description

national events about women's health needs and policy issues. NWHN's

most significant recent accomplishment is the drop in the number of

women who develop heart attacks or breast cancer. Breast cancer rates fell by

over 18,000 women a year and heart attack rates fell by nearly 25,000

women a year, most likely because millions of women stopped taking

menopause hormone therapy when research showed it could increase their

risk of breast cancer and heart disease. Women learned about the risks

posed by hormone therapy because of the NWHN's successful advocacy for

the Women's Health Initiative, the largest long-term study of older

wonmen's health ever conducted.

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued} Continuation Statement

States Where Copy of Return is Required

ce
CA
OR
PA
AZ
KY
LA

NH
NY
OH
VA
CcT
KS
MD
MO
NJ
N
NM
W1
sC
uT
MI
AR




National Women's Health Network

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued)

52-1081261 2

Continuation Statement

States Where Copy of Return is Required

NC

GA

IL

AL

RI

MS

MN

ME

WA

CK

wWv




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a sectian 501{c)(3) arganization or & section 4947(a}{1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 980 or Form S80-E2. Open to Public
Interna) Revenus Service » Go to www.irs.gov/Farm950 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Women's Health Network | 52-1081261

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

[Z] A church, convention of churches, or association of churches described in section 170(b)}{1{A)i).

"1 A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 980 or 930-EZ).)

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

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

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A}{iv). (Complete Part I1.)

[[] A federal, state, or local govemnment or governmental unit describad in section 170{b}{(1){A){(v).

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

71 A community trust described in section 170(b){1)(A}{vi). {Complete Part Il.)

9 [dan agricuttural research organization described in section 170(b)(1}{(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33"1% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). {Compiete Part lIl.)

11 [} An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509({a){2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type l. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization recelved a written determination from the IRS that itis a Type I, Type I, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

HON -

~N o th

o0

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

{1 Name of supported organization i) EIN {iii} Type of organization | {iv) Is the organization | (v} Amount of monetary {vi} Amount of
{described on lines 1-10 |fisted in your governing support (see other support (ses
above {see instructions)) document? instructions) instructions)

Yes No

(A)
(8)

t
(©}
©}
(€ ‘
Total . . ] vy B
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-E2) 2018

REV 10/24/18 PRO



Schedule A {Form 980 or 990-E2) 2018
Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170({b)(1}{A}V])

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page @

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2014 ) 2015 | (c) 2016 {d) 2017 (€) 2018 | (0 Total
1 Gifts, granis, contibutions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,055,596./1,631,535.(1,151,136.1,412,874.11,403,249.|6,4654,3%0.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilitles
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1,055,596./1,631,535./1,151,136. .11,403,2489.|6,654, 390.
5 The portion of total contributions by ) & [ e P 2 e
each person ({other than a |
governmental  unit or  publicly |
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 0 - | 925,350,
6  Public support. Subtract line 5 from line 4 | 15,729,040,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b} 2015 {c} 2016 {d) 2017 {e} 2018 {f) Total
7  Amounts from line 4 - - |1,055,5%96.]1,631,535./1,151,136.]1,412,874./1,403,249.]6, 654, 390.
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . T 520, 718.0  1,646., 12,121 18,364.] 33,369,
% Net income from unrelated business
activities, whether or not the business
is regularly carried on RN
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . Coe 13,867. 4,088.| 13,140.| 35,561.| 28,800.| 95,456,
11 Total support. Add lines 7 through 10 |- .- 7 |~ s e, o dlowe 16,783, 215.
12 Gross receipts from related activities, etc. (see instructions) E T 12 | 11,000.
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thishox andstophere . . . . - B i » O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column (f)) 14 84.46%
15 Public support percentage from 2017 Schedule A, Part Il, fine 14 e e e e o 15 77.88 %
16a 338':% support test—2018. If the organization did not check the box on line 13, and line 14 is 337:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization S e e >
b 33'2% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33"%s% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . oA » [
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 168, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . >
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 18b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > M
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . . . . . .. oL L L L e .. > O

REV 10/24/18 PRQ
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SETRAHE  Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | ({a) 2014 {b) 2015 {c) 2016 {d} 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the i
organization without charge . . . . |

€ Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified | i
persons that exceed the greater of $5,000 |
or 1% of the amount on line 13 for the year

¢ Addilines7aand7b . . . .
8 Public support. (Subtract line 7¢ from
line 6.} . . e
Section B, Total Support
Calendar year {or fiscal year beginning in) > | {a} 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
9  Amocunts from line 6 P
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 102 and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets |
{Expiain in Part VL) . .
13  Total support. (Add lines 8, 10c 11

and 12.) i
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}{3)
organization, check this box and stophere . . . A R Rk A T . - |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column {f), divided by fine13,column{f) . . . . . | 15 %
16  Public support percentage from 2017 Schedule A, Partill,fine15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 18, column {f)) . . . | 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . 18 %
19a 8311% support tests~2018. if the organization did not check the box on line 14 and hne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 233'n% support tests—2017. if the organization did not check a box on line 14 or line 18a, and line 16 is more than 3343%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a pubiicly supported organization & [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []
REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018
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Page 4

{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part {, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

%a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (27 If “Yes,” explain in Part VI how the organization deterrined that the supported
organization was described in section 509aj{1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? /f “Yes.” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)}4), (5}, or {6) and
satisfied the public support tests under section 509{a)(2)7 If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and {c) befow (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifj) the authority under the organization’s organizing doctiment authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {fwhether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable ciass benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detaif in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |

{as defined in section 4958(ci3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,” provide detail in Part Vi,

Did one or more disqualified persons (as defined in fine 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide deiail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

4c

g

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b} and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” v a, b, or ¢, provide detail in Part VI,

11b

11c |

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controiled the supporting organization? I “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type I Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the suppoerting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lli Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either {} appointed or elected by the supported
organization{s} or {ily serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supperted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income ¢r assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lli Functionally Integrated Supporting Organizations

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

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

¢ L[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supperted Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard,

Yes

No

3a

2

3b

Schedule A {Form 990 or 990-EZ) 2018
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Y Tyvpe lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of pricr-year distributions

8 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross incaome or for management, consetvation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

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

Section B~Minimum Asset Amount {A) Prior Year

OV | [N | b

-3

B) Current Year
{opticnal)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other nen-exempt-use assets

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

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 14d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
S Net value of non-exempt-use assets (subtract line 4 from line 3
& Multiply line 5 by .035.
7 Recoveries of pricr-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

[

O~ | |en b

Current Year

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

2 Enter 85% of line 1,

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of fine 2 or line 3.

5 income tax imposed in prior vear

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions}. 6|o 4

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions).

O |y | € [N | s

Schedule A (Form 930 or 990-EZ) 2018
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Page 7

Section D—Distributions

Gurrent Year

1

Amounts paid to supported organizations t¢ accomplish exempt purposes

]

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QN DG |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

9
10

Line 8 amount divided by line 8 amount

Section E~ Distribution Allocations {see instructions}

M
Excess Distributions

{ii)
Underdistributions

Pre-2018

(i)
Distributable
Amount for 2048

Distributable amount for 2018 from Section C, line 8

Underdistributions, if any, for years prior to 2018
{reascnable cause required—explain in Part V1. See
instructions.

[

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

e | | = iy [~ (@ (|0 |7 |

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

'S

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

T |»

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain i

Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o Q0 |ore

Excess from 2018 .

REV 10/24/18 PRO
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EXEX] Supplemental information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
H, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
linés 2, 5, and 8. Also complets this part for any additional information. (See instructions.)

Pt II Ln 10: Other Income Part II, Line 10 Description: Royalties 2014: 4326.

2015: 2711. 2016: 3166. 2017: 2313. 2018; 2659. Description: Miscellaneous 2014:

9541, 2015: 1377. 2016: 9974. 2017: 33248. 2018: 26141.

REV 10/24/18 PRO Schedule A (Form 680 or 930.E2Z} 2018






] OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 @ 1 8

Department of the Treasury | ®* Complete if the organization is described below. P Attach to Form 990 or Forin 990-E2. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 290-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) (ether than section 501(c)(3)) organizations: Complete Parts i-A and G below. Do not complete Part I-B.

¢ Section 527 organizations: Complete Part |-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 507(c)(3) organizations that have filed Form 5768 {election under section 501{(h)}: Complete Part ll-A. Do not complete Part Ii-B.

+ Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h): Compiete Part I)-B. Do not compiete Part lI-A.
H the organization answered “Yes,” on Form 990, Part {V, fine 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

* Section 501(c}{4), (5), or () organizations: Complete Part (k.
Name of organization | Employer identification number
National Women's Health Network | 52-1081261

Compilete 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. (see instructions for
definition of “political campaign activities™)

2 Political campaign activity expenditures {see instructions) . SR

3 Volunteer hours for political campaign activities (see instructions} . . . . . .
EEE  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 4355 . . . . b $

2  Enter the amount of any excise tax incurred by organization managers under section 4855 | B

8 I the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made? .

b 1f“Yes,” describe in Part IV,
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

SCHEDULE C
{Form 990 or 890-E2)

Political Campaign and Lobbying Activities

> $

agtivities . . . . . . . ... L Lo Lo L e 8
2  Emnter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . . . . . . .. .. ... L0 ks
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, i

line 17b .

4  Did the filing organization file Form 1120-POL for this vear? R A t:l No

§  Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, entsr 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 commitiee (PAC). if additional space is needed, provide information in Part V.

{a} Name | {b) Address {c) EIN {d} Amount paid from (e} Amount ot political
filing organization’s contributions recelved and
funds. if none, enter -0-, promptly and directly
delivered 1o a separate
political organization.
if none, enfer -0-
M e 1
@ e
= i
@ e
(s} —
6 !l ..... N 1
| |

For Paperwork Reduction Act Notice, see the Instructions for Form 95C or 980-EZ,

BAA

REV 11/14/18 PRO
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section 501(h}).

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

A Check P [1if the filing organization belongs to an affiliatedgro;p_ {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check b [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts pald or incurred.) arganization's totals group totals
ta Total lobbying expenditures to influence public opinion {grass roots Iobbymg) 207.
b Total lobbying expenditures to influence a legislative body {direct lobbying} . 0.
¢ Total lobbying expenditures {(add lines 1a and 1b) . 207.
d Other exempt purpose expenditures . . 1,410,849.
e Total exempt purpose expenditures (add lines 1c and 1d) ) . 1,411,056, | S
f Lobbying nontaxable amount. Enter the amount from the following tab!e in both
_Egl_l{rpp_s 216,106.
H the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is: Rl
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. | RS
g Grassroots nontaxable amount {enter 25% of line 11} 54,027.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. if zero or less, enter -0- . 0. |
j I there is an amount other than zero on either line 1th or Ime 11 dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? o D Yes [ |No
4-Year Averaging Perlod Under Sectlon 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 (a) 2015 {b) 2616 e} 2017 {d} 2018 : {e) Total
beginning in} |
_ 2a Lobbying nontaxable amount 225,825.]  213,094.|  221,446.]  216,106.|  876,471.
b Lobbying ceiling amount R S S RUEERERS A
{150% of line 2a, column (e)} 1,314,707,
¢ Total lobbying expenditures | a,1s0. 2,575. 7393, 207. 14,334,
d Grassroots nontaxable amount .
_ 56,456. 53,274. | 55,362 54,027, 219,118,
e QGrassroots ceiling amount SC R Oy 4 St
(150% of line 2d, column (&)} 328,679,
f Grassroots lobbying expenditures 1,734. | 951 2, 948. 207. | 5, 840.

BAA REV 11/14/18 PRO
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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 of the lobbying activity.

Yes | No

{a)

{b)

Amount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reporied on lines 1c¢ through 11?
¢ Media advertisements? e
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f  Grants to other organizations for lobbying purposes? Ce e e,
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? e
j Total. Addiinesicthrough i . . . . . . . . . . . . . . . . . . ..
2a Did the activities in line 1 cause the organization to be not described in section S50Hc)3)?
b If *Yes,” enter the amount of any tax incurred under section 4612 e
¢ I “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? . . |

501(c)(6).

Complete if the organization is exempt under section 501(c){4), section 501 {c){5), or section

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree 1o carry over lobbying and political campaign activity expenditures from the priot year?

’T-
2

N

answered “Yes.”

GEWAIEE]  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 HI-A, lines 1 and 2, are answered “No,” OR (b) Part tH-A, line 3, is

Dues, assessments and simitar amounts from members

N -

political expenses for which the section 527{f) tax was paid).
Currentyear . . . .
Carryover from last yea
c Total
3  Aggregate amount reported in section 6033(e)(1)}A) notices of nondeductible section 162(e) dues .

own

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 10 carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? e e
Taxable amount of lobbying and political expenditures (see instructions) .

Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of

1

5
Supplemental Information

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

2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.
Pt 1I-B Line 1: None regquired.

BAA REV 11/14/18 FRO Schedule € {Form 990 or 990-EZ) 2018
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Part IV Supplemental Information (continued)
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SCHEDULE D ) .
(Firm 950) Supplemental Financial Statements
> Complete if the organization answered “Yes” on Form §90,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b.

| omBNo. 1545-0047

2018

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification number
. I
National Women's Health Network i 52-1081261

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) Doner advised funds {b) Funds and other accounts
Total number atendofyear . . . . . ., . '— ‘
Aggregate value of contributions to (during year) !
Aggregate value of grants from (Quring year)
Aggregate value atend ofyear . . , . . . :
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? . . . . . . 0 Yes [J No
6 Did the organization inform all grantees, donars, 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 benefit? . . . . . . . . . . . . . . . . . .. . ] Yes [} No
EZTAH 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 alt that apply).
L1 Preservation of tand for public use {e.g., recreation or education) [ Preservation of a historically important land area
{J Protection of natural habitat [ Preservation of a certified historic structure
[0 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

G b W

a Total number of conservation easements e 2a |
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in @. . .. |2 o
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a | ,
historic structure fisted in the Nationai Register 2d ]

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

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

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [ Yes [] Mo
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
B §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(BY)
and section 170(hN4MBYHY? . . . . . . . . L L L L L [} Yes [] No

8 In Part XIH, 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 orgahization’s financial statements that describes the
organization’s accounting for conservation easements.

EZIAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” on Form 980, Part IV, fine 8. _

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenus 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 Xill, the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116 (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 Vill, line1 . . . . . . . . . . . . . . N
{ii) Assets includedin Form 990, PartX . . . . . . . . . . . . . . . . . . » $

2 I the organization received or held works of ar, historical treasures, or other similar assets for financial gain, previde the
foliowing amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

@ Revenueincluded on Form 990, Part Vil fine1 . . . . . . . . . . . . ... . .p§
b _Assets includedin Form 990, Part X . . . . . . . . . . . . . . . .. . . PFr 3
For Paperwork Reduction Act Notice, see the Instructions for Form 996, Schedule D (Forr 990} 2018

BAA REV11/12/18 PRO



Schedule D (Form 990} 2018 Pagez
=udlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
¢

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

{71 Public exhibition d [] Loan or exchange programs

[} Scholarly research e [ Other
[} Preservation for future generations

Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part
Xl

During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes {1No

Escrow and Custodial Arrangements.

s

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

is the organization an agent, trustee.ugt'lgf'o?dfé-r; or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e o« .. . . . [ Yes [JINo

b If “Yes,” explain the arrangement in Part Xlll and complete the 1olloweng table: .
Amount

¢ Beginningbalance . . . . . . . o . . L L0 o 0 o000 ic

d Additions duringtheyear . . . . . . . . . . . . . . o . . . | 1d

e Distributions duringtheyear . . . . . ., . . . . . . . . . . . . | 1e

f Ending balance . . . .. LM
2a Did the organization mclude an amount on Form 990 Paft X !me 21 for escrow or custodial account llab:hty’? [J Yes []No

b I “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xili . . . . ]

Endowment Funds.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 10.
(&} Current year {b) Prior year | {c) Two years back | (d) Three vears back | {e} Four years back

b
4

Beginning of year balance . . . i
Contributions . . . |
Net investment earnings, gams and

losses . e
Grants or schoiarshxps

Other expenditures for facilities and
programs . R
Administrative expenses .

End of year balance

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

Board designated or quasi-endowment & %
Permanent endowment b %
Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i} unrelated organizations . . . . . . . . . o oL L o o000 3ali) L
{if) related organizations . . . oo oo eatil)

if “Yes™ on line 3afii), are the related organ;zatlons Ilsted as requsred on Schedule R'7 e - 1

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

Part VI Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Costorother basis | {b) Cost or other basis {e} Accumulated {d} Book value
(investment} {other) depreciation
ia Land . . . . . . . . . .. 0. s | 0.
b Buildings . . . Ce S |
¢ Leasehold lmprovements A 11,612, 194, 11,418.
d Eguipment . . . . . . . . . 83,802. 69,480. | 14,322.
e Other . . . . . . . « v . . | . i
Total. Add lines 1a through 1e {Coiumn (d) must equal Form 990, Part X, column (B), line 10¢.} . . . . . P | 25,740.
REV 11/12/18 PRO Schedule D {Form 990} 2018
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Schedule D {Form 990) 2018 Page 3
GCURIE  Investments—Other Securities.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(&) Description of security or category {b} Book vaiue fe} Method of valuation:
fincluding rame of security) Cost or end-of-year market value

{1) Financial derivatives .

{2) Closely-heid equity interests .

(3) Other
A

Total. (Column (b) must equal Form 880, Part X, col. (B) fine 12} ¥

SEl@lll  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} Beook value {c) Method of valuation:
Cost or end-of-year market value

(1)
2
8)
4
(5
(6)
4]
8) = .
(9)
Total. {Column (b} must equal Form 990, Part X, col. (B} line 13} »»
Other Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line t1d. See Form 990, Part X, line 15.

{a) Description {b} Book value

{1)
(@
(3)
4
(5)
(6)
6] _—
{8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 15.) . . . . . . . . . . . . . . p
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Eorm 990, Part X,

line 25,
8 {a) Description of liability b}y Book value
(1) Federal income taxes
@ peposits pavable 800.
3
4
(5
{6)
{7}
&
9
Total. (Calumn (b) must equal Form 890, Part X, col. (B} line 25 B 800.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the ofganiza{ion _s}snéhmal .staterh_eﬁts that“re;‘c;r'ts the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli [X]

Schedule D {Form 990} 2018




Schedule D (Form 990) 2018 Page 4
=ER BN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1,466,387,
2  Amounts included on line 1 but not on Form 890, Part VHI, line 12:

a Netunrealized gains (lossesjoninvestments . . . . . . . . . | 2a ) -1,518.

b Donated services and use of facilities . . . . . . . . . . . | 2b 37,084,

¢ Recovetiesof prioryeargrants . . . . . . . . . . . . . . |[Zc| -

d Other {DescribeinPart Xy . . . . . . . . . . . . . . . |2

e Addlines 2a through2d . .o 35,566.
3  Subtract line 2e from line 1 1,430,821.
4  Amounts included on Form 980, Part ViH hne 12 but not on l|ne 1 |

a Investment expenses not included on Form 890, Part VI, line 7b . . 4a '

b Other(DescribeinPartXil)y . . . . . . . . . . . . . . . |4b]

¢ Addlines4aand4b . . . e s s . . . | Ac
5  Total revenue. Add lines 3 and 4c (T h:s must equal Form 990 Parr ! Irne 12 ) L. 5 1,430,821.

EE 4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,448,140,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S

a Donated services and use of facilities . . . . . . . . . . . | 2a]| 37,084,

b Prioryearadjustments . . . . . . . . . . . . ... . |2

c Otherlosses . . . - H

d Other {Describe in Part XI!I ) e e e e e e e o 2d

e Add fines 2a through 2d . 37,084.

3 Subtract line 2e from line 1

. e 1,411, 056.
4  Amounts included on Form 890, Part IX, Ime 25 but not on !me 1 ‘

a [Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b OtherDescribeinPartXW) . . . . . . . . . . . . . . . |4 %
¢ Addiines4aandd4b . . . B .
5 Total expenses, Add lines 3 and 4c (Th:s must equa! Fom"; 990 Partl Ime 18 ) . . . .. . . | B 1,411,056,

B0 Supplemental Information,
Provide the descriptions required for Pari I, lines 3, 5, and 9; Part IIf, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xl, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: The organization is exempt form income taxes under Internal Revenue

Code 501(c) (3) and applicable DC statutes. No provision for income taxes is

required at December 31, 2018, as the Organization had no net unrelated business

income. The organization follows FASB ASC 740 Income Taxes, the authoritative

guldance relating to accounting for income taxes. These provisions provxde consistent

guidance for the accounting for uncertalnlty in income taxes reccgnized in an

entity's financial statements and prescribe a threshold of more likely than

not™ for recognition and deregnition of tax p051tlons taken or expected to be

taken in a tax return. The Organization performed an evaluation of uncertain

tax positions for the year ended December 31, 2018, and determined that there

BAA REV 1171218 PRO Schedule D (Form 980} 2018
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2018,

open with

Schedule D {Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

0 or 990 Complete if the organization answered "Yes” on Form 8980, Part IV, line 17, 18, or 19, or if the 3
(Form 990 or 99 EZ) organization entered mote than $15,000 on Form 880-EZ, line 6a. ’ 2@ 1 8
Depariment of the Treasury »- Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service ¥ Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

National Women's Health Network 52-1081261

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

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

a [} Mail solicitations e [] Sotcitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ] Yes [JNeo
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. |
{v} Amount paid to | (vl} Amount pai
| . i | paid to
| (iv} Gross receipts {or retained by) {or retained by}

from activity fundra‘i:soeir (Ilg)sted in organization

. N {ili) Did fundraiser have
(i} Name and address of individual i} Activity custody or contral of

or entity {fundraiser) " contributions?

I
|
|

Yes No

1 0 |

Total . . . . . . . . .. L i e e e ek | |
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Naotice, see the instructions for Form 980 or 890-EZ. Schedute G {Form 990 or 980-EZ} 2018
BAA REV 10/17/18 PRC



Schedule G {Form 990 or 990-E2) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Other events (d) Total events
Annual Event NONE (add col. ‘a} through
{ovent type} (svent type) {total number) col. tch
2
@ | 1 Grossreceipts . 43,832. 43,832,
&
2 Less: Contributions
3 Crossincome {ine 1 minus
line 2) . 43,832, | 43,832,
4 Cashprizes .
& Noncash prizes
[7:]
g 6 Rent/facility costs .
<7}
jo
35| 7 Food and beverages . 6,995, 6,995.
8
5 8  Entertainment
|
9  Other direct expenses 11,502, | 11,502,
10 Direct expense summary. Add lines 4 through 8 in column (d) N 18,497.
Net income summary. Subiract line 10 from line 3, column (d} . [ 25,335,

$15,000 on Form 990-E7, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19,

or reported mote than

. b} Pull tabs/instant . d} Tota! gaming (add
% ‘ {a) Bingo [ bin(gzn/ptiog?ess’igz bir:':go {e} Other gaming c(ol? {:3 m'%i?ll.‘ngo(:x o
4
4
Gross revenue .
9 2 Cashprizes .
2 |
g 3 Noncash prizes )
L
8| 4 Rent/facility costs .
=
§ Other direct expenses
3 Yes %L1 Yes % ] Yes
&  Volunteer labor . | ] No 1 No J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8  Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state{s) in which the organization conducts gaming activities:
a Isthe organization licensed to conduct gaming activities in each of these states? ClYes [INe
b If “No,” explain: e
f0a Were any of the orgar;lzatlonsgammg hcensesrevoked,—suspended or ferminated during the tax year? [JYes [INo
b If “Yes,” explain: _

REV 10/17/18 PRQ

Schedule G {Form 880 or 990-E7) 2018



Schedule G {Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e [ClYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity
formed to administer charitable gaming? . . . R T - T [(JYes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . « . .+« v v e e e oo . |13a] %
b Anoutside facility . . . . : 13b] %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnai events books and
records:
Name® e
RIS B i
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e o . . . . . . . [OYes [No
b If “Yes,” enter the amcunt of gammg revenue recelved by the orgamzatlon B> s and the

amount of gaming revenue retained by the third party »  $
¢ If *Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager cempensation § $

Description of services provided B

{Ibirector/officer [ lEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . ..« . . [OYes [INo
b Enter the amount of distributions required under state Iaw 10 be d:s’cnbuted to othear exempt organizations or
spent in the organization's own exempt activities during the tax year B §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 10/17/18 PRO Schedule G (Form 980 or 990-E2) 2018
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ [ OMB No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 890 or 880-E2, Open to Public |

intemnzl Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

National Women's Health Network 52-1081261

Pt VI, Line 6: The organization has members.

Pt VI, Line 7a: The organization has members that elect the governing body.

Pt VI, Line 1llb: A copy of the Form 930 is provided to the Treasurer before

it is filed. After it is filed, it is provided to all members of the governing

body.

Pt VI, Line 12c: All new board members are briefed on this policy at the beginning

of their terms. All board and staff are reminded of the policy annually, and

asked to affirm that they have not conflicts of interest and/or to disclose any

possible conflicts.

Pt VI, Line 15a: The Executive Director's compensation is reviewed and approved

by the Executive Committee. The committee reviews comparability data. The minutes

of the Executive Committee meeting reflect these actions.

Pt VI, Line 15b: The Board of Directors is aware of the salary ranges for key

employees and periodically reviews comparability data.

Pt VI, Line 19: The organization makes its governing documents, conflict of

interest policy and financial statements available upon request.

Pt III, Line 4d:

Expenses: $156,934 including grants of: $0C Revenue: $0

Descripticn: Helen Rodriguez-Trias Women's Health Leadership Development

Program: The NWHN seeks to develop the next generation of women's health activists by providing hands on

experience in the field of women's health policy and advocacy. 10 to 12 interns are selected each year to spend a semester at NWEN

where they develop health research skills while exploring the werlds of public policy, health education and feminist organizing.

Pt VI, Section C, Line 17:

State: CA

State: OR

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. B&&. No. 51056K Schedule O (Form 980 or 980-E2) (2018)
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Schedule O (Form 980 or 890-EZ) (2018)

Page 2

Name of the organization

Employer Identification number

National Women's Health Network 52-1081261
State: PA
State: AZ
State: KY
State: LA
State: MA
State: NH
State: NY
State: OH
State: VA
State: CT
State: KS
State: MD
State: MO
State: NJ
State: TN
State: NM
State: WI
State: SC
State: UT
State: MI
State: AR
State: NC
State: GA
State: IL
State: AL
State: RI
State: MS

REV 10/24/18 PRO
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Sehedule O {Form 990 or 990-E7) {2018) Page 2

Name of the organization Employer identification number
Naticnal Women's Health Network 52-1081261

State: MN

State: ME

State: WA

State: OK

State: WV

Pt IX, Line 1llqg:

Description: Consultants

Total; $94,207

Program services: $50,822

Management and general: $18, 345

FPundraising: $25,040

Description: Intern stipends

Total: $31,284

Program services: $31,284

Management and general: $0

Fundraising: $0

Pt IX, Line 24e:

Descripticn: Alloc. of indirect expenses reported in (C)

Total: $0

Program services: $220,821

Management and general: -5224, 740

Fundraising: $3,919

Schedule O {(Form 980 or 980-EZ7) {2018)
REV 10/24/18 PRO






Exempt Organization Business Income Tax Return
Form 990-T p g

(and proxy tax under section 6033(e))
For cafendar year 2018 or other tax year beginning , 2018, and ending , 20

Department of the Traasury » Go to www.irs.gov/Form890T for instructions and the latest information.

Internat Revenue Service

| OMB No. 1545-0687

2018

Open to Public Inspection for

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3), I ISIOR L2 T Lo

Ald ggggsmgnged Name of organization { [] Check box if name changed and see instructions.) D Employer identification number

B Exempt under section Print National Women's Health Network | {Employees’ trust, see instructions)
Asorq e 13 ) or Number, street, and room or suite no. If a P.O. box, see instructions. | 52-1081261
Oaosey [ 22006 | Type | 1413 K Street, NW d4th Floor | E unrelated business activity code
Tlacea [ssom City or town, state or province, country, and ZIP or foreign postat code (Bee instructions.)

[ s20) ' Washington, DC 20005 541900

c Bpgkyapesiallassets | F - Group exemption number (See instructions.) P
880, 331.|G Check organization type 501(c) corporation [ 501{c) trust [J 401(a) trust [} Other trust

H Enter the number of the organization’s unrelated trades or businesses. ¥ Describe t

trade or business here ®Transit benefits

he only {or first) unrelated

. If only one, complete Parts V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and ll, complete a Schedule M for each additional
trade or business, then complete Parts -V,

i During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . B ClYes X No
If “Yes,” enter the name and identifying number of the parent corporation. b

J The books are in care of » the organization
Unrelated Trade or Business Income

1a
b

2
3

4a

b

[+
&
6
7
8
9
10
11
12
13

Deductions Not Taken Elsewhe

¢ Telephone number B (202) 682-2640

Gross receipts or sales
Less returns and allowances | | ¢ Balanceh
Cost of goods sold (Schedule A, line 7) .
Gross profit. Subtraet line 2 from line 1c .

Capital gain net income (attach Schedule D)

{B) Expenses | (C) Net

Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 47

Capitat loss deduction for trusts

Rent income (Schedule C}

Unrelated debt-financed income {Schedule E) e

Interest, annumes royalties, and rents froma controiled orga

Exploited exempt activity income
Advertising income (Schedule J)

Other income (See instructions; atta

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15

16  Repairs and maintenance | 18

17  Bad debts . |17

18  Interest (attach schedule) (see |nstruct|ons) 18 -

19 Taxes and licenses . . 19

20 Charitable contributions (See mstructlons for lumnataon rules} e e 20

21 Depreciation {attach Form 4562} . . . . - 21 | s

22  Less depreciation claimed on Schedule A and elsewhere on retum .o 22a | 22b _

23  Depletion . S 23

24  Contributions to deferred compensatlon plans e e e e e 24 |

25 Employee benefitprograms . . . . . . 25

26 Excess exempt expenses {Schedule I 26

27  Excess readership costs (Schedule J} 27

28  Other deductions (attach schedule) 28

29  Total deductions. Add lines 14 through 28 29 |
30 Unrelated business taxabie income before net operating Ioss deductlon Subtract Ime 29 from llne 13 | 30 E
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 RS
32  Unrelated business taxable income. Subtract line 31 from line 30 . 32

For Paperwork Reduction Act Notice, see instructions.pp o REV 01/11/19 PRO

Form 990-T (2018)



Form 990-T (2018}
Pan |} Total Unrelated Business Taxable income

Page 2

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . .o e e e e . 33
34  Amounts paid for disaliowed fnnges . . 34 4,177
36 Deduction for net operating loss arising in tax years beglnmng before January 1 2018 (see
instructions) . .o a5
36 Total of unrelated business taxable income before specmc deductton Subtract Ime 35 from the sum
of lines 33 and 34 . . e e e . 36 4,177
387  Specific deduction {Generally $1 000 but see hne 37 mstruct:ons for exceptlons) 37 1,000
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ilne 36
enter the smaller of zero or line 36 . e e e e e e e 38 3,177
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38by21% (0.21). . . . . . . . » 667
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: [] Tax rate schedule or [] ScheduleD (Fom104%) . . , , . »
41 Proxytax.Seeinstructions . . . . . . . . . . . . . . . .. ..
42  AKernative minimum tax (trusts only) . . .
43 Tax on Noncompliant Facility Income. See mstructlons . .
Total. Add lines 41, 42, and 43 1o line 39 or 40, whichever applies . 667
Tax and Payments
Foreign tax credit (carporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see instructions) . . . . . . N 45b
¢ General business credit. Attach Form 3800 (see mstructlons) c W % @ 45¢
d  Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 45d
e Total credits. Add lines 45a through 45d e e e B omow
46  Subtract line 45e from line 44 . 667
47  Other taxes. Check if from: [] Form 4255 [] Form 3611 D Form 3597 Cl Form saes I:I Other (attach schedule)
48 Total tax. Add lines 46 and 47 (see instructions) . : A 667
49 2018 net 965 tax liability paid from Form 865-A or Form 965 B Part 1, column (k), Ilne 2
50a Payments: A 2017 overpayment credited to 2018 . . . . . 50a
b 2018estimatedtaxpayments . . . . . . . . . . . . . . . 50b
¢ Tax deposited with Form 8868 . . . . . 50¢c
d Foreign organizations: Tax paid or withheld at source (see mstructaons) . 50d
e Backup withholding (see instructions) . . . . . 50e
f  Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [ Form 2439
[ Form 4136 [ other Total » |50g
51  Total payments. Add lines 50a through 50g . e e e e
52 Estimated tax penalty (see instructions). Check if Form 2220 ls attached . 2N
83 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . & 667
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . »
55 Enter the amount of fine 54 you want: _Credited to 2019 estimated tax b | Refunded P
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 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 Fareign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here B
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If “Yes,"” see instructions for other forms the organization may have to file. il
68  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of perjury, | declare that | have examined retumn, including accompanying schedules and statements, and to the best of my knowledge and behef It is
Si gn true, correct, and Wmtmmﬂ@wn is based on all information of which preparer has any knowledge. Niey, the IS discuss this retum
Here } //7 | (/\{Aq } Executive Director mlmm;;;g‘::g}::’
Signature of officer N~ Date e e s
. LPrint/Type preparer's name . p 7 S Date Check 4 | PTIN
:f;?)arer/ Marith L. Fisher / : ) 05/14/2019 san—empEyed P00105648
Use Onl Fim'sname w»Kronzek, Fisher & Lopez, PLLC Firm's EINB 52-1864182
se 4 Firm's address » 607 2nd Street, NE, Washington, DC 20002-4809% Phoneno, (202)547-2727
Form 990-T (2018)
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Page 3

Form 990-T (2078)
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of vear 1 6 Inventory at end of year .
2 Purchases . . . . . . 2 7 Cost of goods sold. Subtract
3 Costoflabor. . . 3 line 6 from line 5. Enter here and |
4a Additional section 263A costs inPartl, line2 . . . . . 7
(attach schedule) . . . . 4a 8 Do the rules of section 263A {with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply SRS
Total. Add lines 1 through 4b to the organization? . . . . . .

Schedule C—Rent Income {From Real Property and Personal Property L.eased With Real Property)
(see instructions)

1. Description of property

{1

4]

[}

“

2. Rent received or accrued

{a) From personal propenty {if the percentaga 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)

3Ha) Deductions directly connected with the Income
in columns 2(g) and 2(b) {attach schedule}

)

@

(&)

@

Total

Total

{b) Total deductions.

{c} Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 8, column (&) . . >

Enter here and on page 1,
Part 1, line 6, column (B) b

Schedule E-Unrelated Debt-Financed lﬁcome {see instructions})

= 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
. ipti - -
1. Description of debt-financed property allocable ggogzb inanced oI SralghTTIne depreciation 61 Other deductions
{attach schedule) {attach schedule)

(1

@

[£)

@

4, Amount of average 5, Average adjusted basis .
acquisition debt on or of or allocable to 64 gﬂgx 7. Gross Income reportable © ;&rﬁ?\?iblzgfgrgm;ns
allocable to debt-financed debt-financed property By column 5 column 2 x column 6) 3(a} and 3(b))
property {attach schedule) {attach schedule) 4

(0 %

2 %

3 %

@ %

Enter here and on page 1, | Enter here and on page 1,
Part 1, line 7, column (A). | Partl, line 7, column (B).

Toatals >

Total dividends- receivad deductlons included in co!umn 8

>

REV 0111119 PRO
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Form 990-T (2018)

Page 4

Schedute F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exernpt Controlled Organizations

N aton | Gonhcmen aeber (5 Net vl i | 4. Tt of pacied | 573 ook 4 tutie | 6 Dkt ey
(loss) (see instructions) payments made organization’s gross income incolumn §
(1}
@
&)
)

Nonexempt Controlled Organizations

. 10. Part of column 8 that is 11. Deductions directly
7. Taxable income %’o’::)* g“e:':t:t"mfc“tfgn“;f e Sotaior apeciie included in the contraliing | connected with income in
paym organization's gross income column 10
{1}
@
&)
@
Add columns § and 10. Add columns 6 and 11,
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column {B).
Totals . I Ty
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
L 3. Deductions 4. Set-asides 5. Total geductions
1. Desctiption of income 2. Amount of income directly connected (att;ch schedule) and set-asides (col. 3
{attach schedule} plus col. 4)
{1
3]
®
“
Enter here and on page 1, | { Enter here and on page 1,
Part |, line 9, column (A). ‘| Partl, line 9, column (B}.
Totals .z en ge) gan D%
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6. Expenses expenses
N . L connected with | or business (column | from activity that i (column 6 minus
1. Description of exploited activity b"ff;%"-‘;fa'ge"%?e production of | 2 minus column 3}, | s not unvelated ““xﬂﬁg'gm columin 5, but not
busin unrelated If & gain, compute | business Income more than
=2 business income | cols. § through 7. column 4).
{1}
2
®
@ ~
Enter here and on | Enter here and on Enter here and
page 1, Part ¢, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. (B). Part il, line 26.
Totals . A &
Schedule J—Advertising Income {see Instructions}
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or {loss) {col. costs (column &
1. Name of periodical advertising a dvesr.tiglrec;osts 2 minus col, 3), (¥ 5. ‘i:‘:?:"l?e“o" 6. Rzigtesrship minus column 5, but
income g a gain, compute not more than
column 4).

cols. 5 through 7.

)

@

&)

4

Totals {carry to Part I}, line (5%

>

REV 01/14/18 PRO
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Form 980-T {2018)

Page S

EEAIl  income From Periodicals Reported on a Separate Basis (For 6ach periodical Tisted in Fart i, fill in columns
2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2 Gross gain or (foss) {col. . . costs {column &
1. Name of periodical advertising a dvear.ﬂls?llrectm 2 minus col. 8). If 5. (iifrculatlon minus column 5, but
incorme ng a gain, compute ficoms not more than
cols. § through 7. column 4),
{1}
(]
3)
(4) %
TotalsfromParti . . . . . . B
Enter here and on | Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part {1, line 27.
Totals, Part li {lines1-5) . . . . b
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title ﬁm%g:};:?sd to unrelated business
(1) %
6] %
@) %
) %
Total, Enter here and on page 1, Part II, line 14 . >
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