Form 99 0

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

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

= The organization may have to use a copy of this return to satisfy state reporting requirements.

OME No. 1545.0047

2012

Open‘toPublic
Inspection - -

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check if applicable:

C Name of organization National Women's Health Network

1
D Employer Identification Number

Address change Doing Busingss As 52-1081261

Name change Number and street (or P.O. box if mal is not delivered lo street addr) Roomfsuite Telephone number

Initial return 1413 K Street, NW 4th Floor (202) 682-2640
Terminaled City, town or country State ZIP code + 4

Amended ren |Washington DC 20005 G Gross receipts $1,072,758.
Apphcation pending F Name and address of principal officer: H(a) Is this a group return for 2ffillates?

Cynthia Pearson 1413 K strest, W¥ 4th » Washington

DC 20005 |*® 4

I Taxeemptstatus [ [50103) | [501e) ( )< (nsertno) |

447y or | [527

H(b) pre all affiliales included?
‘Mo,' altach a hsl. (see instructions)

Heee B

J Website: * www.nwhn.org H(c) Group exemption number ™
K Form of organization: IK iCorowatiun | | Trus! I | J\ssoclal-onj [ Other ™ i L Year of Formation: 1976 | M State of lagal domicile: DC
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:  rheousands individual members support the NWEN's focus
o on three long-term goals: establishing health care that meets §p needs of diverse women; protecting
= the health of all women by opposing the over medialization of len's normal experiences, such as
E menopause; and ensuring that women have self-determina spects of their reproductive lives.
3| 2 Check this box » if the organization discontinued its operations or an 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 18) .. oo.oo.. ... N ... ... ... .. 3 14
¥ 4 Number of independent voting members of the governing body (P, L) I, 4 14
_é 5 Total number of individuals employed in calendar year 2011 (Eg¥, linc X8 .. .. ... ... W .. .. ... .. 5 14
2| 6 Total number of volunteers (estimate if necessary) ....... 6 3
E 7a Total unrelated business revenue from Part VIII, column (CRilRe 12 ... 48 ... .. ... ... .......ccovvnn. 7a 0.
b Net unrelated business taxable income from Form 990-T, line Sg. . 487 . .. .. ... . ... .........c...... 7b
Prior Year Current Year
” 8 Contributions and grants (Part VIII, line 1h) .. 4 TG . . SS ... . .. .. ... 1,091,772, 1,065,330.
2| 9 Program service revenue (Part VIll, line2g) A .......... @A ... O - - ......
% 10  Investment income (Part VIII, column (A), [ 3, 4, and 7d). . . .. ... % ... ......... 1,204. 1,226.
@ [ 11 Other revenue (Part VIII, column (A), lines B -5,877. -6,872.
12 Total revenue — add lines 8 through 11 (mu n(A),linel2)...... 1,087,099, 1,059,684.
13  Grants and similar amounts paig<iSuy colURGMKA), lines 188, . . .................. 25,000. 25,000.
14 Benefits paid 1o or for membgart 1X, column (R . . . . . . . .- oo
» | 15 Salaries, other compensati (Part IX, column (A), lines 5-10) ...... 529,762. 525,444,
5 16a Professional fundraising fe 117 =
2| b Total fundraising expenses e 25) > 28,419, :
d 17 Other expenses (Part IX, colul  FIE240) covumiinaiiial i adma 417,914. 538,298.
18 Total expenses. Add lines 13-17 art X, column (A), line 25) ............. 972,676. 1,088,742,
.| 19 Revenue less expenses. Subtract line 1Bfrom line 12 .....cciiviiiviniiniiiisnianins 114,423, -29,058.
E§ Beginning of Current Year End of Year
13/ 20 Totalassets (PAAX, @18 ....ve v nnionsnrasinsnmnssnssis nmnsmesnn sossrarsensans 683,180. 657,071.
;'g 21 Towl lisbilities (Part X, e 28 = cmm e om s mim & mss s S s i 33,892, 36,499.
| 22 Net assets or fund balances. Subtract line 21 from N 20 ............................ 649,288. 620,572,

[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined Ihs
complele. Declaralion of preparer (o!hwc?r) 1

T including accompanying schedules a;:?s!alemems. and to the best of my knowledge and belief, it is true, comect, and
on all information of which preparer has any k;siwledue.

=2 —ZC P 05/13/13

5|gﬂ urejy = Date

Here % Cynthia Pearson Executive Director

- Type }/minl name and fille. A A s
;?ﬁepreparer‘s name Prépafep<sSgnaiue 4 ; Dale Check Uif PTIN

Paid rith L. Fisher 5 ‘Wﬂ A _/' 05/13/13 self-employed  |P00105648

Preparer |fimsreme " Kronzek, Fisher & Lopez, PLLC

Use Only/| fims asress > 607 2nd Street, NE Frms EN ~ 521864182
Washington DC 20002-4909 Phoreno.  (202) 547-2727

May the IRS discuss this return with the preparer shown above? (see instructions)

TYes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADION
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Form 990 (2012) National Women's Health Network 52-1081261 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ... ... .oouiiii i e i iaaas E
1 Briefly describe the organization's mission:

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

L T, I [] Yes [] Mo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 229,003, including grants of § 0.) (Revenue $§ 0.)

4 ¢ (Code: ) (Expenses § 449,462, including grants of $ 25,000. ) (Revenue $ 0.)

4 d Other program services. (Describe in Schedule 0.)
(Expenses  $ 31,919, including grants of  $ 0.) (Revenue § 0.)

4 e Total program service expenses > 825,048.
BAA TEEAQI02  08/08/12 Form 990 (2012)




Form990 (2012) National Women's Health Network 52-1081261 Page 3
[Part IV _[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
T T I 1| X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? ....................... 2 | X
3 Did the organization engage in direct or indirect goiitlcai campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ................... T S A G A R A = X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... . .. i it et 4 X
5 s the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Pari lll . JOTT - X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
Egapr?wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, ” X
FEE s isisamad R i S S e e e R T s S e s e i e S e I s R e S
7 Did the organization receive or hold a conservation easement, mc!udmg easements o preserve open space, the
environment, historic land areas or historic structures? If "Yes,' complete Schedule D, Part Il . ..............coviiiiiiin. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... .. . et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
SEIVICESY. [R7Yes cornplete Sthaaile B Part iV i i o e e i e e e e v e T R S e P 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V' .. ... ..ooiiiiiiiiiinnn, me— | X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X, it 7
or X as applicable. 5
a D|d thﬁ (ffrganlzatlon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule i %
...................................................................................................... a
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... it 11b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIF .. ... oiiviiiiviviiiiiiiiiaiiiisiiniissias Te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedle D, PartIX .. .c.coiniiinoiisiimsisinn cimmmins sims vy cosmssn s invesnses 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . ..... .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... .| 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XII. o o o e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered No' o line 123, then completing Schedule D, Parts Xl and Xl is optional. .................. 12b X
13 s the organization a school described in section 170(b}(1)(A)(ii}? /f 'Yes,' complele Schedule E ... ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............... cagrivanceas | AR X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts 1 and IV ... ..ot e ae it n s 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located oulside the United Stales? If 'Yes,' complete Schedule F, Parts fland IV............. .. .. . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV .. ... R 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instrucfions) . .......... oo iiiiiiiiiiaiia . 17 X
18 Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part 1. ... . . e ey 18 | X
19 Did the organization report mere than $15,000 of gross income from gamrng activities on Part VIII, line %a? If 'Yes,'
E e B e ara | e =T || SO S s iR et R R D s S 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .. ... ... ... . ..ooieiiion 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ................ | 20b

BAA TEEADI03  1213Nn2 Form 990 (2012)



Form990 (2012) National Women's Health Network 52-1081261 Page 4

[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reiort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes,  complete Schedule I, Parts fand If ...............coioiiiiion.. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes," complete Schedule |, Parts Tand Il . ... ..o 2 | X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedwle J.....ooooviiiie i ey SRl S L i R T R A 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, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. IF NO, G0 B0 @ 25 ... .o vvivpereomnssrsstissssianmsressrsoresessnossrsnnesssmsidinnsiinianss 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taexemptbonds? ... il i i e s L e L S S S L S R 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part . ............. ..ot 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 920-E2? If 'Yes,' complete
e T T =T e S s R .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Fart | — 26 X
27 Did the organization provide a G?rant 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, Parf Il .. ... .. ... 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV sl '
instructions for applicable filing thresholds, conditions, and exceptions): L
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,’ complele
SCREUUIB L, PAIE IV . .o ottt it i ia et e e e e e e as t ettt s e e b e A e e a e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV............ ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ....... S R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedtle M . ... .. . . it e e i ————— ....] 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, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
LT 0 L T =2 L« 2 P S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf 'Yes,' complete Schedule R, Part | . ... ... . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complefe Schedule R, Parts Il, Ill, IV,
R e T e e e T s e e R R R R T R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ... .. coiiiiii i, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2 .. ............cooviiiinns 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liN@ 2. ... . .. covroiiiiiiiiiiiiiiiaiii i 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................ 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule O .........ooiiiiiiiiiiieieaianireae ettt 38| X
BAA Form 990 (2012)

TEEADIO4 08/08M2



Form 990 (2012) National Women's Health Network 52-1081261 Page 5
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV .................... A e R R e R R ]—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. .. ......... 1a 21|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabfe ............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L LR
(MDD WIS 10 PIIZE WINIETSZ . i 5o nss sivemi b e e ) Sk 4 A b S N o B B b 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- m
ments, filed for the calendar year ending with or within the year covered by this return ...... 2a 14 i ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) : !
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear? ........ ..ot iniionnn. 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O ........ ... ..o iiiiiinn, 3b
4 a 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 dccounl or other financial account)? .......... 4a X
b If "Yes,' enter the name of the foreign country: » 1 o
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. ] Eery
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............| 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form BBBE-T7 . .. ... . ... . ittt iiaai e aiaias SRR 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable cantributions? ... ... .. .. .. iiiiiiiiiiiii 6a X
b If 'Yes,' did the crgamzatron include with every solicitation an express statement that such contributions or grfts were
Aok s gedt eI s T R S S R R R o] Bb
7 Organizations that may receive deductible contributions under section 170(c). e A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and LBt
BTG S OVl 0 S VIOT Y i i e oot By T S T S EA AR e S e 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............oooiiviiennan o, 7b| X
¢ Did the nrgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B T et nis v s e s mmi i e a2 onm 18 815 AR oo BT A g 8818 o AR R RS TR YR 7c X
dlf 'Yes,' indicate the number of Forms 8282 filed duringthe year ... .. .................... | 7d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ......... . .. 7f X
g If the orgamzatlon received a centribution of qualified intellectual property, did the organization file Form 8899
A PO O o B T e A A e T e e T e R s v R T s e U o T g 7g
h If the organization received a contribution of cars, boats, airplanes or other vehicles, did the orgamization file a
Fendp il 102 B SRR CRE R e g R B e R e i e R R R R e 7h
8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the :
ﬁjportmg organization, or a donor 2 vised fund maintained by a sponsorlng orgamzalron have excess business
A R O T IS WA e oy ) 0 0 0TS0 B B S T 8
9 Sponscring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 ... .. e e A e .| 9a
b Did the organization make a distribution lo a donor, donor adviscr, or related Person? . ... ....ivviiiie i iereenirerns 9b
10 Section 501(c){7) organizations. Enier: I e
a Initiation fees and capital contributions included on Part VI, line 12 .. i e | 10a ted I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use cI' club fa<:|||t|es ..... 10b i [
11 Section 501(c)(12) organizations, Enter: 2
a Gross income from members or shareholders .. ... i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
againsl amounts due or received oM HIBML) iy iiariisvis s variessonssnsmssssssroraes 11b o i
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10412 .. ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... ... . l 12b[ : .
13 Section 501(c)29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... ... ... .. ... .............. 13a
Note. See the instructions for additional information the organization must report on Schedule O. F
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 resérves on Rand . .o:.ooiesiimimis on i v i st i eadive i v 13c e ot
14a Did the organization receive any payments for indoor tanning services during the tax vear? ... ... ..o iviiiiinnnans 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O ... ... ......... 14b

BAA TEEAD105 08/0812

Form 990 (2012)



Form 990 (2012) National Women's Health Network 52-1081261 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart V..o oo oo AL E]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 14| o
If there are material differences in voting rights among members § a0
of the governing body, or if the governing body delegated broad 2 : 4
authority to an executive committee or similar committee, explain in Schedule O, o K
b Enter the number of voting members included in line 1a, above, who are independent ......| 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other k s
officer, director, trustee or key employee? .. .. . e el VRS 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......ooviierereieioenns 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... i R R N R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? ... .. .ot ir i i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .. .. .. . e S S .| 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ... oo iniiiiae, e o s DR AP X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by b i
the following: : Bl ]
aThe QOVerning BOAY? . e 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... . e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O ........................ .. ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... i 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? .. ... . e L e ... | 10D
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? .............. S W X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? If 'No,'gofo line 13 ... .............. e S P L 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONTICIS - uiaiis peiiin o i R s WS SR AR R e S R A BT R R R T R AT 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehedule CrAoW RIS ISTHONIE . .o .ors s s ovaii et e a e b S s Wy s ] G s e s S S s 12c| X
13 Did the organization have a written whistleblower policy? ... . . 13 | X
14 Did the organization have a written document retention and destruction policy? ... iiiiiiiiiiii 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? Ceandli
a The organization's CEO, Executive Director, or top management official . ................o.o i 15a; X
b Other officers of key employees of the organization .. .. ... ... o i i e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) - zild
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a i o ot
teoxable entiby. durih e e a2 L s e S R R R e e e R AR T A R 16a X

bt "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the sale
organization's exempt status with respect to such arrangements? . . ... ... i i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available fo
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"Cynthia A. Pearson 1413 K Street, NW 4thFloor Washington DC 20005 (202) 682-2640

BAA TEEAQID6 D8/08/12 Form 990 (2012)




Form 990 (2012) National Women's Health Network 52-1081261 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . ... ... i

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 orggn}zation‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (0), (E), and (F) if no compensation was paid.

e 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 employees (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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
B e © () ®
SR SN n'::f;ag:r officer and a direclorfinstee) mmgeilps?a‘ltfanb{elrom coml;-:g::l?gelrom amEjlt\rtm:fiﬁher
week (list —T== the organization related organizations compensation
anyhows (R I 2| 2|85 & (W-2/1093-MISC) (W-2/1093-MISC) from the
for related | & %’ & % .- 1_2_% § organizalion
organiza- | @ @ g Lal|lz and relaled
5 %. g =X § == nizali
;nduns S| 8o organizalions
dotted Sl= S §
line) g.
i g
g
_() Dara Mendez _ ________|_ 0.50
Chair X X 0. 0. 0.
_@ ZzZipatly Mendoza ____ | 0.50
Vice Chair X X 0. 0. 0.
) Cheri Pies  _______ | 0.50
Vice Chair X X 0. 0. 0.
_(4) Ninia Baehr _______ [ 0.50
Treasurer X X 0. 0. 0.
_®) Priscilla Huang ____ | 0.50
Secretary X X 0. 0. 0.
_6) Dazon Dixon Diallo___ _| 0.50
At-Large X 0. 0. 0.
_{)_Anu Manchiakanti Gomez | 0.50
At-Large X 0. 0. 0.
_®) Kira Jones | 0.50
At-Large X 0. 0. 0.
_©) Laura Kaplan ______ | 0.50
At-Large X 0. 0. 0.
(10) Rara Loewentheil | 0.50
: At-Large X 0. 0. 0.
(1) Charlea Magsion | 0.50
At-Large X 0. 0. 0.
(2) Bindiya Patel ______ _| 0.50
At-Large X 0. 0. 0.
{13)_Mia Kim Sullivan ____ _| 0.50
At-Large X 0. 0. 0.
(4 Susan Wood ________ | 0.50
At-Large X 0. 0. 0.

BAA TEEAQI07 12N712 Form 920 (2012)
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Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Positi
(A) nr\;araqu 1lfr.lc nt:lI checis;g:e m‘f‘:‘ |::ma D) (E) F)
ours 0%, UNIESS person is an R R 1a Esltimated
Nareand fitte. et | officer and a dreclorfirustec) m“Tepeean:t;?::ﬁw clcm;éiﬁs‘.’éuﬁ.f.eftm amount of aihes
Gy R ZIQ[Z S| MRt | Witems | “men
h E = il A organization
3 E|2 |3 1EBl3 and related
related & g B ﬁ ol organizations
oiganiza & 2
oo | HE| |® :
e | 8@ g
g
(5)_cynthia A. Pearson__________ -40.00
Executive Director X 79,500. 0. 2,400.
.. S —— oy
L2 S S — —
L R S — L
4L I—
e 1
L e L =
BB s s e e H—
N e e TR e T S -
L S S i
(25)
g T T — = 79,500. 0. 2,400.
¢ Total from continuation sheets to Part VI, Section A ... ... ... . .......... -
dTotal (add lines 1Tband 1€) .. ... ... ... .. oot e L 79,500. 0. 2,400.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ®
Yes | No
3 Did the organizalion list any former officer, director or trustee, key employee, or hlghesl compensated employee B EE N
on line 1a? If 'Yes,' complete Schedule J for Such indiVIGUA! . . ... ... it et e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i L
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for :
Ty B el e U | S e el e ol o e e T I e 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson ...........oo.oooiiiiiiiiiiaion .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion 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

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ® @

BAA

TEEADI0E 01/24113

Form 990 (2012)



Form 990 (2012)

National Women's Health Network

52-1081261

[Part VIIII Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII ..

(A)
Total revenue

Related or
exempt
function
revente

(<)
Unrelated
business
revenue

Revenue
excluded from tax
under sections

1a Federated campaigns .........| 1a

3,086.

b Membershipdues .............| 1b

140,826.

c Fundraisingevents ...........| 1c¢

d Related organizations .........| 1d

e Government grants (contributions) .... [ 1e

f Al other contributions, aifts, grants, and
similar amounts not included above . | 1f

921,418,

g Noncash contributions included in Ins 1a-1f:  §

h Total. Add lines 1a-1f ... ............covviiriirein.. >

1,065,330,

512, 513, or 5_14

Business Code

f All other program service revenue . . ..

PROGRAM SERVICE REVENUE. Cxhn bt i art & GRANT

g Total. Add lines 2a-2f .......cociiirinicriiniinnionn. -

3 Investment income (including dividends, interest and
other similar amounts) .............. ;W

4 Income from investment of tax-exempt bond proceeds . !
5 Royalties.... ... ... L o -

.y

1,226,

1,226.

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (1055) . .....ovivevniniinnnnn.. >

7 a Gross amount from sales of {)BeeHkes

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

A Netgain-or TOSS) v nmr sniavsicos arsatnv b -

8a Gross income from fundraising events
(not including . § 39,787.
of contributions reported on line 1c).

See Part IV, line 18

0.

b Less: direct expenses . ............. b
¢ Net income or (loss) from fundraising events .......... g

OTHER REVENUE

13,074.|

9a Gross income from gaming activities.
See Part IV, line 19 :

b Less: direct expenses .

c Net income or (loss) from gaming activities . ._...... ., »

-13,074.|

10a Gross sales of inventory, less returns
and allowances

b Less: costofgoodssold ............ b

¢ Net income or (loss) from sales of inventory .......... -

Miscellaneous Revenus Business Code

900099

2,614.

2,614.

0.

0.

900099

3,588.

3,588,

u.

dAllotherrevenue ... ................

eTotal. Add lines 11a-17d ....0ivnieiniiiervinrs s >

6,202,

12 Total revenue, See instructions ...................... -

1,059,684,

6,202,

-11,848.

BAA

TEEAQ109

12ninez

Form 990 (2012)



Form 990 (2012)

Nat:l.onal Women's Health Network

52-1081261

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any guestion in this Part 1X

Do nat include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

®

Program service

expenses

©

Management and
general expenses

(D)
Fundraising

1

9
10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .. .. ...
Grants and other assistance {o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

Benefits paid to or formembers . ............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disgualified persons (as defined under
section 49 %8(1 )) and persons described
in section 4958(c)(3)(B)

Other salaries and wages . . .

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
emplaoyer contributions)

Qther employee benefits ... .............. ...
Payroll taxes .........
Fees for services (non- employees)

aManagement .........cciiiiiir iy
BLEEEL s v s e S
cAccounting . ...
dlobbying ...t
e Professional fundraising services. See Part IV, line 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees ... ..... ... ...

Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
Advertising and promotion . ...

Office expenses
Information technology . ... ... ... ... . ...
Royalties ... .. =
EEERIDARIENE & 4.0 S i ermesiss e o iyl e
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .. .. R
Conferences, conventtons and meetmgs —
Imteresl ...
Payments to affiliates ......... B
Depreciation, depletion, and amcrhzatmn

INEUFANEE: e e o 6 6 Aot b o

Other expenses. Itemize expenses not
covered 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 Q) . ...

ExXpenses

25,000.

25,000.]

84,040.

78,158.

5,484.

398.

348,920.

237,257.

111,615.

8,560.

5,714.

2,846.

49,248.

29,947.

19,301,

34,676.

25,140.

9,401.

1,291.

0.

1,291.

57,663.

0.

57,663.

67,523.

53,499.

2,301,

11,723.

542.

542.

0.

0.

122,955,

66,296.

42,940.

13,719.

10,892.

1,996.

8,896.

0.

74,410.

0.

74,410.

0.

30,812.

B,771.

22,041.

0.

4,808.

4,517.

291.

14,581.

4,383.

10,198.

0.

5,397.

u.

. 0 L]

5,397.1

48,877.

46,664.

0.

2,213,

82,383.

82,383.

0.

0.

5,576.

5,576,

0.

0.

4,580.

4,580.

0.

0.

e All othpr expenses N
25 Total functional expenses. Add lines | thraugh Me .

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » K] if following

SOP 98-2 (ASC958-720) .. ......ovvvvnnnnes

6,008.

144,625,

-138,800.

183.

1,088,742,

825,048,

235,275,

28,419.

42,202,

15,278,

26,924.

BAA

TEEADIID 1211812

Form 990 (2012)



Form 990 (2012) National Women's Health Network 52=1081261 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... . i i s D
L)) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing ..o R R v 0. 1 0.
2 Savings and temporary cashinvestments . ... iianiiiiiio . 424,306.] 2 446,202,
3 Pledges and grants receivable, net ,.......... T PR TR 217,000.] 3 149,000.
4 Accountsreceivable, net........cooiiiiiiiiiiiri e e R TR o B0 0.l 4
5 Loans and other receivables from current and former officers, directors, W
trustees, key employees, and highest compensated employees. Complete i I
Pl ol T s 5
6 Loans and other receivables from other disqualified persons (as defined under ' 17
section 4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .... 6
g 7 Notes and loans receivable, net .. ... . e 7
é 8 A OrIaS OO0 Sl O IS o sncs oo e oo B O D 8
; 9 Prepaid expenses and deferred Charges . ... ...t ii e 3,792.] 9 5,625,
10a Land, buildings, and eguipment: cost or other basis. | : |
Complete Part VI of Schedule D . ................... 10a 115,495, Silway i ol AR
b Less: accumulated depreciation ................ ... 10b 73,112, 28,934.(10c 42,383,
11 Investments — publicly traded securities .............. G e 3,843.[ M1 4,556.
12 Investments — other securities. See Part IV, line 171 .. ... ciiiiiiiiiiinnn, 12
13 Investments — program-related. See Part IV, line 11 ..o iiiennnnes 13
8. VEHEROISIE EEEREE vy iormsmi i oy B S R S S S i 14
15 Other assets. See Part IV, line 11 ... . e 5,305.[15 9,305.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ....................... 683,180,/ 16 657,071,
17 Accounts payable and accrued EXPeNSES .. . ..ot e 33,892.[17 36,499.
18 CHATIS DAVABIE: o i s s s B o s a0 ¥ S ATaT 18
19 Deferred reVEMUE . .. .\ et v s e e et e e r st e s 19
v | 20 Tax-exemptbond liabilities . ....o.ounmviiiciiiniiiiiiii i ceais 20
L 21 Escrow or custodial account liability. Complete Part |V of Schedule D ............ 21
|B 22 Loans and other payables to current and former officers, directors, trustees, k 1
s key employees, highest compensated employees, and disqualified persons. b J
IT Complete E’art 1] ?Scheduie b e e e R e R LTS 22
E 23 Secured mortgages and notes payable to unrelated third parties ................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . ... ... e e 33,892./26 | 36,499,
E Organizations that follow SFAS 117 (ASC 958), check here » Band complete ' AR el P e g
lines 27 through 29, and lines 33 and 34, Eates AR e
Al 27 Unrestricted net assets .. .. . ... 194, 4 72.| 27 406,740.
§ 28 Temporarily restricted net assets .. ... . ... e 454,816, 28 213,832,
E 29 Permanently restricted netassets ... .. ... i 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D 1
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcurrent funds . ... ... i 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund . .................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Totalnetassetsorfund balances . ..o veniiinniiinieiiiiaiiisiianssnianss 649,288.] 33 620,572,
S| 34 Total liabilities and net assets/fund balances ............ ... R 683,180. 34 657,071,
BAA Form 990 (2012)

TEEADITY  01/0313



Form 990 (2012) National Women's Health Network 52=1081261

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI................. ... . P Y Py R [—]
1 Total revenue (must equal Part VIII, column (A), line 12) .. ... i i e e 1 1,059,684.
2 Total expenses {(must equal Part IX, column (A), line 25) ... ... R e R R SR i 2 1,088,742.
3 Revenue less expenses. Subtract line 2 from line 1....... e R R R R R e 3 -29,058.
4 Net assets or fund balances at beginning of year (must equai Part X, ||ne 33, column CAY) voin s aneme nmnsan s 4 649,288,
5 Net unrealized gains (losses) on investments . ..., ....... | e S AR R 5 342,
6 Donated services and Use of faCIIIIES ... ... ... 6
7 Invesiment eXPenSeE. i Lhv T e S e R S S T S SRR R R 7
8 Pricr period alits e« uos s om0 s s m R R e R e R 8
9 Other changes in net assets or fund balances (explainin Schedule O) ..........coiiiiiiiiiiiiiiiiiininna, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ORI EBEN v smca s mwsimsosssiio vss. i s A S e SRR e T O . B A A S S e 10 620,572,
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl . ... ... i iiia i Ei
Yes | No
1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther gl
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule Q. A | P
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ................ .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a TR oo eyl
separate basis, consolidated basis, or both: sl
D Separate basis []Consolidated basis DBoth consolidated and separale basis
h Were the organization's financial statements audited by an independent accountant? . ... o 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate St
basis, consaolidated basis, or both
Separate basis DCcnsolidated basis DBoth consolidated and separate basis
c If "'Yes' to line 2a or 2b, does the organization have a commitiee 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 organization changed either its oversight process or selection process during the tax year, explain R R
in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Nisdit Bt and OMBE Ol etlar A 3 o T s b o T S S e e s i niema s T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ......................... .. 3b

BAA
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(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

internal Revenue Service * Attach to Form 990 or Form 990-EZ, » See separate instructions. | i
Name of the organization Employer identification number
National Women's Health Network 52-1081261

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

The organization is not a private foundation because il is: (For lines 1 through 11, check only one box.)

1

~Nay ow; B W

w0 o

10
n

e []

n

[

A church, convention of churches or association of churches described in section 170(b)X1)AXi).

A school described in section 170(b)}(1)(AXii). (Attach Schedule E.)

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

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

An organization operate_d_!o—r lT‘IE_ b_er;ath _Of_ii _céile_ge_ or Gn_ivgrgt; t;w'ﬁe—d—t_)r_oae?at—ea‘ gfa _go]t;r'n_mzﬁa—l unit described insection
T70(b)}1XAXiV). (Complete Part 1)

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

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

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509(a)(2).
(Complete Part I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or 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 that describes the type of
supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DT_vpeJll — Functionally integrated d D Type Il — Non-functionally integrated

By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thg:ag ?u}ngation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section a)(2).

f If the organization received a written defermination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
el 2 TL o A ol N A e S S g SR R et LI S O R N S TS
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) \
below, the governing body of the supported organization? . .........ccoovvieeien... e S e Tig()
(i) A family member of a person described in (i) @DOVET ... ... . i e 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. .. .. i 1gam
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of orgamization (iv} Is the I(v) Did you notify (vl s the {vii) Amount of monetary
organization (described on lines 1-9 orgamizabon in  the organization in organization in support
above or IRC section column (1) listed in Jeolumn (i) of your colurmn (i)
{sen instructions)) your governing suoportT organized in the
document? U.5.7
Yes No Yes No | Yes No
(A)
()]
(©)
D)
(E)
Total : ; . o fot _.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 930-EZ) 2012 National Women's Health Network 52-1081261 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e}2012 (f) Tota
1 Gif'-_r,,bgraat_s, 1I::cmﬁrihut_mnds. al_?d A
memibership fees received. (Do no
includean)rp‘unusualqrantsg} 642,039./1,128,644.(1,002,550./1,091,772.{1,065,330.] 4,930,335,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on.ilsbehalf. . .. e e ss

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

4 Total. Add lines 1 through 3 ... 642,039./1,128,644./1,002,550./1,091,772.(1,065,330.| 4,930,335,

5 The portion of total : Ribs T e
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
ihat exceeds 2% of the amount

shown on line 11, column (f) ... ' o gl B AR _' 987,652,
6 Public support. Subtract line 5 | bjes e vt Fidig fyry S
Sopintinl i o ik e ST | 3,942,683,
Section B. Total Support
Calendar year (or fiscal year 01 Total
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2002 N To
7 Amounts fromlined .......... 642,039.{1,128,644./1,002,550./1,091,772./1,065,330.| 4,930,335.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources ............... 9,664. 4,075, 2,614. 1,204. 1,226, 18,783.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ...l

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartiVeY soesiicinvsansami 6,902, 3,934.| _ 5,150_. 4,468. 6;20_2. 26,656,
11 Total support. Add lines 7 _ ek : : e SN et

hieuigh 1O Ly sl D A o | 4,975,774,
12 Gross receipts from related activities, etc (see InStrUCHONS) ... ... it i e e e e | 12
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 this box and stophere ............ ... ke e i s e A S S R B e e S R D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 17, column (7)) ..... ... ......... ... 14 79.24%
15 FPublic support percentage from 2011 Schedule A, Part 11, line 14 . ... ... i iiiieiiiiiiiiianns R 15 76.02%

162 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box .
and stop here. The organization qualifies as a publicly supporled organization. ... ... i E

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box "
and stop here. The organization gualifies as a publicly supported organization . ... ... . . o i D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how &
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ......... D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, 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 IV how the .
organization meets the 'facts-and-circumstances' lest. The organization qualifies as a publicly supported organization ............... H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... - d
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 National Women's Health Network 52-1081261 Page 3

|Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line & 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 I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) ... ... ...
2 Gross receipts from admis-
sions, 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
sbehalf .. ... . c.ocoicenaie
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5 ...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ........ e ToTERS

cAddlnes7aand7b ..........

8 Public support (Subtract line
7c from line B.) ... .. e e e

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)2011 (e)2012 (f) Total

9 Amounts from line6 ... .......

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 ..

c Add lines 10aand 10b . ... ...

71 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon . ..... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PaibIV.) aiaasiieniiaee

13 Total support. (addins9, 10c, 17, and 12.)

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 stop Rere ... ... ... ... ... . i e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... .. .. oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .............. e 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... .............. R R 18 %

19a 33-1/3% support tests — 2012, |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, an
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... b H
1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and se¢ instructions .. ............
BAA TEEADAO3  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 930-E7) 2012 National Women's Health Network 52-1081261 Page 4

[Part IV |Supplemenia| Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

2008: 3935.

IDegaription: MIACETTanEEER. . ..o e e S S S it

2008:_2291.

oA 8 UL RN S T KN SRS S g  U S SE S S S  S S R ]

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE C Politi i ; iviti
s o i olitical Campaign and Lobbying Activities 2 01 >
For Organizations Exempt From Income Tax Under section 501(c) and section 527

*= Complete if the organization i i low. * r Form 990-EZ.

e plete e oroanialln 2 See soporae metrctions,
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Acllvities). then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) crganizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part I1-B.

® gectiﬁnASOl (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization Employer identification number

National W 's Health Network 52-1081261
1-Parlf- I-A .|Compleie if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures ... .............. S R e B R S R R R gt

3 MOWNTIEEE DOINE i st i i B s R 00 ey e B SR s A S S s S s
| Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, ... ... ... .. .............. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................... >3
3 If the erganization incurred a section 4955 tax, did it file Form 4720 for this Year? . ........coieiiriiiienerar e, I:]Yes Dﬂo
4aWas @ comechion MAAE P . ... . . ittt e e e e e DYes DND

b If "Yes,' describe in Part IV.
|Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... .. L]

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TURCHON ACHVIIES vt v i Cin S o i e b by & 5 oo e W b 0 4 4 Wi s S0 e et b 0 s g >-$

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, g
IR E TB sy i e i R S 8 T B PR S A R B

4 Did the filing organization file FOrM 1120-POL 10r thiS VAT - ..o\ oo [Jres [Ino

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

I b) Add EIN i Amount of polilical
gt o e g {ﬂoﬁgﬁiﬁt.?ﬁ::ﬂmshﬂ"ﬁ co-'(i?r}ibuﬁg:s l%cgfv;iljc:nd
none, enter-0-. promplly and direct!
delivered 10 a separale
political orgamization. If
none, enler -0-.
B . pemcceseemcsesormee-
-+ [ e
[ A
[ 5 e
®»  pmmmmmmmmmmmm e
®  pmmmmmmm e e =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012

TEEA3201 1217012



Schedule C (Form 930 or 990-E7) 2012 Nat jonal Women's Health Network 52-1081261 Fage 2
|P_arﬂﬂl00mplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) WDANIZAIN'S Lot oy iatala

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ............. e
¢ Total lobbying expenditures (add lines Taand 1b) . ... ...,
d Other exempt PUIPOSE BXPENAIUIES . ...\ vt et ettt et e et e e eeere e aener e
e Total exempt purpose expenditures (add lines lcand 1d) ... iiiiiiniin

f Lobbying nontaxable amount. Enter the amount from the following table in
B RIS 5 S s D e v e B e e e T e

If the amount on line Te, column (a) or {b) is: The lobbying nontaxable amount is: . Vo el
Not over $500,000 20% of the amount on line 1e. iy s e A SO
Over $500,000 but ot over $1,000,000 $100,000 plus 15% of the excess over $500,000. R sy DS Ryt
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. Yo g ki o iRy
Over $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,500,000. S E S 1 ; i
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ........ R R R R
h Subtract line 1g from line Ta. If zero or less, enter -0- ... . cvvviiiiiiiinne S S
i Subtract line 1f from line 1¢. If zero or less, enter -0- ..... R e I R AR

j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 1aX fOr IS WEAT? .. .. oottt ettt ettt et e e e DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal ’ 010 2011 2012 Total
year beginning in) | W aR ®) 2 (© (d) (e

2 a Lobbying non-taxable
AMOUDE i s

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

¢ Total lobbying
expenditures .........

d Grassroots nontaxable
- (4o 18]y | F e e

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

f Grassroots lobbying
expenditures ... ... L

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3202 01/07/13



Schedule C (Form 990 or 990-E2) 201? National Women's Health Network 52-1081261 Page 3

Part1-B [Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response fo lines 1a through 1i below, provide in Part IV a detailed description @ &
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
EVOIROEIST o i iesiiatis i o s DR S0 T S O B e A X ¢ !
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1?7 ... .. X '
P [= 0 [T =00 01 8 (== £ 1= L= PRSP N X
d Mailings to members, legislators, orthe public? ....... ... ... i X
e Publications, or published or broadcast statements? .. ... ... I P R A X 552.
f Grants to other arganizations for lobbying PUrPOSES? . ...ttt X
g Direct contact with legisiators, their staffs, government officials, or a legislative body? ................. X 4,111.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ X
T REE ACTIVIHIEST oo s s S i T Vs ST o R s KO0 i Y W SR X
1 T OBl AT RS TR PO THicsis i i s s s S S 0 A SO P S 1y sy , = 4,663,
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7? ........ ... - e S e e
b If 'Yes,' enter the amount of any tax incurred under section 4912 ... ....... ... ..o
¢ If "Yes, enter the amount of any tax incurred by organization managers under section 4912 ............
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ................

Part lll-A_[Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or

section 501(c)6).
o Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? ... ... . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ...................... I e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prier year? ..................cooves 3

[Part 1lI-B |Complete if the organization is exempt under section 507(c)(4), section 501(c)(5), or section 507(c)
(6) and iidei\}her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members . .........ooo00in S R T R S AT 1

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

B CIITFOIENERIE o508 8 e 5 s S w4 0,91 R e SN SR LA A o4 2a
b Carryover from lastyear .............cooiiiiiiina.n, e e b S AR P R 2b
ETONAL et voeomsiorbimsimim b o o i b B o o e S P T s i S R e S R R e 2c

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues ............| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, whal portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political i
exPenditUre NBXE YEAIT ...ttt iuiiiusnineasoisimamt s eis fans s s s ahTs S e e s e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) ........................coovviiion . 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list);
Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3203 Q107113



Schedule C (Form 990 or 990-E2) 2012 National Women's Health Network 52-1081261 Page 4
[Part IV |Supplemental Information (continued)

i " ————— — i — ——— | . .. | . i i i ! e e e e s .

—— i —— ———————— i —— — ————— . ———— o e s e e S e e ——

e e e e e e e e e e e e e e = e e R e e e S e e e Em e e e e e e R T = = e = e = = -

o i m m m mm — — — — ——— o e e e e e o R Em S SR e o S m S S S Em D R e e e —— e —

e — i — —————— o ———————— T o e e AR e e e e

BAA Schedule € (Form 990 or 990-E2) 2012
TEEA3204 01073



OMB No. 1545-0047

SCHEDULE D u "
(Form 990) Supplemental Financial Statements 201 2
= Complete if the organization :nswereff‘ 'Yes,' l?frogm m'zh & -
PartIV,lines 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ; pen:
%i??éﬁu"%‘l‘ué‘l.&*slﬁii”’” * Attach ti: Form 990. * See separéte instru’ction’s. . Ins -
Name of the organization Employer identification number
National Women's Health Network 52-1081261

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

the organization answered "Yes' to Form 990, Part 1V, line 6.

L B S

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

Total number atendofyear .................

Aggregate contributions to {during year) .....

Aggregate grants from (during 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? ............................ DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
TpEEMISSIOIE EFIVEIE BENEIEY oo srnic.s o s o s s i i et A 8 a5 3 B 8.3 i e T bR i A R e A |:|Yes D No

[Pa

rtll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements .. .. .. .. .. e 2a
b Total acreage restricted by conservation easements .. ........... .. ... oo 2b
¢ Nurnber of conservation easements on a certified historic structure includedin (@) .............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not an a historic
sirciire jistad in the NABCNALREDISION . e oo i w3 S i s A AR ) 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of violations,
and enforcement of the conservation easements it holds? .................. e S N e B []Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(1)
and SECHON 170(RYEANBY (D7 « -+ -« o+ o ee e eeean e e oo e [Jves [ Ino

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization’s accounting for
Consewatlon easements.

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhiblhon education, or research in furtherance of public service, provide,
in Part XlII, 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:

(iy Revenues included in Form 990, Part WL, N8 1 .. .vuuiriire et o nss e se e esenes s onsannsnnes =S
G0y Assets Mcltded i FofmO00, Par X« cumm e s e s i sk asermis i o s 4458 e 848 8 S0 8 L
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL Ne 1 L. o e et 8
bAksels indoded o Forny Q00 Pabk X s v s i e S >S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 091812 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 National Women's Health Network

52-1081261 Page 2

[Part 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

itemns (check all that apply):
a Public exhibition
b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xli

5 Curing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

Yes ﬂ No

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes'to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "'Yes,' explain the arrangemenl in Part X1l and complete the following table:

G BRI IG DA INER . e S B s o AL M S
d Aditions AU NG VBAT . i vuveiv s i siseves v rse isb s s v v £4is S AR S
O DISTIDUNONES DUEING N0 MBI <o covmimninmns e srovis oni o0 605055 50 5551005 55 R 9 S0 Tomhias 0 08 S i

f Ending balance .........

2 a Did the organization rnclude an amount on Form 990 Part X, line 2] B S et e e Lt SR s e S el U Yes t No

Amount

1c

1d

1e

1f

b If "'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been prowded in Part Xl

[Part V. |Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year

(c) Two years

(d) Three years

(e) Four years

1 a Beginning of year balance . . .. ..

b Contributions .,................

c Net investment earnings, gains,
and losseS i sl i i

d Grants or scholarships .........

e Other expendltwes for facilities
and programs . ,

f Administrative expenses

g End of year balance .........

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

a Board designated or quasi-endowment » %

b Permanent endowment >
¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and

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

organization by:

() T3 (=1 1 (=0 oL (o a1 L o) o P
......................... 3a(ii)

..................................... 3b

(i) related organizations

2c should equal 100%.

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

Yes No

3a(i)

]I?’;rt'\fl [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

laland .
bBulidmgs

c Leasehold :mprouements

dEquipment oo sniininsiein
e Other

4,789.

3,592. 1,197.

62,937.

50,287. 12,650,

47,769.

19,233. 28,536.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

.................... > 42,383,

BAA

TEEA3302 0&/C7NM2

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 National Women's Health Network
|Part Vil _|Investments — Other Securities. See Form 990, Part X, line 12.

52-1081261 Page 3

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

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. ™

|Investments — Program Related. See

Form 980, Part X,

line 13,

(a) Description of investment type

(b) Book value

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

)

@)

3)

@)

5)

®)

@)

@)

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

[Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

“@

)

(6)

8]

8

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ...... .......... R R 4

|Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

@

(5)

(&)

@)

8

2]

(10)

amn

Total. (Column (b) must equal Form 930, Fart X, column (B) fine 25.) . .

|

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the fontnnle to l‘he organization's financial statements ihat reports the crganization's liability fur uncertam tax posmuns

under FIN 48 (ASC 740). Check here if the te:t of the footnote has been provided in Part XIII

BAA

TEEA3303 1212312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 National Women's Health Network 52-1081261 Page 4

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

1 Total revenue, gains, and other support per audited financial statements. . ... 1 1,125,627.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvesiments........coooii i iina e 2a 342. ‘

b Donated services and use of facilities . ... ... ..ovvie e e 2b 65,601.

B ECOVRT IS O IO YBAT CRAITE o vovimion mnm v st i e e SR A M3 2c

d Other (Describe inPart XIIL) ..............oovu.a, S 2d ;

e Add lines 2a through 2d . .. ... . . e e e 2e 65,943.
3 Sublractline2efromline1 ............. ... T P SR o I P 3 1,059,684.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: T

a Investment expenses not included on Form 990, Part Vill, line 7b ............... 4a

h:Cther(Deseribe 3PSt XY o s nmnmasmsnssasinminasiGana 4b iy

c Add lines 4a and4b .. .. ... T e i e S S R AT P A 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... . ....... ... ............. 5 1,059,684,

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .....................ii i) 1,154,343,
2 Amcunts included on line 1 but not on Form 290, Part IX, line 25: i

a Donated services and use of faciliies .. ... .. ... . . .. ... 2a 65,601.

bR year aoIUSIMENES: (oo s s e R B R T S AT 2b '

C MR TO8BRE. . .. covvmi v s s phmm s e S A s s |

d Other (Describe in Part XILY ..o e e 2d aEe

e Add lines 2a through2d ............ P s e e e o s B S B, 2e 65,601,
3 Subtractline 2e from line T ... e aiaaaaaas 3 1,088,742,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: R

a Investment expenses nof included on Form 990, Part VIlL, line 7b ... 4a

b Other (Describe in Part XILY ..ot e e e 4b :

cAddlinesdaanddb ................... i S R R N e A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18} ... ......................... 5 1,088,742.

[Part Xlll | Supplemental Information

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

Pt X Line 2 The organization is exempt from income taxes under Internal

consistent guidance for the accounting for uncertainty

BAA

TEEA3304 11/30N12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 National Women's Health Network 52-1081261 Page 5
[Part XIll | Supplemental Information (continued)

BAA TEEA330S  OB/0B/12 Schedule D (Form 990) 2012



) OMB Mo, 1545-D047

SCHEE;JLEQ 9‘;‘-5 Supplemental Information Regarding
Eons 8. EE Fundraising or Gaming Activities

Complete if the organization answered '"Yes' to Form 890, Part IV, lines 17, 18, T T
B or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Fi e e
TiAal Reuania Saragar” » Attach to Form 990 or Form 990-EZ. * See separate instructions. i n
Name of the organization Employer identification number
National Women's Health Network 52-1081261

:P artl i Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compleie this part.

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

a ﬂ Mail solicitations e i—l Salicitation of non-government grants
b |_| Internst and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [_]In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............. ... .. DYes Dﬂn

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

(i) Neme and address of individual (i) Activity | (jii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

o —— i

3 Lisll_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

e i R T S W B e T e e e — i ——————— o ——— A e e e e e  —————— et = ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 010713



Schedule G (Form 990 or 990-EZ) 2012 National Women's Health Network

52-1081261

Page 2

[Part Il |Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315,000 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 evenls
(add column (a)
Fall Event through column (c))

g (event typs) (event type) (fatal number)
v
E 1 Gross receipts ... .................... 39,787. 39,787.
E

2 Less: Charitable contributions ..........

3 Gross income (line 1 minus line 2) .. .. .. 39,787. 39,787.

A CAsh RS e sermismismT TR

5 Noncash prizes ...iovevvesviivoniiis
D
& | 6 Rentffacility costs . ................ ...
E
c
T 7 Foodandbeverages ................... 6,375. 6,375,
E
E 8 Entertaimment:. ..o snaiiainiiaiduisg
E
E 9 Other direct expenses ................. 6,699. 6,699.
s

10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. ..... ... .. 13,074.
11 Net income summary. Combine line 3, column (d), and line 10 ... ... ... . i, 26,713,

Part lll | Gaming. Complete if the organization answered "Yes' to Farm 990, Part 1V, line 19, or reported more than

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

(a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
T Grossrevenue ... .....................
2 Cashprizes . ........cooviiiiieiain.
E
D X
g Pl 3 Noncashprizes.. .......coovvnnnnn,
EN
[
¥ E 4 Rentffacility costs .....................
5 Otherdirectexpenses .................
| |Yes % | |Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. ... i e e L
8 Net gaming income summary. Combine lines 1, column () and line 7. .. .. ......ov i e
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... ..o i iiiiiiiiiiiiinins [:l Yes D No
bl 'Ne,' explaine
10a Were z;n; of the r;rghar;z‘étiﬂo;’sb g;r;jr:g_li;e;sgs_r;v;ke_d‘_s_us_pgnae;f Er_te?nﬁn_at?ad— dT.ernE Elg t;x_yeua;:?_. - _ = _ _ N .__D_Y;s_ - _D_ No

b If 'Yes," explain:

e e e e S S M S e M -

TEEA3?02  01/0713 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 National Women's Health Network 52-1081261 Page 3
11 Does the organization operate gaming activilies with nonmembers? ................... e s S D Yes DNo

12 Is the organization a grantor, beneflmary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable Gaming 7 .. . o e e D Yes DNO

13 Indicate the percentage of gaming activity operated in:
N The organizaton S Tacilily. o couann s s Ty e S T e S e e st ey TS
B RN BRI couasusvmas s R S 3R BB S R SR o { 13b] %

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... DYes DNu
blf 'Yes,' enter the amount of gaming revenue received by the organization > $_ and the amount
of gaming revenue retained by the third party * §
c If 'Yes,' enter name and address of the third party:

—— e ——————

16 Gaming manager information:

S

Description of services provided *

e e e e e e e e e e e e e o o e e o e e e e e e e

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requued under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I]Yes DNn
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *

[Part IV |Supplemental Information. Complete this 8art to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 930-EZ) 2012
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OMB No, 1545-0047

SCHEDULE O i 5
e Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or 1o provide any additional information,

D tmenl of the Treas
intemal Revanus Servica > Attach to Form 990 or 990-EZ.

Name cf Ihe organization

National Women's Health Network

—— e — i — — 1 — - ———— - T - ———— - —— e ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAQQ0T  12/8112 Schedule O (Form 990 or 990-E2) 2012



National Women's Health Network 52-1081261

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission;
the health of all women by opposing the over medialization of women's normal experiences, such as

menopause; and ensuring that women have self-determination in all aspects of their reproductive lives.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4c (continued)

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
women's health ever conducted.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4d (continued)

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 lo others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Helen Rodriguez-Trias Women's Health Leadership Development
Expenses 31,919. Program: The NWHN seekes to develop the next generation
Grants Of 0. of women's health activists by providing hands on

Revenue .. 0. 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 worlds of
public policy, health education and feminist organizing.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Colorado
California
Oregon
Pennsylvania
Arizona
Kentucky
Louisiana
Massachusetts
New Hampshire
New York
Ohio
Virginia
Connecticut
Kansas
Maryland
Missouri

New Jersey
Tennessee




National Women's Health Network 52-1081261

Schedule O (Form 930), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Continued

New Mexico

Wisconsin

South Carolina
Utah

Michigan
Arkansas

North Carolina
Georgia
Illinois
Alabama

Rhode Island

Mississippi
Minnesota
Maine
Washington
Oklahoma

West Virginia




