Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494 7(2)(1) of the Internal Revenue Code (excepl privale foundations)
> Do not enter Social Security numbers on this form as I may be made public.

b ke U] > Information about Form 990 and it instructions s at www.irs.gov/form990,
A For the 2013 calendar Yyear, or tax year beginning » 2013, and ending "
B Check irappliceble: C Name of organizalion National Women’s Health Network D Employer identiication Number
Address changa Doing Business As 52-1081261
Mams change Number and street (or P.O. box If mall Is not deliverad 1o stoet address) Room/sutte E Telephone number
Initial return 1413 K Street, NW 4th Floor (202) 682-2640
Terminated City of town, state or province, country, and ZIP or forelgn postal code
Amendedretum  |Washington DC__ 20005 G Gross recoipis $ 1,965,598,
Application pending | F Name and address of prindipal offoer H(a) Is this 8 group retumn for subordinates? Hy., ﬁun
Cynthia Pearson 1413 K Street, Wi 4th Floor Washington DC 20005 |H® o Ao e acded? ong) L Yes [ ]wo
| Toxexempisiatus  [X[501c)3) | [501(c) ( )* (inserino.) wa@ o | [527
J Website: »  www . nwhn .org H{e) Group exemplion number ™
K__Fomoforganization: _|X[comorton | [Trst | | Associeton | |omer™ [L Yearottomation: 1576 | M state ofloger dormcne DC
[Partl” [Summary
1 Briefly describe the organization's mission or most significant activities:  Thousands Wl individual m enbers support the NWHN's focus
@ on three long-term goals: _establishing health care that meets B ) needs of diverse women; protecting
: the health of all women by —Teria-1zation ofWgpmen’s normal experiences, such as
5 Renopause;_and ensuring that women have self-determin: ects of their reproductive lives,
3| 2 Check this box » 25% of its net assets.
S| 3 Number of voting mem TR 3 14
‘:: 4 Number of independent voting members of the governing body (Pariagiililiey . . - . . WO 4 14
;_;3 5 Total number of individuals employed in calendar year 2013 (Parjgliine 22) 0. . . . . . . . ¥ . Fai 5 15
=| 6 Total number of volunteers (estmateifnecessary) . . . . . . 40 . N 3 3
E 7a Total unrelated business revenue from PartVil,coumn (C), g2 . . . 4. ........ . ... .. Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34N . 4 . . . . . . . .. . . . ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) 1,065,330, 1,907,900.
2| 9 Program service revenue (Part VIII, line 2g) . 25,000.
% | 10 Investment income (Part VIll, column (A), line 14226 1,028.
X 111 Other revenue (Part VI, column (A), lines 5, § -6,872. 12,402,
12 Total revenue — add lines B through 11 (must 1,059,684, 1,946,330,
13 Grants and similar amounts paid 25, 000. 25,000,
14 Benefits paid fo or for membe
« | 15 Salaries, other compensatio 525,444, 585, 306.
g 16a Professional fundraising
.% b Total fundraising expenses ( ST
17  Other expenses (Part IX, colum 538,288, 741,0096.
18 Tolal expenses. Add lines 13-17 (m rtIX, column (A), line 25) . ... ... .. 1,088, 742. 1,351,402,
Revenue less expenses. Subtract line 18 from line AR oo v wm w s R e e -29,058. 594,028,
Beginning of Current Year End of Year
TOHBL G (POt X 0B -« v 00 s i w0500 S0 566 Smm b o 657,071, 1,241,685,
Total ligbilities (Part X, line26) . . . . ... ................ .. ... " 36,499, 25,157.
Net assets or fund balances. Subtract line 21 from line 20! GieE 8 G fe s 620,572. 1,216,538.
Part 1l | Signature Block

Under penalies of perju , | daclare that | have examine
compiate. Declnmﬂ%:d ofr:rsparur {other than

, Includl am&'nﬂ;n‘,ﬂ unﬁ:hhmls.nndh:hbealdmyknoﬂedgendwlefIl!sm.mn'wt.lnd
adon-nﬂonrn.l.gnutwn pr:gpumrhu ny knowladge. !

= : [08/06/14
Sign Date
nthia Pearson Executive Director
/fymorplhlnnrneundm. ;
NUType preparer’s name . e Gheck Uil‘ PTIN
Paid arith L. Fisher 4 8/06/14 self-smployed PO0105648
Preparer |Fim'sname “ Kronzek, Fisher ‘g Lopez, PLIt’
Use Only (riaresssess ™ 607 2ng Street, NE FrmsEIN™ 52-1864182
Washington DC 20002-490% Phonena. (202) 547-2727
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . .. .. ... ... ... .. .. .... [X] Yes T TNo

BAA For Paperwork Reduction Act Notice, see the separate Instructions, TEEAD101 11/08/13 Form 990 (2013)



Form 990 (2013) National Women’s Health Network 52-1081261 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any line in this Part Il « « -« « oo\ e ettt e e
1 Briefly describe the organization's mission:

— o e ——— —— et e —— —— e —— i —— S R G R R G e M M e Ee . S e e e Em e e

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

Fom MR or ROED . oo o s ¢ iesi ) i 50 G O T s T i R Y 0P S [] Yes No
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 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 S 345,156. includinggrantsof $ 0. )(Revenue § 0.3

T mm  m mm e e s e e e e e e o — i — ] o — —— - ——————————

i T ' e o i g e o S e e, Sl e (Tl s Rl e i e e S v S g

B — o —— - ek i s . e e e Sayihigra il e i

e e T e e e b m W e A M B e S AR e S e Em e S e b E e e e

e e e e o o e e e o - — i —— o — ——

e - — T P e T o T oy R gt o o . o e o ———— e = — = ——

4 ¢ (Code: ) (Expenses $ 701,196, including grantsof  § 25,000. )(Revenue $ 25,000.)

e e e e e e e e e e e e e e e e e e e e T = = — = — —_—————— — -

e o T mn m  mm  m m  m m —  — — — — — — —  — — —— — o ——— i —— 1 —

e e e e e e e e e e e e e e e = e o o  m mm e wm w —— e — e - - — =

4 d Other program services. (Describe in Schedule 0.)

(Expenses  § 41,268, includinggrantsof  $ 0. )(Revenue $ 0.)
4 e Total program service expenses > 1,160,720,

BAA TEEA0102 07/02113 Form 990 (2013)




Form 930 (2013) National Women’s Health Network 52-1081261 Page 3
{Part V. | 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
SEHRAWEA o5 wisin ¥ iha wats viale G W e T L 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... S R 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part 1. . « . . . . . . . . . v ... .. o nccRES 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule P8I oo snnis mwin mioei NATS W SRR M W S 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll . ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n'}ghé

!g E!r?vide advice on the distribution or investment of amounts in such funds or accounts? Jf Yes,' complete Schedu: X
BEEER S0 R S A TR0 S e m e o s e A Sr N EEeRE B B D G s B e e EaE 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,'complete Schedule D, Part . . . . . . ... .... Cian W 7 X

& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
complete Schedufe D, Part il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . .. ... Wi i hE wEOE M R R e B erh EATE T T 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 PV e wonss v SR B asmaong 408

11 Ifthe organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

DePaRVE & 08 LS 0 s G vhes Susr mine svace & o o sne wosie e Sie g ] R RGN e 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes,'complete Schedule D, Part VIl - « . . . . - v oo oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, complete Scheduie LLPBIEVIIL 5 v s tim s somin s om0 604 s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D PARIX v s @ ovin e e wie EE B a0 Al 0B all el TSR . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Scheduwle 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 . . . . . | 41f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Paris Xi, and Xl . . . . . ... . L L 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'to line 12a, then completing Schedule D, Paris Xl and Xl is optional . . . . . .. ..... 12b X
13 Is the organization a school described in section 170(b)( 1)(ANXii)? If 'Yes,’ complete Schedule E. . . . ... ... cein s |13 A
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 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," complote Schedule F, Parts 1and IV « « . « . » v v s % ve s v e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,'complete Scheduls F, Pards land IV . . . . . .. . . . . o A A U . X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,’ complete Schedule F, Parts I and IV . . . . = -« + oo e o e o 16 X
17 Did the organization report a total of more than $15,000 of ealc:pensas for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedulfo G, Pari | (seeinslructions) . . . . . . . .. i e e 17 X
18 Did the organization report more than $15,000 total of ﬂmdra}sing evenl gross income and contributions on Part Vill,
lines 1c and 8a? If Yes, complete Schedule G, Part Il | . . . « . . v o v voveee e s 18 X
19 Did the organization report more than $15,000 of gmss| income from gaming activities on Part VI, line 9a? If 'Yes,"
complete Schedule G, Part Ill. . . . . . . . . . . .. ...... R S e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . ... ... .... 20 X
b if "Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . ... . 20b

BAA TEEADM03  11/08/13 Form 890 (2013)



Form 990 (2013) National Women’s Health Network 52-1081261 Page 4

(Pa

rtIV" | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,'complete Schedule |, Parts land Il . . . . . . . . . .. o0 o0 vt

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A). line 27 If 'Yes, complete Schedule I, Partsland Il . . . . .« « « o v v v i v i it v v it e o a e

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fgr:ﬂne; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
PEBHINE e oo woaion e siin a0 Boie e bk il B S mnaid SoEME KRS Gana B aLm e s S i Ve NI Bee &

a Did the organization have a tax-exempt bond issue wilth an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after Dacember 31, 20027 if ‘Yes,” answer lines 24b through 24d and
complete Schedule K. If'No,gotoline@ 258 « « + « « « v« v v v v i o bt e b e s v e e e e e e

b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? . . . . . . - . . . ..

c Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-aRempEBondaT . o 55 ol vA b YA Fe d s B N W RS BB E R BRSO e e e B e S e W W

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ... ...

a Section 501(c)(3) 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] . . . . . . . - . . . o oot v v v v v o n v v v s

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables lo any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
oo, compiots SCHEAUE L, FEIIN . 7 wov s vim 5 onis womoie Wb srcsnn SONGR w mum wom WHELE apelha Bl smeos Nen ms

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Partill . . . . . . . . . . . . .. it e s

Yes | No
2 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, FartiV . . . . . . .. .. ... 28a 3
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schethala L, Part NV oo Dl Glan el s S wiea o § wie s Moate sasi s w woe RUSE B NS W SrEw e 0w s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . .o o v v 0 v v 0 b 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . . L L L i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If 'Yes,' complete Schedule N, Part 1. . . . . . . 31 b4
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
SEhacilo N PEHI . =35 5 Gn w o9 W Eha §ws apels wie aSEE SGEm WOESE N AT WOSUE i spee i SRESE wisie 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 If 'Yes, complele Schedule R, Parl | . . . . . . . .« o v v v v v it i i i m e e s e 33 X
34 Was the organization related to any lax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts I, lil, IV,
VA O e e o T P SR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... ... .o a5a 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 . . . . . . . . . . . . . . . 35b X
36 Section 501 g;}’]:s organizations. Did the organization make any transfers 1o an exempt non-charitable related
organization’ 'es,”complefe Schedwe R, PartV,lin@2 . . . . . . .« c v o v et vt a s s et vansnaaeans 36 b
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . . . ..« . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note, All Form 990 filers are required to complete Schedule © « .« v v v v v v v v v e e e e e s e e e e e 38 X
BAA Form 890 (2013)
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Form 890 (2013) National Women’s Health Network 52-1081261

PartV'| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylneinthisPartV . . . . . ... .00, e
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . ... 1b
c Did the or?ar]iza_tion comply with backup withholding rules for reportable payments lo vendors and reportable gaming
(gambling} winnings to prize winners? . . . . . . ... ... ... . ¥ RS R R e e SRR
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . ... .......
b If*Yes' has it filed & Form 990-T for this year? If o* o line 3b, provide anexplanalionin Schedle O« « . . . o . . ... ... ...
4a At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction atany time during the tax year?. . . . ... .......
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? . . . . . ... . .
€ If Yes,'to line 5a or 5b, did the organization file Form 8886-T2 . . . . . ... ... U i vl e e SO

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

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . B E AR X e Re B e

b If Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not lax deductible? . . . . . ., .

a Did the organization receive a
services providedtothepayor?. . . . . . . ... ....... . I e

b If 'Yes,' did the organization notify the donor of the value of the goods or services PIOVIEd? v o von o woe wom moe o 7b| X

c Eid thgz%rggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm -y IR A S SR Aowmie e SR S sets BB e 6 AR B e b e s

d If 'Yes," indicate the number of Forms 8282 filed during the year . . . . . .  wn w0

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BETSMIREY o v = diri Gt Ss il T R STA WUREE K wey e R R R R R W AL R S

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOMAOSECT wivn v € sl 5504 fies 530 noh S g P S - N R W

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
:ﬁporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

OINgs 8L 8NY UMME AUNINGthE VBAI? . & + « « e v + 4s o sie o os oo e s mimsovsssns e L

b Did the organization make a distribution to & donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Iniliation fees and capital contributions included on Part MiILGine12: c« oo v i i e e e

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies . . . . .
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders. - - . . . . . .. . ...
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. .. S R R S <+ | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . e
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . ] 12 hI

13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.

a Is the organization licensed to issue qualified health plansinmorethanonestate? . . . . .. . .. .. .. .........

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in

which the organization is licensed to issue quallfied health PIBOS sonon v s s sl Seng i 13b
¢ Enterthe amount ofreservesonhand . . . . . . ... ... 13c
14.a Did the organization receive any payments for indoor tann ing services during the taxyear?. . . . . .. .. .........
b If 'Yes,' has it filed a Form 720 to report thess payments? If ‘No,' provide an explanation in Schedule ©. . . . . . . ... ..

BAA TEEAO10S 07/02/13

Form 990 (2013)



Form 880 (2013) National Women's Health Network 52-1081261 Page 6

PartVll | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart V. .« v v v o v v v v v v v i v i e vy m
Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegaled broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee or key employee?

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? . . . . . . . . . . . .. .. 3 X

4 Did the organization make any significant changes to its goveming docurnents

since the:prior Form QU0 Was BBO? v «ww simm o e Wit o o ¥ W% 8 RIE 5 0T WA SRR SNEE Bl BE sas 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 b4
6 Did the organization have membersorstockholders? . . .« . . . . o 0 o i i i i i i e e e e e e e 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 tha goveming Body? - .« o s cwid c s s & eis o e s SiE e EEe a8 S8 e me e aee e s e s Ta| 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?

8 Did fthle organization contemporaneously document the meetings held or writlen actions undertaken during the year by
the following:

a The governing body?

b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ..o oo L

9 s there any officer, direclor, trustee, or key employee listed in Part VII, Seclion 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.)

10a Did the organization have local chapters, branches, or affiliates? . - . . . . . . . . . . . o oo i v bt o e i0a X
b If ‘Yes,' did the organization have writien policles and procedures govening the activities of such chaplers, afflliales, and branches to ensure their

11a Has the organizalion provided a complele copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . . . . v . v o v v v i v e i oo

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
foeorllele? il E R T R R R W R i TE s W s e et Sans Bene whsie s 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,'describe in
Schadule O Row this WBS ORE : i i = vs & sb » aic i §055 & sia & o5 § 3 woas sieh SRie P05 e s v e

13 Did the organization have a written whistleblower policy? « . . . . . . . . o . . L Lo e e e e
14 Did the organization have a written document retention and destructionpolicy? . . .+ . < . . - ¢ o o b v b e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top managementofficial . . . . . . . . oo v v v v v v v v v v v o
b Other officers of key employees of the organization. . . . . . o 0 c o 0 o o 0 i i i i i e e e e e e e
If Yes' lo line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the crganization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a
tayabla eptthy durng - hevear? s s s SN SR e e DR BNTE SHEI S N0 R DY BURR AR S W o

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the
organization's exempt status with respect to such armangements?. . . . . . . . .. ... ... ..ol Ll L

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.

[] own website [[] Another's website Upon request [[] other expiain in Scheduie 0)

19 Describe in Schedule O whether (and If so, how}) the organization makes. lls governing documents, conflict of interes! policy, and financial slalements avallable lo
the pubfic 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, MW 4th Floor Washington DC 20005 (202) 682-2640

BAA TEEAD106 07/02/13 Form 990 (2013)



Form 990 (2013) National Women's Health Network 52-1081261 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Checi_‘rf_Schedule O contains a response or note toanylineinthisPartVIl . . . . . .. ... ... ... ... . ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Re port compensation for the calendar year ending with or within the
organizations tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

© List the organization's five current highest compensaled employees (other than an officer, direclor, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1095-MISC) of mare 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 $1 00,000
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) | onstien o not ik mamdhan (D) (E) {F)
, ' hours gar | OMcar and a dieciorrustee) I sy OB S ko st o sl
i F[IT(G] Mommmy, | ey | e
any hours ; IS =] EE] § (W-2/10998-MISC) W-2/1 SC) o
s = E|lS g- and related
e |28 5(%(2|85|® opanizatens
dotled 21 = ‘-;;-
line) % g @ g
2
() _Dara Mendez _ _______ | _0.50
Chair X X 0. 0. 0.
@ zipatly Mendoza _ __ __ | _0.50
Vice Chair X X 0. 0. 0.
_B) Cheri Pies | _0.50
Vice Chair P! X 0 0 0
-@)_Ninia Baehr _ ________ -0.50
Treasurer X P! 0. 0. 0.
_©) Charlea Massion _ __ __ | _0.50
Secretary X X 0 0 0.
_6) Priscilla Huang _____ | _0.50
At-Large X 0 0 0
—()_Dazon Dixon Diallo _ _ _ | _0.50
At-Larage X 0 0 0
-®)_Anu Manchiakanti Gomez |_0.50
At-Large X 0. 0. i
_©) Kira Jones __ _______ | _0.50
At-Large X [0 0. 0.
{10) Laura Kaplan________ | _0.50
At-Large X 0 0 0.
1) Rara Loewentheil __ _ | _0.50
At-Large X 0 0 ]
(12) Bindiya Patel _____ | _0.50
At-Large X B 38 B 0.
13)_Mia Kim Sullivan___ _ _ | ~0.50
At-Large X 0. 0. 0.
{14 Susan Wood __ _0.50
At-Large X 0 0 0

BAA TEEA0107 O7/08/H3 Form 990 (2013)



Form 99

0(2013) National Women’s Health Network

52-1081261

Page 8

| Payf

fillSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) )
(A) J\hv:umrga tt;g: nfmmnm n:r;mw;e (D) (E) (F)
i A pﬂm'l n nmﬂ’ W"hh
DORTHA S e Dﬁﬂ&:"'ﬂ a di toe) omg “I:o nf:m mm%:mﬂon m amawllimglh%gw
istany [ g 212|753 Sﬁ (W-2109B MISC) W2CORMISC) fmrnmu;let:
B E|R |3 L3 ot
Bzt g g =1 a organizations
dotted
line) 3
. Cnthin B, PERrEon. v wucaad 40.00
Executive Director X 86,750. 0. 2,602.
oo ST WOt S | —
BN i e S -y
BIBN o ————— —
L =
e e e g ] W
B e el el B 5 e g
- (- —— il
L. O B S
L ! (SR OS S
® ] Sl
1:Subdotal. <ol oVl GEE Sl Te B Bhs vk Beis SRR Sk van Lo 86,750. 0. 2,602.
¢ Total from continuation sheets to Part VIl, Section A . . . . ... .. .. .. L
o Total (add lines Thand 18) v s v wime w0 e slels Wi wime oiele B6, 750. B 2,602.

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 ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . L e e e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamz:hm and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A) B )
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

.

)
Form 990 (2013)
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o

Form 990 (2013)

National Women's Health Network

rtVIll| Statement of Revenue
Check if Schedule O contains a response or nole to any line in this Part VIl

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

()

Total revenue

3,472,

b Membershipdues . . .. ... 1b

172,064.

¢ Fundralsingevents. . . . . ., . 1c

d Relaled organizations . . . . . 1d

e Govemment grants {conlribulions) . . 1e

f Al other contributions, gifis, grants, and
dnﬂammnﬂnﬂsedﬁve. 8 1f

1,732,364,

g Noncash conlributions included in fines 1a-1f. §
h Total. Add lines 1a-1f . . . .. . Tl

:
EE
;
i
%
;

......... =l oy 7,90

900099 25,000.

25,000.

512-514

e e Y T e o

s e e B i > 25,000.

OTHER REVENUE

3 Investment income (!i;c!uding dividends, interest and

other similar amounts) . . .. ... ..

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . .. ...

......... g 1,028.

1,028.

6a Grossrents . .. ..

b Less: rental expenses

c Rental income or (loss) . .

d Net rental income or (loss) . . -

7 a Gross amount from sales of

assels olher than inventory .

b Less: cosl or ofher basls
and sales expenses . . .

¢ Gainor (loss) . . . .

d Net gain or (loss). . . . . . " N———

8a Gross income from fundraising events
(not including. . § 35,024,
of contributions reported on line 1c),

See PartIV,line18. . . . ... ...
b Less: directexpenses . . . ... ..

b 9

¢ Netincome or (loss) from fundraising events . . . . . . . L s 68.

9a Gross income from ing activities.
See Part IV, line 19.ga.m. .......

b Less: direct expenses . . . . . . . .

¢ Net income or (loss) from gaming activities . . . . . . . . >

102 Gross sales of inventory, less retums
and allowances . ... .., .. e

b Less: costofgoodssold . . . ... .

c Nslhmnuor(loss)fmmsalesoﬂnvenm iy i e

Miscellansous Revenua

Business Code

900099 1,224,

1,224,

LR

900099 30,446.

30,446.

........ o> 31,67
% i A el >l 1,946,330.

56,670,

0.

-18,240.

BAA

TEEADIDE O7/08M3

Form 980 (2013)



Form 990 (2013)

National Women’s Health Network

52-1081261

Page 10

[PartIX: | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

1 Grants and ather assistance to governments
and organizations in the United States. See

PartV.Ine21 « . v ¢ s v v s 0o s o a v

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Parl IV, lines 15and 16.. .
4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . ..

g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

In section 4958(c)(3)(B). . - . . . . ... ..
Other salaries and wages. . . . . . . . ...

g Pension plan accruals and contributions
({include section 401(k) and 403(b) employer

contributions). « « v v v b v s v i b e e
g9 Otheremployee benefits . . . . . . .. ...
10 Payrolltaxes . « . . « o v v om0 v vs by as

11 Fees for services (non-employees):

€ Professlonal fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ... ..

g Other. (ITline 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion - . . . . . . ...

13 Officeexpenses . . . . . - . . . ... . ..
14 Information technology . . - . . . . . . . ..
18 RoyallisB. = o « « o6 o va s 00 a1 8 & a0
18 OCCUPBNDY . wv 2 v siele oiela & sle asle
A ) R R S S S P e A

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicomcials - = v « o om v w s aa
19 Conferences, conventions, and meetings . . .
20 Ioterestic s B e SRS ENETE SIRTY Rk
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
D3 INSHDENES: o ovoe w0 ana o sosie so5iH HwiE o
24

Other expenses. ltemize 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

25,000.

L o ']

91,604.

15,001,

14,408,

391,629.

335,141.

52,458,

4,030.

7,538,

6,449.

824.

265.

56,147.

48,091.

6,020,

2,036.

38,388

32,885,

4,106,

1,397,

68,664.

68,655,

58,173.

385,

10,087.

310.

310.

0.

0.

135,128.

88,551.

39,114.

7,463,

8,713,

2,135,

6,578,

0.

11,732,

26.

71,708,

46,422.

11,256,

35,128.

25,044,

12,

15,7793

expenses on Schedule Q.) . . . . . . .. .. £ i
@ Database, mailhouse, storage & list rental 53,558 50,135 B 3,423
b MWC expenses  _ _ _ | 219,962, 219,962 0 0.
€ URE project _ _ __ _ _______ 12,000 12,000, Ll 0
d New View Campaign _exps. _ _ _ | 1,306 1,306 fil 0
e Allotherexpenses . . . . . ... ...... 4,0096. 153,462. -153,007. 3,641.
25 Total functional expenses. Add lines 1 through 24e.. . 1,351,402, 1,160,720, 155,108, 35,574,
26 Joint costs. Complete this ling only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . ... .. 48,823, 30,270, 0. 18,553,

TEEAD110 11/08M13

Form 980 (2013)



Form 990 (2013)

National Women’s Health Network

52-1081261

Page 11

_|Balance Sheet

Check if Schedule O contains a response or note to any e INARB PE X « v i & 55 4 0 555 5 5 e b ae e o e e e U

. {A)
Beginning of year

U AW -

7
B
9

B=-mnos

1"
12
13
14
15
186

10a& Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing . . . . .. .. ... .. . ... . ..... ... ...
Savings and temporary cash investments
Pledges and grants receivable, net. . . - . . . ..o oo
Accountsreceivable, et » . . . . . vy e

Loans and other receivables from current and former officers, directors,
trustees "iﬁ em?io ees, and highest compensated employees, Complete
Part Il of Schedule [

Loans and other receivables from other di squalified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3 (B), and contributing
employers and sponsering organizations of section 501(c)( ?voluntary employess’
beneficiary organizalion:%see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net . - . . . ... .. ... .. ... ...
Invenlories for sale or use

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

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

Complete Part Vi of Schedule D

0.

0

446,202,

628, 748.

149,000,

565,024,

@ (oo [~

42,383.

Investments — publicly traded securities . . . . . .. ................
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
VNI BEEEIE . oo o bn o s eunw T B SR SRR SRS SRR RS
Other assets, See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

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

4,556,

8,305,

9,305.

657,071.

1,241,605,

17
18
19
20
21
22

23
24
25

wm=——r=pp=r

26

Accounts payable and accrued expenses. . . . . . . . . .. ... ... ... ...
SO PRVEDING 50 o oomm ariiens suaus sees e GG DR 0 T DR B R

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

Escrow or custodial account liability. Complete Pari IV of Schedule D

Loans and other pazablas to current and former cfficers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabililies not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabllitles. Add lines 17through 25. « « . . . v o v v v oo o e

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

36,499,

25,157,

36,499.

27
28
29

AQ WM —mz

30
31

BMOZerr»m ozcT
288

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.
Unrestricted netassets. . . . . .. . .. .. ... ...

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

Capital stock or trust principal, or cumentfunds. « « . « v . .. ...y
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or othier funds . . . . . . . . .
Total net agsets orfund baldness. .+ « « 4 v cv v vn v it e e e

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

406,740.

26

27

R e ST

s

902,636,

213,832,

313,002,

v

620,572,

33

1,216,538,

657,071,

1,241,695,

BAA

TEEAQ111  07/08/13

Form 880 (2013)



Form 890 (2013) National Women’s Health Network 52-1081261 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XI. . . . . . . .. o ottt it e i i e ﬂ
1 Total revenue (must equal Part VIll, column (A), line12) . . . .. - .o oot i es 1 1,046,330.
2 Total expenses (must equal PartIX, column {A), i@ 25) . . . . . . o oo it i i s e e 2 1,351,402,
3 Revenue less expenses. Subtractline2fromline 1. . . . o . . o . o i v i e e e e e 3 504,028,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. . 4 620,572.
5 Net unrealized gains (losses) ONiNVESIMENtS . + v« v v o v v v v v e i e e e e e e e 5 1,038.
6 Donatedservicesanduseoffacilities. . . . . . .. .. i i i e d i i i i e s e e e 6
T IUBSIMAIURPEREOS o s miws wiane SR RSN ea WhEG RSET BV WRGE B BaRE GeEv LN S0 7
2 ProrporoadiUSIemE: . o dic mov s S e mmsi G AHEGE R SEAEE KIS SRR AT 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . oo v v v v i v v v w . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMA B w s it o i S0 15 bt sk musns mriid modion M S0k Simim svsis aieat SSsEs Bt T 10 1,216,538,

Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anyfineinthisPat XIl - - . . . . . v o v vttt i e

1 Accounting method used to prepare the Form 980: DCash Accrual DOthar
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2 a Were the organization's financlal statements compiled or reviewed by an independent accountant?. . . . . .. .. ... ..

If 'Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separale basis DCnnsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . « . « v « v v v o v v v v v 0w v nw s

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DCunsolidated basis I:lamh 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 independentaccountant? . . . . . . .. ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AuditActand OMB Cincular Acl33%.: » o v aia s ion s sie s soai B SRR DTATE BT REEOE @i s W el e 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 undergosuch audits . . . . ... . .. ... .. ... 3b

BAA

TEEAD112 07/08/13

Form 990 (2013)



Public Charity Status and Public Support | oMsNo. 1450047
SCHEDULE A

Complete if the organization is a section 501(c)(3 organization or a section
(Form 990 or 990-E2) 4947(3)(1) nonexempt chaﬂt}a[b}e trust.

* Attach to Farm 990 or Form 990.-EZ.

Depariment of the Treasury * Information about Schedule A tForm 990 or 830-EZ) and its instructions is 3
Internal Revenus Service at www.irs.gov/form990. i
Name of the organlzation Employer identHfication number
Nat_ional 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 it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170({b)(1){A)i).

2 A school described in section 1 T0(b)(1)(A)(ii). (Attach Schedule E.)

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

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

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section -

1?0([3{1)(&}("1. (Complete Part I1.)

6 | |Afederal, state, or local government or governmental unit describad in section 170(b)(1)(A)(v).

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

8 D A community trust described in section 170(b)}(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelipts

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or mr%gut the purposes of one or
more publicly supported organizations described in section S08(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporling organization and complete lines 11e through 11h.

a DType | L DType I ¢ [ ]Type = Functionally integrated d Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
_ other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS thatis a Type I, Type Il or Type III supporting organizalion, D
ORBRIDITOK s 57408 W V0SS 00 ol s e B M B w8 e o 55 e B B e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
i A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
O below, the governing body of the supported Organization? .+ » . . « v .. . v 0w ows o g
(1) A family member of a person described in PYEDOVET:: 55 5 % 5 e s sl e Gew Skt s B 55 R 11 g (ii)
(iii) A 35% controlled entity of a person described in (or(iiyabove?. . . . . ... ... ... ... ... 11g (i)
h Provide the following information about the supported organization(s).
(i} Name of supported (W) EiN (i) Type of organization {Iv) Is the ) Didwomﬂ% (vl) Is the {vil} Amount of monetary
organization (¢ wé’éﬁe- 18 wmtﬁ]mmh mwaﬁm ! organization In support
(see instructions)) your govermning organized in tha
document?
Yes No Yes No | Yes No
(A)
(8)
(€)
(D)
(E)
Tou! ":?"‘}'i S Tl =38 4 st R 4 ke i o 215
BAA For Paperwork Reduction Act Notice, see the | Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 National Women's Health Network

52-1081261

Page 2

[Paf il [Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the

organization fails to qualify under the tests listed below, pledase complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) * (a) 2009

(b) 2010 (c) 2011 (d) 2012 (€) 2013

{n) Total

1 Gifis, grants, contrbutions, and
membership fees recelved. (Do not

Include any 'unusual grants.) . . . . |1,128,644.[1,002,550.]1,091,772.[1,065,330.

1,932,500,

6,221,196.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . ..

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

4 Total, Add lines 1 through3 . .

1,002,550, 1,

932, 900.
4 W= A

6,221,196.

1,091,772,

B[R

i T
%‘a : ;
T R
e TR cE g el S
et en
5 i
i e
315

5§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

6 Public support. Subtract line 5
fromlined . . ... ... ...

Do aEn e
A T e 97,

1,640,606.

4,580,590.

Section B. Total Support

E:;gg;[g ?;:‘ﬂ]fj‘” fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013

) Total

7 Amounts fomlined . ... .. 1,128,644.11,002,550.]1,091,772.]1,065,330.

1,932,900.

6,221,196,

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

--------- 4,075. 2,614. 1,204. 1,226.

1,028.

10,147.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on

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

51,424.

11 Total support. Add lines 7

through 10

12

------------------------------

5l 6,282,767,
(12 ]

43 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, checkthisboxandstopherg. + « « v v v« « s v 0 v e s s v v e a i b s s s B C s e b e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .

14

72.91 %

15 Public supporl percentage from 2012 Schedule A, Part I, line 14

15

79.24 %

16a 33-1/3% support test — 2013. 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 quelifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not chedté box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - . - . - . =« ¢ @ o v vt i bttt e e =

17 a 10%-facts-and-circumstances test — 2013. If the organization did not chack 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’ tesl. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, if the o

anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

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

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

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

BAA

TEEAD402 06/28/13

Schedule A (Form 990 or 890-E2) 2013



Schedule A (Form 980 or 990-E7) 2013 National Women’s Health Network 52-1081261 Page 3

Partlll_[Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (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 perfarmed, 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
or%znizalion‘s benefit and
either paid 1o or expended on
tsbehalf . . . .. .., .....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 .
7a Amounis 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. . ... ... ...

c Addlines7aand7b . ... ..

8 Public support (Subtract line SRR
Tcfromline6.) . ... ... .. R

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from lineg . . ... .
102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income fram
BMIAFBOINCES . ,.x &+ wowow oo
b Unrelaled business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
aclivities nol included n line 10b,
whether or nol the business is
regularly camiedon . . . ., ., .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

13 Total Support. (Addins 9,10c, 11 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)
Sljeiziron Sheck Bl boR K IOP BN .« oo sims ok s SES 308 S st o Mo, > r]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line B, column (f) divided by line 13, column D) e s mas e @ aid ahaie 15
16_Public support percentage from 2012 Schedule A, Partlll, line 15. . . . . .. ... ... ... .. . . 16 %

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . ... . .. 17
18 Investment income percentage from 2012 Schedule APl INeAT! a5 2wl D TR Y s v s o 18

193 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... =

%
%
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and H

line 18 s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . . . . .. .. .. B
BAA TEEAO403  D6/28/13 Schedule A (Form 990 or 990-E2) 2013
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Page 4

Fﬁhﬂ'.-lv‘ | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part |il, line 12. Also complete this part for any additional information.

(See instructions).

i i e e e e e s e T e e e e e e, s s e e |l el T ol

—— e — " i e fae

BTl o e e e e e e e
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 880 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

= Complete if the organization is described below. = Attach to Form 990 or Form 990-EZ.

Departmont of the Treasury > See separate Instructions. > Information about Schedule C (Form 990 or 990-E2) and its
internal Revenue Service instructions is at www.irs.gov/form980.
If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 504 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lIl-A, Do not complete Part I1-B.

1] Se::tilcl:r:b‘ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
rtli-A.

If the organization answered "Yes,' to Form 980, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then
® Section 501(c)(4), (5), or (8) organizations: Complete Part Il
Name of organization Employer idantification
National Women’s Health Network 52-1081261
Parti-A. Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and Indirect political campaign activities in Part IV.
& | FOUIO ORI .« ».o.o womce vwom sb 30 5 %8 % D& S8 5 B9 5 506 B85 595 570 bhes ed e s ok s
3 Volunteerhours . . . . . .. e
Par ‘EB‘?iﬁ:omplete if the organization is exempt under section 501(c)(3).

1 Ehter the amount of any excise tax incurred by the organization under section 4955 - . . . . . . . . ... .. .. >S5
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. .. -3
3 If the organization incurred a section 4955 lax, did L file Form 4720 forthiS YBar? . . « v v v v v v v v om s e e s o s s v s Dv,s D""
48 Was BCONBRONTIOET i« v mios wmme i w s wah 6 @eh Sam Fe® 5 590 290 550 Do b e DYes DNo

b If "Yes,’ describe in Part IV.
|Bart 1. {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
RINCHONACHVIIOS o + 'y s t/0 {0 wie mcr ins v oms Ee s A e B 60 e a e b s =5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
iy SR R R S i T e i i > 5
4 Did the filing organization file Form 1120-POL for this year? . . . . . . ... oo v o vt e s e e e DYes DNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 1o which the filing
organization made payments. For each ur%anization listed, enter the amount paid from the filing organization's funds. Alsc enter the
amount of political contributions received that were pmmpgy and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part V.
Na Amount of political
{6) Name (b) Adcress rem i v it R O oo
none, enter-0-. promptly and directly
dalivered io & separate
podliical orgenization, if
none, enler -0-.
), 0 . Emeeeeemme e
& essswmEERsasmIR e
(3) Il P
@ e
®» b o
® 0 beeeemem e dmicma
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ7) 2013
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Schedule C (Form 990 0r 990-E2) 20132+ i onal Women’s Health Network 52-1081261 Page 2

A Complete 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) Affiiated
(The term ‘expenditures’ means amounts pald or Incurred.) oiganzations ioials Rrmip doleis

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . .. ... ..
b Total lobbying expenditures to Influence a legislative body (direct lobbying) s « & sios wow o s

c Total lobbying expenditures (add lines 1faand 1b) . . . . . ... . B 5 W VRS v ) o
d Other exempt purpose expenditures . . . . .. .. .. ... ... ... e S I

e Total exempt purpose expenditures (add lines 1¢ and Wi @ S99 80 0 e Gade w9 i

f Lobbying nontaxable amount. Enter the amount from the following table in

DOt COIMMNS .~ 0 vooiin e sz mimn amene ade s & b & Wik Soas wleis Susm hHos
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. : _
Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess over $500,000. T
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of Ihe excess over $1,000,000. i
Over $1,500,000 but niol over $17,000,000 $225,000 plus 5% of Ihe excess over $1,500,000. 8
Over $17,000,000 $1,000,000,
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . .. . ... AN SR R
h Sublractline 1g from line 1a. Hzeroorless,enter-0-. . . . . . . . oo o v i i i i v v n

I Subtract line 1ffrom line 1c. if zeroorless, enter0- . . . . . .. . o v v it i v nn ..

j If there is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720 reporting
Stion AO T R PAaRT <oor woics Grsos miaid Bis S0 BAE 0% S 05 Dol a e r e R S E v s m DYes [ ]no

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1 2012 d) 2013 Total
year beginning in) (%) 2010 (b) 201 (c) (d) {e) Tol

2 a Lobbying non-taxahble
amont: <. v e s

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ...

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13



Schedule C (Form 990 or 990-EZ) 2013National Women's Health Network 52-1081261

Fage 3
Partll-B  |Complete if the organization is exempt under section 501(c){(3) and has NOT filed Form 5768
(election under section 501(h)).
(@ (b)
For each 'Yes' response to 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 attemgt to influence foreign, national, state or local
legislation, including any attempt lo influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reporied on lines 1c through 1i)?
€ Media advertisementS? . . . . . . . L e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . o . o o i i e e e e
¢ Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . .« . . o & o i i e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . .. ...

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
| OtheractiviIES? . « « ¢ ¢ v b i e et e et bt e et e e e b s m e e e e e e

J Tolal. Addlines 1cthrough 1i. - . . . o . 0 o i e e e e e e e e e e e e

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . . v it i e ...,

c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . ... . T e
PartMFA"JComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by MembErs? - « « « v v v v v v v w vy e e 1
2 Did the organizalion make only in-house lobbying expenditures of $2,000 O IESS? « - « « « « + v v v v v v v v e e e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . v« . v v 2 v v v v v w .. 3

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

1 Dues, assessments and similaramounts frommembers . . . . . . . L e e i e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ;
expenses for which the section 527(f) tax was pald). i
DICORERbYBRE ;i o G SR ST T ROVE S A SR SR TR T RS Sl e et 2a
b Camyover TOMIastYBa « va wran s e ae SRR R T Tae W BT D A BN T 2b
BITER s soomivn i mmn i R BN AR ST S ST MR Se el RS AR R S 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 2¢ exceeds the amount on line 3, what portion of the excess iy
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political G
eNpandBUTa nBXEVBEE? w ) S LS Sinl sl sard S B SARe Blnis A eadlh ek musee st e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . v v v v v v i ey 5

Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part I1-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013

TEEA3203 11/1913



Schedule C (Form 990 o 990-€2) 2013Nat ional Women’s Health Network 52-1081261 Page 4
[PartlV" [Supplemental Information (continued)

_.,_..___‘.._-...__....._____._____.______._______._.____.___.____,_.__..______..____________.__._.

--.-.—-_.____..-.u..____________-____-______.-...____..__._.____.__._____—._...____.___,_______

-—————--_..__—q..___—___...._____________.._._.___—_.._____.__.___—........._.___-.._____—______

___.__._..______.___.____._.____-..,,.__.—._.._-___—.,___.._._..______‘_._._._.___‘_..._..__._‘____..___

________,,________.._.._.,..._...*.__—_—__,_.__._-_...__—-....._________.__.__.._._...___..._____—._______..._

__...._._________.‘.____._.___...___,__—...._____,____....__,...___.__..__________..__________.

.._____________.______.__,__—_.-_...,___....____.__________.________...__..__._______....____

___H_,_______________________________,_____.,_-____,__,__,__,_____..________,_,__________..._.___.._._._

.._.__._...___..._______.______....._.___._.__.__........-_______m_______._____._.______._,..,_,____4_.

___—-____—h_________________.___._...___...,.____.__,____..____.,......__.______&_________-.

_____.__..__‘._.____._._..._...,__;_____....____.._,_..._...__...._.._.___—‘_,.____________......___—-.....___-

_._,_,_____._..-.____.___...__—._-______...___-_;._._...__....__._____‘__.____..._____.._____..___...,_

—-——-——-———-—-—-—-a-'__—-_...___—-,...____.______._____—..___._..._...._..q____._‘._,________...__

~H___-_______.______.___..___.____—.____....__......-.__.-__‘_.____-.__....-___4.._‘_________...___

__.._______._..._.__.____..,____________,_,,_____________________._______,_______,______‘.,__,____._,_

______.___-_.__,__‘...__..__.__.________._________._._.____....____._....._____.,.._.______...._.__.

Schedule C (Form 990 or 980-EZ) 2013
TEEA3204 11/19/13



4 : OMB No. 15450047

SCHEDULE D Supplemental Financial Statements -

(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i

Depariment of the Treasury = Attach to Form 990. 2 r~ H‘

Inarmal Reveriss Sendos > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. | . : i

Heme of the organization

Empiloyer identification numbar

Nationa] 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 IV, line 6.

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

1 Tofal numberatendofyear . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4
5

Aggregate value atendofyear . . . . . . . ..

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? . . . . » + . v v v v v v oo .. DYes |:| No

6 Did the pr%anizatian 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
impernissible prvate DONBRTT: = v 3 7 cii 5 05 a0 s 5o 5 aa o ma b be s DYes |:| No

[Partil’ | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

_: .| Held at the End of the Tax Year

a Total number of conservation @asements . . . . v v v v v b v e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . S BT e W siene mewow s 2b
¢ Number of conservation easements on a certified historic structure included in (@) & 508 vwie via 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . . . . . . . . 0 v v e e e e e 2d

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

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, ha ndling of violations,
and enforcement of the conservation easements itholds? . . . . . . . .. .ot ittt i DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis during the year
>

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
B Soction 170MMENBIINT & o i vir s 2o n bt s s v oe o ot o e s e TN [Dves [Ine

9 In Part X|ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

t1il | 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 exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

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:

() Revenues included in Form 890, PariVlll, line 1 . . . . . .. ... .... R G AR A eEeR e el
(i) Assetsincludedin Form 990, Part X . . . . . o o i it e e e e e i L

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line 1 . . . . . .. . . ... ... S N
b Assels included in Form 980, Part X . . . - . . . v it i i e e e e e e e S AR R e, S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 100213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 National Women’s Health Network 52-1081261 Page 2
Part 1il | 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
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gr?tvgﬁ!a description of the organization’s collections and explain how they further the organization's exempt purpose in
al z

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lo be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ........, | Yes I |No
{Part IV. [Escrow and Custodial Arrangements. Complete if the organization answered "Yes' 1o Eorm 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OREDMY IO PO, ¢ o o0y 0 404 0 0 %o0is @idin wissis & Bin s S04 § S5 S e s ba o el D Yes DNo
b If 'Yes,' explain the arrangement in Part Il and complete the following table:
Amount
eBeginningbalance - . . . . ... e e e 1c
d Additions during the year . . . . . . . . i i i e e e e e 1d
e Distributions during theyear - . . . . ... ... ..., ... ... ie
 BROT RN s n oo e B ms ey oo ek BhH WIS B2 S BTSN s 1f
22 Did the organization include an amount on Form Q0 PAREX.Une 21 © v mon v s v G E IS e e e U Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been providedin Part XIll . . . ., . .......... H

[Part V' [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Currenl year (b) Prior year (c) Two years back (d) Three years back (€) Four years back

1a Beginning of year balance . . .
b Contributions. . < cuw o .

¢ Net investment eamings, gains,
ANt I0SBES « e & vie sk

d Grants or scholarships . . . . .

e Other expenditures 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 2c should equal 100%.

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

organization by: Yes No
() unrelated organizelions . . . . . . L. e e e e 3a(i)
() TOIBtad OMANIZANIONS - « o 4 & &+ cik v o i e e e e e s e s e e e e e e e e s 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. . ... ... .. _...... 3b |

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (€) Accumulated (d) Book value
(investment) asis (other) depreciation
TR 458 505 5 5m e bome wimm e e it T

bBUdings:« < i 55 F v e e e

c Leasehold improvements . . ., . . ... .. .. 4,789. 4,550, 239,

dEqupment . . . ...l 71,178. 56,727. 14,451,

BORRE:  » vr o v s com was winis i s 47,769. 31,576. 16,193.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column [(B), HEB TOMEL) = v v vioin wivm oy - 30, 883,
BAA Schedule D (Form 990) 2013

TEEA2302 10/02113



Schedule D (Form 980) 2013 National Women's Health Network 52-1081261 Page 3

PartVil_| Investments — Other Securities.

Complete if the organization answered 'Yes' 10 Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of securily or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . .« « . v . oo vt v ...

(2) Closely-held equity interests . . . . .. ... ... ...
(3) Other

I B i | e i - i e i, i .

e e At g Bl O L ¥

i Investments — Program Related. ;
Complete if the organization answered "Yes' to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

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

Total. (Column (b) mus! equal Form 990, Part X, column (B) ine 13) . R T A ST e o
Part1X | Other Assets.

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

(a) Description (b) Book value
(1)
)
(3)
(4)
()
(6)
(7)
(8)
9
(10)
Total (Cofumn (b) must equal Form 890, Part X, column (B), line 15.) « « « v v v v v w v v i v i e i e e s B

_| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Pan X line 25

(a) Description of ltability _{b) Book value _ |© = wn
__(1) Federal income taxes ? ;
(2)
(3)
(4)
()
(6)
()
(8)
(8)
(10)
(11)
Total. (Column (b) mus! equal Form 990, Part X, column (B) fine 25,) . > . : _.
2. Liability for uncertain lax posilions. In Par Xill, provide the text of the I’oulnnle lo the organizalion's financial slaiements that repuﬂs the organlzaiim's Iiabillly I'or uncerlah
tax positions under FIN 48 (ASC 740). Check here if the lext of the footnole has been provided InPart Xill . . . . . . . . . oo v i e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 National Women’s Health Network 52-1081261 Page 4
PartXi” |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements . . . . . . . . . . - - . ... ... ... 1 1,979,626,
2 Amounis included on line 1 but not on Form 980, Part VI, line 12 B

a Net unrealized gains oninvestments . - . . . o v v v v o o e e 2a 1,038. i

b Donated services and use of faciliies. . . . . . . . . ... ... ... ...... 2b 32,258.}

¢ Recoveries of prioryeargrants - - . . . . . . .. ... 2c

dOther (Describe inPart XIL) « .« . o oot s 2d Rgee

eAddlines2athrough2d . . . . . . .o v v i i i e e e e e e wri) S W R e 2e 33,296.
3 Subtractline 2efromline 1 . . . . . . . .. L e, S B B sa e S 3 1,946, 330.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: g

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

BOMer (DascAbE T RATIIILY oo vus v s omin w0 domn sise § 00 Wi 45 & 4b e

cAddlinesdaanddb . . .. ... ... .. e T 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.). . « « v v v v v v v o e e e o o 5 1,946,330.

 XII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . - .. . ... ... L. 1 1,383, 660.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: '

a Donated servicesand use of facilities. - . . . . . .. ... . ... ..... ... 2a 32,.258.F

bPrioryesr adjuStments: . « i v b S 5 sk s B Keis 5s e sies eiee s 2b £

GO BBSES e wivos & s % s wETE B B M @ S0 o S FweR e w 2c

d Othar iDescAbB N PEAXILY « coov ses s san & oa v ey Saie e s 2d L

S AN INES 28 IPOUARAT. e s wwm e vhS 5 RS & S SR Fae 54 s e e e s e 2e 32,258,
3 BOBURetINe 2o BomMNG 1 oo sown vwis armst s Fans W EEE SBEUE FE B Ek Wied wet B T Sa e 3 1,351,402,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: b

a Investment expenses not included on Form 980, Part VIl line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIL) - . . . . . v v ot i it e e v e 4b hatesy

cAddlinesdaanddb . . . . . ...l e e e s m et e s e st e et e, 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Forrn 990, Part |, line R bl b R el R 5 1,351,402,

[Part Xlll] Supplemental Information.

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

Pt ¥ Line 2 . The_organization is exempt from income taxes under Internal ______ ___
Pt X Line 2 ___ _ _ Revenue Code 501(c) (3)_and applicable DC_statutes. No _______
Fr X Line 2 . _ provision for income_taxes is required at December 31, _________
LEX . Line 2. . 2013, as_the Organization had no unrelated business income. _ __ .
P X Line 2 __ _ The_oganization follows_FASB _ASC_740 Income_Taxes, the ___ __ __ ___
PE X BiNe- 2 _ authoritative guidance relating to accounting for __ __ _________
Pt X Lbhne 2. o uncertainty in income taxes._ These provisions provide ____ _ ________
Pt X Line 2 consistent guidance for the accounting for uncertainty

BAA Schedule D (Form 990) 2013

TEEAJ3D4  10/02/13



Schedule D (Form 990) 2013  National Women’s Health Network 52-1081261 Page §
[PartXlll [ Supplemental Information (continued)

PL X Line 2 __ __ in income taxes recognized in an _entity’s financial ____
Pt X Line 2 _ statements and prescribe a threshold of "more likely _ _______
Pt X Line 2 than not? for recognition and derecognition of tax _ ____ ___________
Pt X Line 2 positions taken or expected to be taken in a tax return. ___
Pr X Line 2 __ The Organization performed an evaluation of uncertain ___ __
Pt X Line 2 ____ tax positions for the year ended December 31, 2013, and _ _____
Pt X Line 2 ___ _ _ determined taht there were no matters that would reguire ______
Pt X Line 2 recognition in the financial statements or which may ____
FPr X Line 2 have any affect on its tax-exempt status. Asof __________
Pt X Line 2 December 31, 2013, the statute of limitations for tax years________ __
Pt X Line 2 ___ __ 2010 _through 2012 remains open with_federal and DC _______
Pt X Line 2 authorities.

e e o e o e o o e T o o e e, o e e e i i e . s A e s o o i a2 5 L e =

e S i e i i . . g S W e ' . e . e s o i 5 . 5 e s

T T T I o 0 i o e e, s i e e | ™ | i e o ke s . R, SR e e 7l e 0 e

o o A o T T O O e i W i A e A e S G e e e

T T T T T T T T T e e e e e e T e e e e e e e e e e e

e e o o 0 W e e i B B Sl g S e e e, s, e A e s o 2 e e e i i

T T T I T I i i i . e i e . o e e o B 1 i o . e e e e o . s - S A - e 00

T e o e, I S, i i g T O O i o i i i s e o e e

T T T T R e e e ek s o i e . i i . e S i e s

_._..___.______—...___._._____.._._____.________~_._____..-_____._.__._.__-.._.__._____—....-__

BAA TEEA3305 07/0113 Schedule D {Form 990) 2013



SCHEDULE G
(Form 990 or 990-EZ)

Deparment of the Treasury

Supplemental Information Regarding OMB No. 1545-0047

Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
——

2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. MR T
> Attach to Form 990 or Form 990-EZ. > See separate instructions. ie }Gg%r’n aP

* Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Ic i .
National Women’s Health Network 52-1081261

| Fundraising Activities. Complete if the organization answered 'Yes' o Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complele this part.

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

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

d [_]In-person solicitations

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

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

(i) Name and address of individual (i) Activity

or entity (fundraiser) (1) Did fundraiser

have custody or control
of contribulions?

{iv) Gross receipts
from activity

(v) Amount paid to
{or retained by)
fundraiser listed in

{vi} Amount paid to
(or retained by)
organization

column (i)

Yes No

10

FOM. o 55 g o 3L SORIR SR Bl 5 s et ket 2 < I
3 L[slt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. )

T T e e e o o o o o e o o e o e o e o S . e O O s, o e e B o it i e e

T T T T T T T s T T e T e e e e e e e e e e e e e e e e e e o ————— ——————— e e e

T T T T T T i e e e e i e e i e e e e e e e —  —— ———— — e

T T T T T T T S s oot iy e et e i . e s . | e i e o e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9390-EZ.
TEEA3701 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



52-1081261

Page 2

Part Il

Schedule G (Form 990 or 990-EZ) 2013 National Women’ S Health Network

Fundraising Events. Complete if the org
more than $15,000 of fundraisin

anization answered 'Yes' to Form 990, Part IV, line 18, or reported
g event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events ’d} Total events
add column (a)
Fall Event through column (c))
E" (event type) {event type) (1otal number)
v
E 1 Grossreceipts . . . ........... 35,024, 35,024.
E
2 Less: Charitable contributions . . . . . . .
3 Gross income (line 1 minus line 2). . . . . 35,024. 35,024.
4 Cashprizes. . .. .. ..........
5 Noncashprizes . . .. .. ........
D
:t 6 Rentfacilitycosts . . . . .. .......
E
c
T 7 Foodand beverages . . . ........ TaliEl P 38 A
E
2 8 Entertainment. . . .. ..........
E
E 9 Otherdirectexpenses. . . . . ... ... 12,147. P i e by
5
10 Direct expense summary. Add lines 4 through 8 in column s S R TR R S e s e e o s 19,268,
11 Netincome summary. Subtract line 10 from line 3, column (@) avi iowin SRR G SR AR SRS S e e > 15, 756.
[Partlll.| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
a) Bingo (b) Pull tabs/Instant ¢) Other gami (d) Total gaming
E B b%nga."progressiue (e ey {add column (a)
v bingo through column {c))
N
E
1 Grossrevenue « .us vivv o i .
2. CashpHZaE: o « v » wow v o @ &
b X
w Bl 3 Noncashprizes. .. ...........
E N
cs
TS| 4 Rentfaciltycosts . . . ... .......
5 Otherdirectexpenses. . . . ... ....
| |Yes % [[]Yes % || |Yes %
6 Volunteerlabor . . . . . .. ....... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . - . . . .« oo o v e e e >
8 Net gaming income summary, Subtract line 7 from line 1, column L R ey ——. i
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? + + + + » + + » + » + » v 0 v 20 v s, D Yes DNO
e T S
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tex year? . . - . . .. . . . [JYes _[j?aE N

R e e Lt o St e

T e o e A S L e e i i i A S e

TEEA3702 D6REN3 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 National Women’s' Health Network 52-1081261 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . .. ... .. ... .. .... ... . .... D Yes LJ No
12 Is the organization a grantor, beneficiary o trustee of a trust or a member of a parinership or other entity formed to
administer charitable gaming? . . . . . .. . ... ... ... .. B R ek R T D Yes DNo
13 Indicate the percentage of gaming aclivity operated in:
aTheorganization's facility . . . . . . .o v ot e viwe e s i e %
BAD OUMEIdE TACI. - & v & i T VT S HE 55 5 Bte se v s s e v .| 13b

14 Enter the name and address of the persan who prepares the organization’s gaming/special events books and records:

e
PRIEE R s o ————— S SR i
152 Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes.' enter the amount of gaming revenue received by the organization > s and the amount

of gaming revenue retained by the third party > §
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information;

Description of services provided *

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law 1o make charitable distributions from the gaming proceeds 1o retain the
state gaming license? DYes DNO
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  * $
Part1V_ | Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns (i) and (v),
and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3T03 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ onscbiialisissiosd

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.
Dapariment of the Treasury * Information about Schedule O (Form 990 or 890-EZ) and s instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization

National Women’s Health Network

Pt VI, Line 4 ___The membership of the NWHN approved changes_to its bylaws _
Fr VI, Line 4 _ _ _in September 2013. _The bylaws were revised primarily to
P VI, line 4___ _ensure that they include the elements required by the D¢
FL Vi, Line 4 __ _Nonprofit Corporation Act of 2010. _The_bylaws were also _ ___
Fr VI, Line 4 __ revised to allow the NWHN to conduct voting for members
Pt VI, Line 4 __ _of the Board of Directors electronically, ___________
Pt VI, Line 6 ___The organization has members. _________
FL VI, Line 7a__ _The organization has mefmbers that elect_the governing body. __ _

-—— i WO L —_—— e L s e e S e e e T e e e S e e e e e o e e e e i e e o — ————

o . i e i e . it i e e e e o s e A e b L@ e e T o e e e e e e = e e e e -

_— e e —— L e ST Y e e peliea Sttt e e e e e e e e e e e e e e ——

Pt VI, Line 19__ The organization makes its governing _documents, conflict of ___ ____
PE VI, Line 19 _ _interest policy and financial statements available upon
Pt VI, Line 19 _ request.

Pt XII, Line 2c¢ The treasurer serves this role.
BAA For Paperwork Reduction Act Nolice, see the Insiruclions for Form 990 or $90-E2. TEEA4S01 00/08/2013 Schedule O (Form 990 or 990-EZ) 2013




National Women's Health Network 52-1081261

Schedule O (Form 990), Supplemental Information to Form 890
Form 980, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
the health of all women by opposing the over medicalization 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 9380
Form 990, Page 2, Part lll, Line 4¢ (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 830, Page 2, Part lil, 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 to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Helen Rodriguez-Trias Women's Health Leadership Development
Expenses 41,268. Program: The NWHN seeks 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 peolicy and

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

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

Colorado
California
Cregon
Pennsylvania
Arizona
Kentucky
Louisiana
Massachusetts
New Hampshire
New York

Ohio

Virginia
Connecticut
Kansas
Maryland
Missouri
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Schedule O (Form 990), Supplemental Information to Form 890 Continued
Form 990, Page 6, Line 17 (continued)

New Jersey
Tennessee

New Mexico
Wisconsin
South Carolina
Utah

Michigan

Arkansas

North Carolina

Georgia
Illinois
Alabama

Rhode Island
Mississippi
Minnesota
Maine
Washington
Oklahoma

West Virginia




Fom 8868 Application for Extension of Time To File an

{Rev January 2014) Exempt Organization Return OMB No. 15451709
S * File a separate application for each return.

Inlernal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8668.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . . . . . . . . . . . . .. .. .. .. -

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month exlention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need & 3-month autematic extension of lime to file {6 months for a
corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of lime. You can electronically file Form 8868 lo
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associaled With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper formal (see instructions). For more delails on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part | ]Automalic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . .. = D

All ather corporations (inctuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 (o request an extension of time to file
mncome fax refurns.

Enter filer's identifying number, see instructions

Mame of exampl organization or ather filer, see instructions, 6 \) Empinyer identificabon number (EIN] or
Type or
print ) o ; .

National Women’'s Health Networke=s 52-1081261
4l by the Mumber, sireel, and room or suite number, If a P.C. box, see insiruglighs. So— Social socurily number (SSN)
due dale h
mogyow . |1413 K Street, NW 4th Floor
relumn, Sea Cily, lown or posi office. slale, and ZIP code. For a loreign address, see insiruclions.
mshuchons,

Washington DC 20005
Enter the Return code for the return that this application is for (file a separate application for each talimYc =0 w sow s e e B e s 01
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation) o7
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form S90-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 890-T (trust other than above) 06 Form 8870 12

Telephone No. ™ (202) 682-2640 _ _ _ _ _ FaxNo.* (202) 682-2648 __ _ __ »
® [l the organization does notl have an office or place of business in the United States, check thisbox. . . . . . . . . . T g [_|
@ Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ii this is for the whole group,

check thisbox . . . » D If it is for part of the group, check this box. . . . * Dand altach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required o file Form 990-T) extension of fime
until Aug 15 __ .20 14 .to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> El calendar year 20 13 or

= D tax year beginning 20 _ _ _,andending 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return I:]Finaj return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . . .. ... .. G SR e RRGE RO e BT ; 3als 0.

b Ii this application is for Forms 990-PF, 890-T, 4720, or 6068, enter any refundable credits and estimated
lax paymenis made. Include any prior year overpayment allowedasacredit . . . . . . . . . . ... .. ... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). See instruclions. . . . . . . . . . . . 0w e i i ou 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01 12/31/13






