Form 990

OME Mo. 15450047

Return of Organization Exempt From Income Tax

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

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is al www.irs.gov/form3890.

Oepariment of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning , 2015, and ending

2015

B Gheck il spplicable: C nameofomanizalion National Women’s Health Network

D Employer identification number

52-1081261

Address change Doing business as
Name chiange MNumber end slreet {or P.O. box if mail is not delivered to stroet address) Room/suite E Telephone number
Initial return 1413 K Street, NW 4th Floor (202) 6B2-2640
Final retutniies mingaled City or town, state or province, country. and ZIP or foreign postal code
amendedrewm  |Washington DC 20005 G Grossreceipts 5 1,652,234,
Application pending | I Name and address of principal officer: H{a} Is this a group return for subordinales? HY@: %ﬂo
Cynthia Pearson 1431 K 3uest, Ji th Eoor Washington  DC 20005 |M® R e o) Vos. | W5
I Taxexemptsialus  [X[50103) | [5010) ¢ )< finsertno) | |a947(@)n)or | [s27
J Website: *  www.nwhn.org H{c) Group exemption number
K Form of erganization {X[Curporaiiun | | Trust I | Association I I Other ™ | L Yearof formaten: 1876 ] M State of legal domicile:  DC

[Part} {Summary
1

Briefly describe the organization’s mission or most significant activities:
g on three long-term goals:
E the health of all womern by opposing the over medializatio
mencpause;_and ensuring that women have self-determination ifall aspects of their reproductive lives.
§ 2 Check this box * if the erganization discontinued its operations or disposed of
3 Number of voting members of the gaverning body (Part VI, line 1a). . . s e SR W o 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line By, . . . . . . . ... 4 14
% 5 Total number of individuals employed in calendar year 2015 (Part V., li 8 NP T g 5 12
6 Total number of volunteers (estimale if necessary) . . . . . . . .8 . Gk -« « 0 G 200 a e 6 0
3 Ta Total unrelated business revenue from Part Vill, column (C}, li S A R e e Ta a.
b Net unrelated business taxable income from Form 990-T, line 3855, . . 807, . . . . o o 00 v oo oo 7b 0.
Prior Year Current Year
§ Contributions and grants (PartVill line 1th). . « . . #8500 « N@im « + « v o 00 b s 1,055,596. 1,631,535,
E 9 Program service revenue (Part Vil line 2g) . . . &~ . . .. g& . .Sk . oo ... 11,000.
= | 10 Investment income (Part VIll, column (A), lines 3. &fand 7dy . . . %5 . . . .. .. .. .. — 20 -43.
L. 11 Other revenue (Parl VIil, calumn (A), lines 5, 6d, 8¢;9¢, 10c,and 1§&) . . . - . .. .. .. -7,458, -16,656.
12 Total revenue — add lines 8 through 11 {A)line12) . .. .. 1,059,018. 1,614,836.
13 Grents and similar amounts paid (Patd WEEE . . . . e 25,000. 70, 000.
14 Benefits paid to or for members (Pagt] BN o e el e
15 Salaries, other compensation, emp -'r X, column (A), lines 5-10) . . . . . 653,248. 624, 966,
g 16 a Professional fundraising fees (Part IX5&; Y] Rl Ve olWniiel 4 med Ml &
ﬁ- b Total fundraising expenses (Par IX, column { 5) = 57,692, b : 0
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11F2d4@). . . .« . v v v v v v v vt 634,171. B21,538.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line25) . . .. . .. .. 1,312,419. 1,516, 504.
19 Revenue less expenses. Subtract line 18fromline12 . . . .. . .. . ... ..... .. -253,401. 98, 332.
] Beginning of Current Year End of Year
j.l 20 Totalassets(Pari X, line16) . . v v v vt i e v va v sas das ded w s v 979,246. 1,149,004,
s 21 Totalliabilities (Part X, lin@26) . . . . . . .« . v v i i it e e e e e 15, 657. 87,552.
; 22 Net assets or fund balances. Subftractline 21 fromline 20 . . . . . . . . . . oo 863,5889. 1,061,452,

2
Partil. | Signature Block

Under penallies of perjury. | declare thai | have exami isTeturn. including accompanying

complete. Declaration of preparer (other thanofficet) |

schedules & nigand 1o the besl of my knowledge and beliel, it is true, comect, and
erd on all lg‘(ulmam which preparer ha: knowledge.
s _ﬂ)’%

105/12/16
Date

P e

Sign _
Here }Q"fnt‘nia Pearson Executive Director
Type or print name and ifle. F
PintType preparer’s name Pr pare k e Check u“ PTin
Paid Marith L. Fisher m—w /12/16 seit-employed P00105648
Preparer |Fimsneme ™ Kronzek, Fisher & Lopez, PLLC
Use Only |rimsasaess ™ 607 2nd Street, NE FAmsEN® 52-1864182
Washington DC 20002-4409 Phonene.  (202) 547-2727
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . ..o 000w . i){l Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI01 10M215 Form 990 (2015)



Form 890 (2015) National Women’s Health Network 52-1081261 Page 2
Pant il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part Ml . . . . . o 0 v 0 0o v o v h v i v e v e v i e i s
1 Briefly describe the organization's mission:

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

ER I REEER] 1 & i G Bl B B s BG SRt W e o B A FE [ ves 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)(2) 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.

4 a (Code; ) (Expenses $ 365,271, including grantsof § 0. )(Revenue 3 0.)

e e o i  — —— T —— = W B e P e ] - — -_— e T A T A e e - ———

e L D e e L e e e e e e e e = = - . e s s B e it W o _— e L T I T T Ak e e -

—_——— = == == e ek e = e e s e e = - —— — — _—— = ——

— o — —— - o e e T = [ . e T I

.oy i i S e e i e T i —_—— e e e T T L e o ——

o i Ml e e g iy A i e L e T e Tk e ms mm e am e M e e s M e e e e e e e e o - —

e e e o e e e e e e e S A e e e e e e B P A e e o e e e e o e e e S T T T T T T e e - -

4¢ (Code: ) (Expenses S 795, 955, including grants of  $ 70,000. )(Revenue 5 0.)

—_——— e —_— — e e Wt Sl il 22 i e g i e - L | SRR . .

el b oo e e g Rl gt g~ S Bt gL LT g e e e A G A M S M W G e e e e e e e

e m mm mm w m m m m— m — —— — —— . —— = = = e Sl — e e e e e ——— -

4 d Other program services. (Describe in Schedule O.)
{Expenses  § 49,421 . including grants of ~ § 0. )(Revenue % 0. )
4 e Total program service expenses » 1,347;333:
BAA TEEADI02 1012015 Form 990 (2015)




Form 990 (2015) National Women’s Health Network 52-1081261

[Part iV | Checklist of Required Schedules

1 iés thedor"ganizaﬁon described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes, complele
CHBOE A« v s v v o s5 8 5.2 0 son e wim = 388 w08 m a8 B B4 % R E b oy W ome E e ke e e e ke it

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. . .. ... ..

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 €, Part [. . . . . v .« v v v v v b b e e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h} election
in effect during the tax year? If Yes, complete Schedule C, Partif . . . . - . . . . . . ... v v i oo i oo

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
P v o o omosos o ars B Ble m SRR FRRIE MR H SRR ENEE EpEL SN I WA RS B KK R A e W e 8 s

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, Partll . . . . . . . .. . o0 o000

8 Didthe arﬁanizaiion maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,’
complele Schedwle D, Partlll . & . o« oo L UL O L S e e e Ve A B aiE R i e eEs

8 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 Schedle D, PaMIV « « v v « v v s v vt » v ais =0 taie s e e e we s e s aas

Page 3

Yes| No
1 X
2 X
3 x
4 X
5 X
8 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . . .. oo oo

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

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? Jf 'Yes,' complete Schedule
BPEAVE wu wies 8 6 5 65 v iy & W9 A wE S Gow o§ e E G WO AR WO O WA N SRR EES 4 e

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 If Yes,'complete Schedule D, Part VIf. . . . . . .. .. . oo v v i oo i o -

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,'complele Schedule D, Part VIIl . . . . . . . . . . .o oo v oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if "Yes,'complete Schedle D, PartIX - .« « .« « o o o o i i i i it i e e e e e e e e s

e Did the organizalion report an amount for other liabilities in Part X, line 257 if 'Yes,” complete Schedule D. Parf X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, complele Schedule D, Part X . . . . .

12 a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XL, and Xll. . . . . ¢ v o - v v v v s v o s v b 8 8 s a s o R B OIS NOWTE RO g pr—

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered No' to line 12a, then completing Schedule D, Parts X and Xl is optional . . . . . . . .. T

13 Is the organization a school described in section 170(b)(1MA)ii)? If 'Yes, complete Schedule E. . . . . . . . . . . .. ...

14 a Did the organization maintain an office, employses, or agents ocufside of the United States?. . . . . . . .. .. ... . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Parts land IV . . . . . . . . . . .. 0 o oo e e

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,'complete Schedule F, Parls lfand IV . . . . « . . o o0 Lo i v i v i v e e e e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? If "Yes,"complete Schedule F, Parts lland IV . . « « « . v« v v v v v o v v oo

17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instruclions) . . . . . . .« v o oo v oo oo o0

18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes, complete Schedule G, Parlll . . . . . . .« o 0 v it i i it v e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Partill. . . . . . . . . . . .. e e S T e TR e e s s

11b X
11¢ X
11d X
11e] X

11f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEADIDY 1001215

Form 990 (2015)



Fﬂﬂﬂ990 (2015) National Women’s Health Network 52-1081261 Page 4
IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . .. ... .. .. 208 X
b If "Yes 1o line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If 'Yes,  complete Schedule |, Partstand lf . . . . . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,"complete Schedule |, Partsland il . . . . . . . . . . o o0 i v h s e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzaﬂon s current
gnd fgrr}'le; officers, directors, trustees, key ernpioyees and hlghesl compensated employees? If 'Yes,' complete i ”
ehadiled:c RS SRR S R T SR R SRR VSR AR TR s e ¢

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,  answer lines 24b through 24d and

sompiate Sohatdla I HNo, Golo BHe288: v75: sias toen viers S 4% s siavy Sty o g o @ was e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TAX-aXaMBEBONIST v sdos soai suaps winive BB0E Ruete WBeE Miad sens e AR R ad R SR R M RELE SR e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . ... ... 24d

25a Section 501{::’1{3}. 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If 'Yes, complete Schedule L, Partf . . . « v « v o v v v v v o« v« . | 258 X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year. and
that the transaction has not been reporled on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,' complete
SOEE L PEL 7 s S5n e S e Tl K ea B e B dra B A B e e B e & A S Baae e ¢ s v | 25 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
formero cers, directors, trustees, key employees, highesi compensated employees, or disqualified persons?
If Yes', complete Schedule L, Partll . . . . . .« . . ... S L T MECH T il Sy e N S vt wows v R A

27 Did the organization provide a ?fant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 356% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . . . o 0 v i i i i i e i e e e

28 Was the organization a parly to a business fransaction 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, direclor, trustee, or key employee? If Yes, complete Schedule L, PartIV . . . . . . . . .. . ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SEHBINEE B s woen Sare Wiy SRR B Do Ssinh % ER T T R S e R R U AN RN A SRR 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, lrustee, or direct or indirect owner? If 'Yes,'complete Schedule L, Part!lV . . . . . . . . .. ... .. | 28c 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 confributions of art, historical treasures, or other similar assets, or qualified conservalion
contribulions? If Yes,'camplele Schedule M « . . .« o o 0 L 0 s i s e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operalions? If 'Yes,' complete Schedule N, Parti!. . . . . RO I X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? if 'Yes, ' complete ]
SERGUENE N PariHl: sole momm St S 6o R w0 GE) P 0 0 IS 2 Bl [H5 8 IV 6 SIS (R e SR T 8 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sactions
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part| . . . . . . . . ... N W R S— 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, complete Schedule R, Part i, Ill, or IV,
o ey R R T R O S A N S R R I o O e i T R el a4 X
35 a Did the arganization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . « .« .« . o v = v« . .. | 38a b:4
b If 'Yes'to line 35a, did the organization receive any payment from or eng e in any transaction wﬂh a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes, complele Schedule R, Part V., line 2 . . - -« . . .« o v v v o v v v 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . .« « . v o v v o it i s e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its aclivities through an enlity 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 . . . . . . . ... oo L a7 %
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. . . e 38 X
BAA Form 990 (2015)

TEEAQ104 1012115



Form 890 (2015) National Women'’s Health Network 52-1081261

IM Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartv . . . . . .. ... ... .. N R N SRR TS SR R
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . .. . .
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 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. . o o o o
b If 'Yes has it filed a Form 990-T for this year? i ‘No* fo kne 3b, provide an explanafionin Schedwle 0. « « « « « v v« v o v v oo i v o
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a parly to a prohiblted tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? . . . . . . . . ..
¢ If 'Yes,'to line 5a or 5b, did the organization file Form B886-T? . . . . . . . . . 0 L i i it s e e s e e

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

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. oo o o0 0o oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
notleddeduclileY:: =i v ii v ed ek Wah B S SER & en ¥ e e SSW ek E e e B % WSS B W e 8

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a '?aymant in excess of $75 made partly as a contribution and partly for goods and

SEVICes PrOVIdET O BB PAVOEY .« v v wooim s s wiw o woaw wmm & as o 48w B8 U eoe ok STe o N0 8 Be, ftasn w et Sim &
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. ..
[ E—id the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

OAEBIRET © L 5 ain Grhe PhLn e e s W e e R e G A @ e et B R 3

d If Yes, indicate the number of Forms 8282 filed duringthe year . . . . . . ... ... .. .. | 7 dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te A
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f A
g If the organization received a contribution of qualified intelleciual properly, did the organization file Form 8899

asrequired? . ... ... .. W TR R W R G ST SeE & GUN W RER WETE G 0L K SIE RASH SURTE MR M 8 74
h Il the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form1098-C7 . - « « « « &« + = « s s P AT e — § EECR R RGE FORGE m N R R SN SR W R N

8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. . .0 n e

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667? . . . . . . . . . . .. .. ... .. ..

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . e e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vifl, line 12. . . . . . . . . .. .o . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. . ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . oo o0 e oo e L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417, . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt inlerest received or accrued during the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the crganization licensed to issue qualified health plans in more thanone state? . . . . . . . . .. . ... 0oL

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

which the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... .. 13b
¢ Enterthe amount of reserves on hand - & oo - v coae wom e & o & v s s s ses o 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . . . .. . .. 14a X
_ b If 'Yes," has it filed 2 Farm 720 to report these paymenis? If No, ' provide an explanation in Scheduwle O . . . . . . . . . . .. 14b
BAA TEEAQIDS 1011215 Form 990 (2015)



Form 990 (2015) National Women’s Health Network 52-1081261 Page 6

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

a 'No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPariVI. . . . . . o oo v v v v v v o0 § 5 S T r}q

Section A. Governing Body and Management

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

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

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

officer; diracter; trustire. of key emplOVERT & & <i dals Wb Seie S o HEE VT e s Beh Bl sk GdR B &k
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 otherperson? . . « « « « « « v« « =+« = s 3 A
4 Did the organization make any significant changes to its governing documents

since e priorForm Q00 Waa AlBdT? i i s mis siais SE s Bosia § Ee F BN es wSar R E el B F oeeeE 4 A
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 A
6 Did the organization have members or stockholders?. . . . . . . . oo L oLl e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

members of the governing Dody? . . « v o ¢ o o o oo b v b e b e e e b e e v e e e s e e e 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . .« . o 0 0 o c i e e e e e e e

8 Did flt!ltilt:‘:"cﬁ;z‘:nizaticnn contemporaneously document the meetings held or written actions undertaken during the year by
the fo ng:

9 s there any officer, director, trustee, or key employee lisled in Part Vil, Section A, who cannol be reached at the
organization's mailing address? If Yes, ' provide the names and addresses inSchedwle O . . . . . . v o o o v v 0 9 b4

Section B. Policies (This Sectlion B requests information aboul policies not required by the Internal Revenue Code.)

10a Did the organization have local chaplers, branches, or affiliates? . . . . . . . . .. o oo oo 10a X

b If 'Yes,' did the organlzation have writlen policies and procedures governing the activities of such chaplers, affiliates, and branches lo ensure their
operations are consislent with the organization's exempl pUIPoSEs?. « + « v« v v o v e b e e e 0 4 ST W S BRI e

11 a Has Ihe organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? & .+ « o o v v v 0 0
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990,
12 a Did the organization have a written conflict of interest policy? If Wo,'gofoline 13. . v « v v o v v v v o v v v v i e v 0 o

b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
IOCBIICIS? o v s o wps = s or S5 w0 sidog BB B B AT W R B A ST W NeTE Whensl RO W WNS @ K 8 e 12b| *

¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,  describe in
Sohdiie O honAhiE WaB BN - o sisw wrea w5y @ Gk R GO SR PR GVEE RelE BieaE SeN A IO 6 e 12e¢] X

13 Did the organization have a written whistleblower policy? . . . . . . & .« o it i i e e e e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . ... .. oL oo

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 CEQ, Executive Director, or top managementofficial . . . . . . . . . . .. oo oo oo
b Other officers or key employees of theorganization. . . . . . . . . o . 0 v v v v ot it e m s e e
If 'Yes' ta line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joinl venture or similar arrangement with a
taxable ey AN INE YBAEY < v womm sieie w0 e 5 wus & B i s WS W LS RONK KOS €W RO R R

b If 'Yes,  did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements®. . . . . . . . . . oL e e s s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed = See Form 990, Page 8, Line 17 (continued)

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

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

19 Describe in Schedule O whether (and if so, how) the arganizalion made ils governing documents, conflict of inferest policy, and financial stalemenis available lo
the public during the lax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Cynthia A. Pearson 1413 K Street, IW 4ch Floor Washington DC 20005 {202) 682-2640
BAA TEEAC106 10/12/18 Form 990 (2015)




Form 990 (2015) National Women’s Health Network 52-1081261 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornole toany lineinthisPart VIl . . . . . . . ... ... ..o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
@ |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization’s five current highesi compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(€)
- B) | oot b e prson () (E) (F)
Vorane is both an officer and a Reportable Reponable Estimated
i PO o D s T e s iy
{i‘::wa'éy Q_ 3 5 % 5‘ E '§" {W-2/1098-MISC) (W-211099-MISC) orgfpmm{r:em
hours for 2 | @ 3 b= and related
o:;{:rlu?:& g g § | organizations
= 8z [F|1
; g
line} g
AW Slpatly Mendozs . .o oo _06.50
Chair X X 0 0 0
2 Enu Gomez _ _ _ ____________ _0.50
Action Vice Chair X X 0 a 0
_@® _Mia Sullivan_ _____________ _0.50
Admin. Vice Chair X A &, 4] 0.
Bl chablea. Masaion . oo cn ~-0Q.50
Treasurer X A 0. 0. 0.
S B TR oo v cimevrcsevgs s nissses, -9.50
Secretary X X 0. 0. 0.
_(6)_Dara Mendez _ _ _ ___________ _0.50
At-large % 0 0 ]
Mg FaehE . L cha e _0.50
At-large X 0. 0. 0.
_®) Kara loewentheil _ _________ _0.50
At-Large X 0. 0. 0.
_® _Dazon Dixon Diallo _________ _0.50
At-Large X 0. 0. 0.
Q0)_aAndi Friedman____ _________ _0.50
At-Large X 0 0 0
My Tiftenv Beed _0.50
At-Large A 0 0 0
B Doptd Bingh o o e _0.50
At-Large X 0. 0. 0.
03)_Emma Duer _ __ ____________ _0.50
At-Large X 0. 0. 0.
{14 shalini Eddens ___ _________ -0.50
At-Large X 0. 0. 0.

BAA TEEADIOT 101215 Form 980 (2015)



52-1081261

Page 8

Furm 990 (2015) National Women'’s Health Network

| |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
ok i () (€) F
(A} A:mgs égn r::‘:hach rr\ure_lh;:u?ne }
. +1813 X, 56 pArscn is an
e g, | oo St | opatiletion | comtintorion | e G
tetany & 373 % 3 [8 3] | watoesmse) | - wzioemisc) from fhe
hws B3I E|R 233 organization
=| ! 2 g and refated
""-‘;‘:i‘:a Er g % 8 organizations
o g g
below
dofted g
ine)
{15)_Cynthia A. Pearson ________ | 40.00
Executive Director X B8,823. By 2,709.
e e —
e e
L ——— T—
L 11 S R ——— st e
L. I J—_—
(21) .
L S ——— N O
& ] L
.. U S e
B s i i
ThOSUBLOIAl: = o5 % O % 2 @ 105 5 e W R SRR SAE s e eearh dhs > 88,823. 0. 2,709.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... L3
dTotal (add lines tband1e) . . . . - . « v v oo v vv B TR S o 88,823. o 2,709.

2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ® 0

3 Did the organization list any former officer, direclor, or frustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Scheduie J for
such individual . . . . « <. o0

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

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that received more than $100,00C of

compeansation from the organization. Report compensation for the calendar year ending with or within the organlzatlon s tax year.

(A} __(B)
Name and business address Description of services

€
Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization *

BAA TEEAD108 1001215

Form 890 (2015)



Form 990 (2015) National Women’s Health Network

52-1081261

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

(A)
Total revenue

1a
ib
1c
id
1e

1a Federated campaigns . . . . .
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants {contributions) . .
f Al other confributions, gifts, granls, and

similar amtsndin:ﬁdedabwe. . 1f
g Noncash contributions included in fings 1a-f: &
h Total. Add lines 1a-1f

2,834,
158,657,
69,643,

|
|

1,404,401,

35,

(B}
Related or
exempt
function
revenue

(P)
Revenue
excluded from tax
under sections
512-514

-]

f All other program service revenue . . .
g Total. Add lines 2a-2f

Investment income (including dividends, interest and
othersimilaramounts) . - . . . . v . Lo ol . L -

Program Service Revenue |,

T18.

718.

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

5

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss) « . . .« . .« . .

T a Gross amount from sales af i
assels other than inventory 15,893,

-

LI S T

(H) Other

b Less: cosl o other basis
and sales expenses . . . 16,654,

¢ Gainor(loss) . ... -761.
d Netgainorloss). . .. ... ... ... S B W S

8 a Gross income from fundraising events
(not including. . 5 69,643,
of contributions reported on line 1c}.

SeePartiV,line18. . . . .. ...«
b Less: direct expenses Z0
¢ Netincome or (loss) from fundraising events . . . .

0.
744

Other Revenue

| 3
9 a Gross income from gaming activities.

See PartIV,linet8. . . . .. .. ..

b Less: direct expenses .
¢ MNetincome or (loss) from gaming activites . . . . . . . . *»

10 a Gross sales of inventory, less returns
and atlowances

b Less: cosl of goods sold
¢ Netincome or (loss) from sales of inventory
Miscellaneous Revenua

1a Royalties _ _ _ ______

900029

900099

1,614,836,

"20r 787,

BAA TEEAO10S  10A2115

Form 990 (2015)



Form 990 (2016) National Women’s Health Network 52-1081261 Page 10
Part 1X F

| Statement of Functional Expenses

Ay
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIX. . . . .. ... ... .. S AL sy W ] ]
(A) (B) {C) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7h, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to domestic
organizations and domestic governments. :
SeePartiV,line21. . ... ..., ..... 34,000. 34,000,

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . .. 36,000. 36,000.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

g Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 96,903, 83,238. 6,469, 1,186,

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f (1;) and persons described
in section 4958(c}(3B). . . . . . . ... ..
Other salaries and wages. . . . . . ... .. 405,669, 367,347. 33,420. 4,902,

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

expenses general expenses expenses

employer contributions). . . . - . ... . .- 6,365, 1,458, 3,128, 1,779,
9 Other employee benefits . . . . . . . . ... 71,028, 67,880, 0. 3,148.
10 Payrolitaxes - . . . - .. ... ... ..., 45,001. 43,587, 571. 833.

11 Fees for services (non-employeaes):

bbegaloas w v s SRy e e e

cAccounting . . . . oo e e i e e 73,128, 0. 73,128. B

dLobBYING = & soon vimr ke wie see ai

e Professional fundraising services. See Part IV, line 17 . L e e

f Investment managementfees . . . . . . . .

oyl e b Sl ol 107,349, 64, 655. 11,566, 11,125,
12 Advertising and promotion . . . . . . . .. . 240. 0. 240 . 0.
13 Office expenses . . . . . . .. . ... 163,475, 85,618, 58,010. 19,847,
14 Informationtechnolegy . . . . . . . . . . .. 54,321, 49,4637, 2,504, 1,880.
15 Royalies:v oo somem woei @ @ i s
8 OeCOpanty = o vose moaow oy we g 77,057, 0. 1057 . 0.
17 Travel . .. o oo i i i e 65,778. 0 s A A 34,433. 2E .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . ... ... .. . E S

19 Conferences, conventions, and meetings . . . 9,036, 5,974, 3,062, 0,
20 Interesti o i = e e s 1,848, 1,848. 0. 0.,
21 Payments to affiliates. . . . .. ... .. ..

22 Depreciation, depletion, and amortization . . . 40,162, 35,476, . 520 1,187,

23 INBLUIANGE: .+ - » b v o8 200 s v e e 5,33

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
expenses on Schedule 0.} . . . . . .. ...

a Latabase, mailkouse, storage § List remtal 43,201 35,106 0 8,095
bDHHE Sopanses oo e e 172,620 122,620 0. ]
€ New View_ Campaign _exXps.. _ _ _ 3.643 3,643 0 0
dstate registration fees _ __ 4,342 4,342 0 0
e All other expenses . . . . . . ¢ S Q. 217,267, -220,976. 3,709,
25 Total functional expenses. Add lines 1 through 24e. . 1,516,504, 1,347,333, 111,479, 57,692,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * if following
SOP 98-2 (ASC 958-720). . . . . ... . .. 41,463, 35,658, 0. 5,805,
BAA TEEAD110 10/12/15 Form 990 (2015)




Form 990 (2015 a

Women’s Health Network

52-1081261

Page 11

- |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X . . . . . .

(A)
Beginning of year

(B)
End of year

Assets

L T

7
8
8
10

1"
12
13
14
15
16

a Land, buildings, and ecﬂpmenl: cost or other basis.
C

b Less: accumulated depreciation

Cash — non-interest-bearing . . . . .
Savings and temporary cash investments . . . . . . . ... arah WS
Pledges and grants receivable, net . . . .« . v o e s e s e e e
Accounts receivable, net . . . . .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
il 1 ol by e bl s diund gt Lusibanunbicb s PRI

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B). and conlributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, netl
INventorios fOrSale Or USE - - .« « + v 2 4 o v o v e v e a e h o s e h s e e e
Prepaid expenses and deferredcharges . . . . . .. . .. ool

Complete Part VI of ScheduleD . . . . . .. ... ..

0.

0.

641,652,

547,515,

308,706,

505,177,

LN =4

66,003.

13,148,

10¢c

40,267,
Investments — publicly fraded securities . . .+ v o o v 0o oo e
Investments — other securities. See Part IV, line 11 . . . .
Investments — program-related. See Part IV, line 11 . . . . . .. . .o 000 o
Intangible assets
Other assels. See Part IV, line 11

Total assets. Add lines 1 through 15 {mustequalline34) . . . . . .. ... ... .

6,435.111

51,585,

9,305.]15

5,305,

979,246.] 16

1,145,004,

Liabilities

17
18
19
20
21
22

23
24
25

Accounts payable and accrued expenses
Grants payable
Deferred revenue . . . . .
Tax-exemptbond fiabilities . + . .« v . v 0oL oo e e
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, hé,?h%t compensated employees, and disqualified persons.
Complete Part |l 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 1ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complele Part X of Schedule D . . .

Total liabilities. Add lines 17 through256 . . . . . . - . - i

P T R T S R T R R T

16657 .| 17

37,110,

27
28
28

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

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

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

615,97%.127

347,610, 28

30 Capital stock or frust principal, orcurrentfunds .« o o o o v oo s e e e s 30
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .o . 31
32 Relained eamings, endowment, accumuleted income, orotherfunds . . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . .« o oo oo n e 5963, 584, | 33 1,061,452,
34 Total liabilitles and netassetsifundbalances . . . . . . . ... .. oL e 975,246 | 34 1,149,004,

E Net Assets or Fund Balances

TEEADT1Y 1001218

Form 990 (2015)



Form 980 (2015) National Women’s Health Network 52-1081261

Check if Schedule O contains a response ornote to any lineinthisPart X1 . . . . . . . .. ..o v vt |_]
1 Total revenue (must equal Part VIl column (A), i@ 12) . . .« o v i v v v i i e e s e e e e 1 1,614,836,
2 Total expenses (must equal PartIX, calumn (A),iN@25) . « « + o v v v v v v i i i B SIeEG A 2 1,516,504,
3 Revenue less expenses, Sublractline 2fromline 1 . . o . v o L e e e e e e 3 08,332,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . v o o0 v o v 4 963,580,
§ Netunrealized gains (losses) on investments . . . . . . . ve n e s e i e e 5 —469,
8 Donated services and use offaciities: « <o oo vl G W S Fale ¥ oes b s B oale wade des s 6
T INVRAMBAESEDBASEE v wormeos smos st SUsi wiee BIEE SRR B K e e W e R s e 7
8 Piiorperio adisnenis oy S0 ST 50 i SR Mot sl sk s & el vl B Sl wrene e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. . . . ... ... .. ]
10 Net assets or fund balances at end of vear. Combine lines 3 through 9 (must equal Part X, line 33,
EORIMMLEN il e s 0N VI S B e, e, e R R R R TR T e ke B 10 1,061,452,

Check if Schedule O contains a response or note toany tine inthisPart Xil .+« + o o o v v oo v o v v s

1 Accounting method used to prepare the Form 990: DCash ﬁ.ccrual DOthaf

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 financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ..

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarala basis, consolidaled basis, or both:

Separate basis DConsoIidated basis |:|Boih consolidated and separate basis
b Were the organization’s financial slatements audited by an independentaccountant? . . . . .. ... ... .. ... ...

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

Separate basis DConsolida!ed basis DBol:h consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? - . . . . . . . . . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain
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
Audit Actand OMB Circular A-1337 . . . . . . . . o o v vt i v o 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 undergosuchaudits . . . . . . . . . .. ... ... i 3b

BAA

TEEAQ112 10020015

Form 880 (2015)



Public Charity Status and Public Support |_oMB No. 15450047
SCHEDULE A : ;
(Fom amDorss0.E2) | o e o chaiani " 2015
* Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > |nformation about Schedule A (Form 930 or 990-EZ) and its Instructions is

Internal Revenue Servica at www. irs.gov/form880. .
Name of the organization Employer identification numbe
National Women’s Health Network 52~1081261

artd | 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 170{b)(1){A)(i#). (Attach Schedule E (Form 980 or 990-E2).)

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 tha hospital’s

name, city, and state:

—————————— o ————— R W R S e G e e e e

5 I:l An organization operated for the benefil of a college or university owned or operated by a governmental unil described in section
170(b)(1H{ANiv). (Complete Part 11}
6 A federal, state, or local government or governmental unit described in section 170(b)(1}{A){v}.

7 |x|An organization that normally receives a substantial part of ils suppert fram a governmental unit or from the general public described
— in section 170(b)}{1)(A){vi). (Complete Parti.)

8 |_|Acommunity trust described in section 170(b)(1}(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
— from activities related to its exempt functions — subject to cerlain 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 afler
June 30, 1975. See section 509(a)(2}. (Complete Part lil.)

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

11 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{5}(3?. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gaower fo mguIarlg appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type . A supporting organization supervised or conlrolled in connection with its sgrpnrted organization(s), by having control or
management of the supporling organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, ons A and C.

¢ El Type Il functionally integrated. A supporting organization operaled in connection with, and funclionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type nun-funcl.ibhallg integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and I, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . « . . o i i i ua e b h e e e e e e e e e e e e e :

g Provide the following information about the supported organization(s).

i} N of rted (i¥) EIN Jne iv) s h {v) Amount of monelary {wl} Arrsount of other
¢ agﬂn'm . t;:;ug&%':mm‘:g” orga}:i:!algon :sted support {866 instruclions) support (seo lnstructions)
B - in your g
above (see instruclions)) documant?
Yes No

(A)
(B}
<)
|
(E)
Total L i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2015
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il. If the
organization fails to qualify under the tests listed below, please complete Part Iit.}

L #l |Support Schedule for Organizations Described in Sections 170(b){1)(A)(Iv) and 170{b)(1){(A)(vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifls, grants, mnlnhulians and
member§1

ip fees received nul
intlude any unusual granis.

2 Tax revenues levied for the
or anizavons benefit and
on its

3 The value Df services or
facilities furnished by a
governmental unit to the

organization without charge. . .

F'Y

Total. Add lines 1 through 3 .

§ 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

from line 4

(a) 2011

(b} 2012

{c) 2013

(d) 2014

(e) 2015

(A Total

30831, 772.;

1,065,330,

1,932,900,

1,055,596.

1,631,535,

6,777,133,

1,091,772,

Section B, Total Support

1,065,330,

1,932,900,
i

1,055,596,

1,631,535,

6,177,133

1,780,606,

4,996,527.

Calendar year (or fiscal year
beginning in) >
7 Amounts from line 4

8 Gross income from inferest,
dividends, pa nts received
on securities loans, rents,
royalties and income from

similarsources . . . . . . . ..

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

cartedon . oo v e aoEe woe

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

11 Total support. Add lines 7
through 1

(a) 2011

(b) 2012

(¢) 2013

(a) 2014

(e) 2015

{f) Total

1, 091, T,

1,065,330.

1,932, 800.

1,055,596.

1,631, 535.

6,177,133

1,204.

1,226.

1,028,

520.

718.

4,686,

12 Gross receipts from related activities, eic. {see mstructmns)

60,295.

6,842,124,

36,000,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2014 Schedule A, Part i, line 14

2015, | the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

16a 33-1/3% support test —

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . . . . . . . ... ... . oL > D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumsiances’ test, check this box and stop here. Explain in Part VI how

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

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the H
...... | 3
..... L3

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundatlon, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

.....

BAA

TEEAO402 10/12115
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}ilISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line  of Part | or if the organization failed to qualify under Part Il. If the organization fails

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

Section A. Public Support

Calendar year (of fiscal year beginning in) »
1 Gifts, grants, conlributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related lo 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
organizalion's benefit and
ither paid to or expended on
Hebehalf oo wnts v s
5 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge. . .

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

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

c Add linesfaand7b . . . . ..

8 Public support. (Subtracl line
Tefromine 6.) v o v e v o o

(a) 2011

{b) 2012

{c) 2013

{d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) >
9 Amounts fromline6 . . .. ..

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Net income from urvelated business
activities not included in ine 10b,
whether or nol the business is
regularly camriedon . . . . . . L

12 Other income. Do not include

gain or loss from the sale of
capital assets (Expiain in

Fart MY cas e s s 8

13 Total support. (Add lines 9,
10c, 11, and12) . » ¢+« « v o

14 First five years, if the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax yearas a section S01(c)(3}

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

arganization, check this box and stop here. . . . .

Section C. Computation of Public Support Percentage

15 Public suppor percentage for 2015 (line 8, column (f) divided by line 13, column (f}} . . . . . S By B woaie s 15 %
16 Public suppori percentage from 2014 Schedule A, Partlll, line 15. . . . . . . . . . . . . L i it 16 %

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)}. . . . . . . . . . . . .. 17 %
....................... 18 %

18 Investment income percentage from 2014 Schedule A, Part U, line 17
192 33-1/3% support tests — 2015. 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions H

BAA
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[BartiV_ | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If hisforic and continuing relationship, explain . . . . . . . FE e s N R R R R mn B B RPEYE B

2 Did the organization have anr supported ozganiz.atiun that does not have an IRS determination of status under section
509(a)(1) ar (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(B)(T) OF(2) « « « v v v v o v i s e e s e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,  answer (b)
SO EEBENIWG tevn waiiil iR e e aRed e B pe i etk T e ol & R v e e

b Did the organization confirm that each supported organization qualified under section 501(c){4), (8), or (6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
AT INE THBIHGEIN o o on somie mon sosss Bl o Gl b et o S o B 058 5 550 5 wid b B3 & Sl & GaiE 5eiE 8

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c){2)(B)
purposes? If Yas,' explain in Part VI what conirols the organization put in place lo ensure suchuse - . . . . . . . .. . ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes'and
if you checked 11a or T1bin Partl, answer (b) and fc) below . . . . . . . . . . . i 0 i i e e e e e

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such control and discretion despite being controffed
or supervised by or in connection with ifs supported organizations . . . . . . . .. L. Lo e e e

¢ Did the organization suppaort any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used fo ensure that
all support o the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5 a Did the crganization add, substilute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, Incggiﬂg (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (ili) the authonty under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing docUmMENt) . . « « « « v« b b v it e c e e i Siwiw doand weaus © v

b Type | or Type Il only. Was any added or substiluted supported organization part of a class already designated in the
organizatinhi's organizing dOCUMIENtY « & 4 « vid & wie e wosiie & S N Ve B N e 8w e el e e

¢ Substitutions only, Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . .. . . ..

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than (i) Its supported organizations, (i) individuals that are part of the charitable class benefiled by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If Yes, ' provide detail in Part VI . . . . . . . . . . ... o0

7 Did the organization provide a grard. loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? /f 'Yes, 'complete Part | of Schedule L (Form 990 0r890-EZ) . . . . . . . . . o . . ..

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 980 0r 830-EZ) . . . . . . . .. R AR K W AR B R RS W S

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? R b
If 'Yes, provide detail in Part VI . . . . . AR s i e SR 9a

b Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detallinPart VI . . . . . . . . . . v i s sl

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, 'provide detalf in Part VI . . . . . . . . . . .. ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,' i
SNEWErTUB BEIOW i Gieid v s e wtRE BORTE SIS RDWTR dEe 60 WIEE B NS WITESH B 0k T R T R a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine !
whather the organization had excess business holdings.) . . - - . . .« .« L L i i e e e s 10b

BAA TEEADAGd 10/12/15 Schedule A (Form 980 or 990-EZ) 2015




11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
govemning body of a supported orgamization? - « « .« v .« 0 v v e C e e e s e e e e §oEm

b A family member of a person described in (@) @DOVET. - - « .+t v s st e s e e e e e e e s
¢ A 35% controlled entity of a person described in (a) or {b) above? /f 'Yes'fo a, b, or ¢, provide detail in Part\Vil . . . . . . . .

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizalions have the power to regularly appoint

or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No, 'describe in

Part Vi how the supported organization(s) effectively operated, supervised, or controlied the organization’s aclivities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the faX YBar « - « « « « « &« Lt bttt it bt e e e e e e e e e
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operatsd, supervised, or conlrolled the
BUPDOHIRG OMGAMIZANON. o o s s v o5 A = 's iies G0 e Soals m s W sih aowie wled W e b eTE Gey @SS ¥ & @eis

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supporied organization(s)? If ‘No,' descrbe in Part Vi how control or management of the

supparting organization was vested in the same persons thal controlled or managed the supported organization(s) . - . - . -
Section D. Ali Type lll Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the lasi day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of suppaort provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing doecuments in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? /f 'No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supperted organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,' describe in Part Vi the rofe the organization’s supported organizations played
WS TEUAIT- - = <o & 5w = cnn w E6 o aie 8 e WU R W S e sy ese miew s sie R s wowiee

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supporled organizations, Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) fo which the organization was responsive? If 'Yes, then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how lhe organization was
responsive fo those supported organizations, and how ihe organizalion defermined thal these activities constituted
substantiatly all 0f ifs GCHVIIES . . . .« . o . . i e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) conslitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, " explain in Part VI the reasons for
the organization’s position thal its supported organization(s) would have enigaged in these activities but for the
organization’SIAVOIVBIMENAT « -« « . 4 e b wia s e W w ae sas s e e m e e b U 6 ae a e e e

3 Parent of Supporied Organizalions. Answer (a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . £ B g e ShIR o e B e D W A R ARSI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its S
supporled organizations? If 'Yes,'describe in Part VI the role played by the organization inthisregard . . . . . . . . . . .. 3ib

BAA TEEAD4DS 1011215 Schedule A (Form 990 or 890-E2) 2015




ScheduFeA{Form 8990 or 990-EZ) 2015 Naticnal Women’s Health Network 52~-1081261 Page 6
: 4 Type lll Non-Functionally Integrated 509[a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) 33?3.?3 Iﬁ{ear
1 Netshor-termcapitalgain . . . .. ... ... .... i B B Sominy Gt 4 1
2 Recoverles of prior-year distributions . - . . . . . . ... ..o
3 Other grossincome (see instructions). . . . . . . . . . oL Lo o e e e 3
L TR Lo r | i W N T 4
5 Depreciationanddepletion . - . . . . . . ... L0 e L e e e e e S
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinslruclions) . « « + « ¢« L4 b el d e e e e e e e . 6
T Other expenses (see instructions) « « « « v v o v o0 4 s v v v o0 b0 s 24 s aa s
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4) . . . . . .. .. .. ... 8
Section B — Minimum Asset Amount (A) Prior Year e g

(op

1 Aggregate fair market value of all non-exempt-use assets {see Instructions for short
tax year or assets held for pari of year):

a Average monthly value of securities .+ « « « v v v o 0 i sl i i e
b Average monthly cashbalances - . . . . . . . . . . .. oo oo
¢ Fair market value of other non-exempl-use assets . . . . . . .. ... ... .....
d Total (add lines 1a, 1b,and1c). . . . .. .. ... ‘
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets . . - . . . . . ... 2
3 Subtractline2fromiine 1d . . « v ¢ v v v v v b e e e e e e | 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
B0 INBINICHONEY = o «vinn ohwn swas wmsi i 6 B e 6 BT Bane goete W e 4
5 Net vajue of non-exempt-use assets (subtractline 4 fromfine3) . . . ... .. .. .. 5
6 Multiplyline5by.035. . » . v« v o v v e e e § v e ale W e 6
7 Recoveries of prior-yeardistributions . . . . . . . . - .. .. ..o 7
8 Minimum Asset Amount (add line 7 to line @) . . . . . R I -
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . .. ... |1
2 Enter8S%ofline?. . .. . ... .00 coneras mis et 0 s e IR
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . . |3
& Entorqreater oEBNE 200 TN D . v e wosis v wn v e s s E s ey S B 8 0 4
5 Income tax imposedinprioryear . . . . 0 00000 w0 e | wew |8
6 Distributable Amount. Subtract line 5 from line 4, unless subject o emergency
temporary reduction (see instructions) . . . . . . . ... L L bl e e . 6

-~

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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Section D — Distributions

1 Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid lo supported organizations to accomplish exemptpurpases - . . . . . v« .. oo L S e AT

2

Amounts paid o perform activily thal direclly furthers exempt purposes of supported organizations,
inexcassofincomefromactivity « + « « v o v v 0o e e w ek b e a e e e e e e e e e e e s e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . .. . .. .

Amounts paid to acquire exempl-USE @SSBIS + « + < « ¢« ¢t o 4 s 0w e s s s s s+ s s s s+ s s s 4 st

Qualified set-aside amounts (prior IRS approvat required). . . . . . . . . . .« oo

Other distributions (describe in Part VI). See instructions . . . . . v« v v v w v v v e e e e e e

Total annual distributions. Add lines Tthrough 6 . . . - . . . . 0 0 o0 0w b o it n e e e s

o~ | B

Distributions to attentive supported organizations to which the organization is responsive (provide details
iIPAEVD) Seeinetuclions. - o s s et wowie S e vib el Wl AR W ik 8 BT e B aiEs W

Distributable amount for 2015 from Section C,lINE 6 . - - .« .« . 0 i it e e e e e e e e e e e e e

10

Line B amountdivided by LineBamount . . . . . . .« . i a s e e e e, L RS B ¥

Section E — Distribution Allocations (see instructions) Excess Underdistributions

(i) (ii)
Distributions Pre-2015

iii
Distri ) ble
Amount for 2015

1

Distributable amount for 2015 from Section C, line6 . . . . . . . ..

Underdistributions, if any, for years prior to 2015 {n!asonable
cause required — see instructions) . . . . . . N R B 3 g

Excess distributions carryover, if any, to 2015:

From2013 . . . . . .. .. ... ...

From0dd o o ov & om owEs s

Totalof Bnas dathrough @ = o 5 vy s 3 8 s ew s ok §% a

Applied to underdistributions of prioryears . . . . . . .. . ... ..

Applied to 2015 distributableamount . . . . . . . ... ..o

- T im |- a0 o |

Carryaver from 2010 not applied (see instructions) . . . . . . . . ..

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . ... .. ... .

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . . . .. .. ... .

Applied to 2015 distribulableamount . . - . . . . . o L. L

Remainder. Subtractlines daand4bfromd4 . . . . .. . ... ...

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) « - . - . o e e o i e e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

a

b
c

Breakdown of line 7;
St ,_':"_'

T

Skt ‘-".i.'..' " .".: F :
Excessfrom2013 ... ........

d

Excessfrom2014 . . . ... ..... ek

Excess from2015 . .. ... ... . e e e el

BAA

LT

e 3ty
e !uﬁ.

i 23 ' \{,‘E&’P‘A

Schad ule A (Form 930 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 National Women'’s Health Network 52-1081261 Page &

] 1 |Supplemental Information. Provide the explanalions required by Part I, line 10; Part I, line 172 or 17b;Parl ill, line 12; Part IV,
Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, %a, 9b, ¢, 11a, 11b, and 11¢’ Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Parl IV, Seclion E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line 1e; Parl V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

Pt IT Ln 10 Other Income Part II, Line 10 Description: List rental 2011: 704. 2012:
2139. 2013: 0. 2014: 0. 2015: 0. Description: Royalties 2011: 3048.
2012: 2614. 2013: 1224. 2014: 4326. 2015: 2711. Description:

Miscellaneous 2011: 716. 2012: 1449. 2013: 30446. 2014: 9541, 2015:
1377,

BAA

TEEAD408 1011215 Schedule A (Form 980 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities | oweNo. 15450047
(Form 290 or 980-EZ) For Organizations Exempt From Income Tax Under section 504(c) and saction 527

> Complete if the organization is described below. > Aftach to Form 990 or Form 980-EZ.
Depariment of the Treasury * Information about Schedule C {(Form 980 or 830-EZ) and its instructions
Internal Revenue Service Is at www.irs.gov/form980, b :
if the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 880-E2, Part V, line 46 {Political Campaign Activities), then

© Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
@ Section 501(c) {other than section 501(c){(3)} organizations: Complete Paris I-A and C below. Do not complete Part I-B.

© Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 980-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 Il-A. Do not complete Part [1-B.
. g:ﬁliﬁfkmﬂci(a} organizations that have NOT filed Form 5768 (election under section 501(n)): Complete Part |I-B. Do not complete

if the organization answered "Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lI. o
Name of arganization Employer identification number
work 52~1081261
Pan 18 rganization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the arganization’s direct and Indirect political campaign activiles in Part IV,

2 Pollcal expanditires: i 45 bl S 8006 sinie s # Sie s 4hEe seie we mess eemin e s A -

¥ [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . ... .. ...... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . . . . . . . ... .. -5
3 [fthe organization incurred a section 4955 lax, did itfile Form 4720 for tis yBar? - « « « & v« v v v v o e e e e e s Dy., D No
4a Was acorrectionmade? . . . .. ... SRR e mas a sn w B W it R S BT W WS A RN KRS S D\fes D No

_ b If 'Yes,' describe in Part IV.
Part .- |Complets if the organization is exempt under section 501(c) , except section 501(¢c)(3).

e s

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
etion GeIeE N B LT U s Stk St i Bt Pore i e o e et SR T s )
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
T e voes mde B e ¥ A i TR R bt eTlade, ACACTE e iR R R e A R > 5
Did the filing organization file Form 1120-POLforthis YBar? + « « « = « v v v v v v v v v e v v v u s WM KN N e DYes l_—_lhln

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

i "
(@) Name {b) Address e} EiN m}wmg m szirng (e} ﬁmungl of p:urmc:!m
none, enter-0-. prompily and d
o a separa
poditical organization, If
none, enler -0,
L e
@ b ememem e
L ettt
W ke
® = premereeemecmemmeee-
T e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 980-EZ. Schedule C (Form 9980 or $90-EZ) 2015
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ScheduieC{Fm%ﬂor??ﬁ-EZ}?ﬂiSNatlonaL Women's Health Network 52-1081261 Page 2
i iComplete 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 affilialed 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 conirol’ provisions apply.

= s a) Fil {b) Affiisted
(The term 'at;r:riltglt?::al;?mégg f;mfigfﬁf: or incurred.) organzanant s geoup totate
1 a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . . . . . .. 1,734.
b Total lobbying expenditures to influence a legislalive body (direct lobbying) - . . . . . . .. .. 2,425,
¢ Total lobbying expenditures (add lines Taand1b) . . . . . -« . v o v v v v 4,159,
d Other exemptpurpose expenditures . . .« « -« ¢ & v o s e v vt s e e e e e 1,512,345,
e Total exempt purpose expenditures (add lines fcand1d). . . . . . . . . o o o v v oo u 1,516,504,
f Lobbying nentaxable amount, Enter the amount from the following table in
DO EOMIMING 55 F Cnn bod & o) %5 e b bk ek, BEE R ATA G R RNER el 6 225,825,
If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amoun on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 buf not over 1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over §1,500,000 bul not over $17,000,000 §225.,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 41,000,000 :
g Grassroots nontaxable amount (enter 25% of line 11} . . . . . FRG LSRR PR R it A 56,456,
h Subtract line 1g from line 1a. If zero orless, enter-0-. . . . . . . . . .. - oo oo 0.
i Subtract line 1f from line 1c. If zero orless,enter-0- . . . . . .. ..o oo 0.

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
Section 4911 tax forthiS YEAr? - . - . v - o o vt =t i s e e e st Ea et b e e e e b e e e DYes DNB

4-Year Averaging Period Under section 501{h)
(Some organizations that made a section 501{h) election do not have to compiete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) Total
year beginning in)

2 a Lobbying nontaxable

amount. . . . . ... 225,825, 225,825,
’}'4 XTI i . - 3 ey e 3 o % : - ' B 7
b Lobbying ceiling Bl g’: it R e e e i
amount (150% of line | = w2 [ ' B S : SR
2a, columniel). . . - Bt e e LR : : RS ; 338,738,
¢ Total lobbying
expenditures . . . . . 31558 4,159,
d Grassroots nontaxable
amount. . . . . . . 2 56,456,
e Grassrools ceilin
amount (150% o hne
2d, column (e)) . 84,684,
f Grassrools lobbying
expenditures . . . . .
BAA Schedule € (Form 990 or 990-E2Z) 2015
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Schedule C (Form 990 or 990-EZ) 2015National Women's Health Network 52-1081261 Page 3
IF | & - ?

_ |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

For each 'Yes'response on lines ia through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local %@ '.‘-_"' i Rl
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
B AOINIBBYE T vy wnsors) Waicse, vt 0 BN B SN AR TR WRGARR e TR AR R AT BRSNS
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? . . . . . . ; PR :.}
& hied|a AlvariSOImENIET .. o v v wom m G e AT RERGE R e R R S e
d Mailings to members, legislators, orthepublic?. . . . . . v v o 0 0 0 e e e e e e
e Publications, or published or broadcast statements? . . . . . .
f Grants to other organizations for lobbying purposes? . . . . .« . o L b i i e 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?. . . . . . . . .
i Other activities? . . . . . R

] Total: Add-lInes 1o NIOUER The vow v some s mopis s wiai aom wa S0E Hmre STRTE B Ko
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 4812 .
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? . . . . .. ... ..

' |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or T
section 501(c)(6).

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

T T TR L T T T Y T TR S S TR S R Y

Yes | No

................. R 1 .
3 Did the organization agrea to carry over lobbying and political expenditures fromthe prioryear? . . . . . v v o o0 v 0 v 0 s 3

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

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lil-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

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

DECUTOOENEBAE o0 wovo modim o ey sidpim s wion smemilh Smim e Faee s wEENY SSENE GE ARG seE wae 8
b Carryover from last year
eeTomallc pr sras IR BEE Y RS WET SR RN TR AR R TR YRR W YA R Th v

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

.........

4 If notices were sent and the amount on line 2c exceeds the amaount on line 3, what portion of the excess

does the arganization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5§ Taxable amount of lobbying and political expenditures {see instructions)
V. _|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 II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Pt II-B Line 1 None required,

Schedule C {Form 930 or 930-EZ) 2015
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
T ey - * Attach to Form 990.
S mal REverion S Information about Schedule D (Form $90) and its instructions is at www.irs.gov/form990.
‘Name of the organization Employar id
National Women’s Health Network 52-1081261

"] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6,

{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... ......
2 Aggregate value of conlributions to (during year)
3 Aggregale value of grants from (during year) . . . . . .
4 Aggregate value atendofyear . . . . . . . . .
5 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? . - - . - . . . .. ... .o . D\‘os D No

& Didthe orgamzahon inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . . . . . . ... 38 D% PECLS @B Pk MRS, S b e AT (& e B DYes LS

Partll | Conservation Easements.
Complete if the organization answered "Yes' on Form 980, 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) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservalion 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 conservationeasements . . . . . . . . v ot bbbt b e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . .. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histeric
structure listed in the National Register . . . . . . . .. ... ... ... N, 2d
3  Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is locatad »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . - . .« .« o o o o o Lt i i e e e e e DYGS D No

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

7 Amount of expenses incurred in maonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=5
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){(4)(B){}
and section 170(R)ANBIIT « + « » & « « o+ v v v e e e e e e e e e [ ]ves [[]ne
9 In Part X, 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.
t il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elecled, as permifted under SFAS 116 (ASC 958), not lo report in its revenue statement and balance sheel works of
art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elecied, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items;

(i) Revenue included on Form 990, Part Vill line1 . . . . . . . .. ... ... R L e G R > 5

{i#) Acsels inclided INFOMBBDL PAEIX: ¢ & 66 i 00 % i o om0 % 5w Ponie somcs o a0 € bom b Gee 8w -5

2 |li the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIILIRB T .« . & . o 0 v 00 it bt it e e e e w e m me w e e .5

B AsEes Inckided D Form Q00 Baid wovoe somii v s i s sirmie, e SEet SIS SRR B A mwe e RN Wi . ®5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 060315 Schedule D (Form 990) 2015



ScheduleD(Form 980) 2015 National Women’s Health Network 52-1081261 Page 2
Part il [ 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 Other
[ Preservation for future generations

4 gm'f('ﬁf description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year. did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of lhe organization's collection?. . . . . . . . . . . ... . D Yes DNo

Part1y. | Escrow and Custodial Arrangements. Complete if the organizalion answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O A R s e e ks A b R B B80S T N K S s dnd bl [[]ves [Ino
b If 'Yes,' explain the arrangement in Parl XIHl and complete the following table:
Amount
e Beginning balanGe::: « i e Godid et @eR B EW E S R DAE W B N B § e 1¢
dAJIRIBAS AUHRD IROWBEE s & v seows dsem @i w05 ¥ N B SR R EE DR SR 8 e 1d
& DIstHbutions durng MG VORE v v v soem » ws & wm @ aob & sosis sisos SR W E NETE ¥ RS 1e
T ENHNODRIBNEE.. « v « con w0 wiw w o W s w K @ S R SR wSEE e 6 e 0 . 1f
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account llahnlaty‘? ...... |_j Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . . . . . . ... . .. H

PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{2) Curent year (b) Prior year (c) Two years back (d) Three years back {e) Four years hack

1a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net invesiment eamings, gains,
andlosses . . . . . . ... ..

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 * 2
b Permanent endowment » ko
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8
o

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

organization by; Yes No
{1} GRS SrOAREENORE. v it i iR Bt bRy & F 0 et % v Todiie Seven! Sk Sl o e i s .| 3a(t)
{ll) related organizations . . . . . . . . ... .. e 4 ey s A RS e R W e 3a(ii)

b If Yes on line 3a(ii), are the related organizations Irsted as requlred OO SEHME R s sls ok & Gid 8 b e AR e Bidea 3b

Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of property [a) Cost or other basis {bLC ost of other (¢) Accumulated (d) Book value
{investment) asis (other) depreciation
PRbANd D4 a won w0l ST BeE P ok Bss

bBUldings:: s mia sar S EEE B

¢ Leasehold improvements . . . . . . . ... ..

dEquipment . . ...l 66,003, 40,267. 25,736,

eOther. . . . o . e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) « - « - . « . . . . . . . . > 25,736,
BAA Schedule D (Form 990) 2015

TEEA3302 01215



Schedule D (Form 880) 2015 National Women’s Health Network 52-1081261 Page 3

it Vil | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory (including name of security) (b) Book value {c) Method of valualion: Cost or end-of-year markel value

(1) Financialderivatives . . . . . ... ... ........
(2) Closely-held equity interests . . . . . . « e Bows B 0
(3) Other

(b) musl equa.rmmm Part X, colum (8) fine 12) SRR e e ReAl e
Investmentis — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {¢) Methad of valuation: Cost or end-of-year market value

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

(a) Description {b) Book value

(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 15.) . . . .« « o « L 0 o i b b e v b v v v e u uas >
P | Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢ or
(a) Description of liability (b) Book value
(1) Federal income taxes H
2) Lease pavable 50,442. |
(3)
(4)
(5)
(6)
{7)
(8)
@)
{10)
(1)
Total. (Column (b) must equal Form 990. Parl X, column (B) fine 25) . - 50,442 . i
2. Liability for uncertain lax positions. In Part XIll, provide the text of the lmtnole 1o the organization's financial slalernents that reports the organization's Hamlily Ior unc:enain
tax positions under FIN 48 (ASC 740). Check here if Ihe tex! of the footnole has been provided in Padt XIIl . . . . . b o N B B e A A B ' Sl R B

‘BAA TEEA3203 06/0315 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 National Women’s Health Network 52-1081261 Page 4
art %l_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... ..... 1 1,718,724,
2 Amounts included on line 1 but not on Form 990, Par VIII, line 12: =i

a Net unrealized gains (losses) on investments . - . . . . . . .o oo 2a ~469. [

b Donated services and use of facilities . . . . « .« .. ... aa i 2b 104,357, [0

c Recoveriesof prioryeargrants . . . . . . . . ... 0o el it 2¢c

dOther(Dascribein PartXIL) « « 5 o v o v sovv o sin v vr o men e e e 2d e

eAddlines2athrough2d . . . . . . . 0 o i i e e e e e e i R A R S R Ze 103, BBE.
3 Subtract line 2e from line1. . . . . . . i i B Wt b omes VPRI T S I— 3 1,614,836.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :

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

bOther (DescribeinPart XHLY - . . . . . v v 0 ot o it i i e e b

CAGH INBEARANAMAD; o o sowe o a woach S0 ® W IR 0w R S R R WAl Dhd eare e 4c
5 Total revenue. ﬁd;d lines 3 and_:ic. (This must equal Form 920, Part L lineg 12 . conw von e smmon momiy sty e 5 1,614,836.

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

1 Total expenses and losses per audited financial statements . . . . . . . .. ... ... .. .0 1 | 1,620,861,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: }

a Donated services and use of facilities . . . . . . .. .. .. .o . Z?a 104,357. 4

b Prior vear adiustmamts ... . v o con woen wine ®ow 8 Tee sowiE ar B Eie @ e 2b

CONBrinESpNs. crew onn S SR L K e e L B et 1 2c

d Other(Describein Part XILY «s ¢ o6 % s o o6 2 60 o 508 sor m wor = sosp 2d =

sAdd Hnes2athwough @0 ¢ L s 0 RN S an F PR R ded ra ke dlh s A e I e o ! 2e 104,357,
3 Subtractline2e MOMINE T + + « + + v o v i 0 4 80 4 s v vem e ns e 5 S 0 vior ael B 1,516,504,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

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

bOther(Describe inPart XUL)Y + & . o o 0 v 0t e e e s e e e e e e e e e 4b E

CAdd inesdnanddly o i v e E I VSN B A EN R R R e W R R e e P R
5 Total expenses. Add lines 3 and -lc. {Tb:s must equal Form 890, Part [, line 18) . . . . . . . o oo v L 1,516,504,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

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

The organization is exempt form income taxes under Internal Revenue Code
501 (c) (3) and applicable DC statutes. No provision for income taxes is
required at December 31, 2015, as the OUrganization had no net unrelated
business income. The organization followg FASE ASC 740 Income Taxes,
the authoritative guidance relating to accounting for income taxes.
These provisions provide consistent guidance for the accounting for
uncertainity in income taxes recognized in an entity’s financial
statements and prescribe a threshold of "more likely than not" for
recognition and deregnition of tax positions taken or expected to be
taken in a tax return. The Organization performed an evaluation of
uncertain tax positions for the year ended December 31, 2015, and
determined that there were no matters that would require recognition in
the financial statements or which may have an affect on its tax-exempt
status. As of December 31, 2015, the statute of limitaticons for the tax

BAA

Schedule D (Form 990) 2015

TEEA3304 06/03115



Schedule D (Form 990) 2015 National Wemen’s Health Network 52-1081261 Page 5

[

{Part Xiil_ | Supplemental Information (continued)

Pt X, Line 2 years 2012 through 2014 remains open with federal and DC authorities.

BAA TEEA3305 0B/03/15 Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | oM no. 15450007

SCHEDULE G . 5
Comgplete if the organizalion answered 'Yes’ an Form 990, Parl IV, lines 17, 18, or 19, or if the
{Form 390 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 63. - 20 5
TR * AHtach to Form 990 or Form 990-EZ. ;
|n1§:m Revanim Serice * Informalion about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.goviform990. };e
Name of the organizalion Employer identification number
Mational Women’s Health Network 52-1081261
e ﬁa Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
: 2| Form 990-EZ filers are not required fo complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or 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? . . . v+« « + « « + + DYas DNo

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

{i) Name and address of individual (1} Activity {ill) Did fundraiser (lv) Gross receipts {v) Amount pald ta {vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
of conlribulions? fundraiser listed in organizalion
column (i)
Yes No
1
2
3
4
5
6
7
8
]
10
O o e 5 oga wrmn & w5m © BEEOR W S ROR B Bs N AT e S -
3 Lis:i all states in which the organization is registered or licensed ta solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEAITO1 1200215



dule G (Form 990 or 890-£7) 2015 National Women'’s Health Network 52=-1081261 Page 2
¢ 11.| Fundraising Events. Complete if the organization answered 'Yes' on Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
46th Anni Annual Fall | NONE et colame f3)
t nniv nnua a through column (c))

lEl {evenl type) {event type) {totel number)
v
E 1 Grossreceipts - .. ........ ... 8,405 §1,238. 69,643,
E

2 Less: Contributions . . . . . . ... ...

3 Gross income (line 1 minus line 2) g,405 o B 69,643,

4 Cashprizes . . ..o i s o= e

5 Noncashprizes . . ¢ <.+ +% v sh v o
D
:: 6 Renlfacilitycosts . . . . . ... ... ..
E
[
T 7 Foodandbeverages - . . . . . ... . 8,588, 8,588,
E
X| 8 Entertainment . .............
E
8 8 Otherdirectexpenses . ... ... ... 104, 12,082. 12,156.
E
s

Direct expense summary. Add lines 4 through Sincolumn{d) . . . . . .. ... .. oo oo o ¥ 20,744,
Net income summary. Subfract line 10 from line 3, column {d) . . . . . .« o0 b0l Ll e - 48,895,

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

{a) Bingo (b} Pull tabs/Instant (c) Other gaming {d) Total gaming
B bingo/progressive {add column {a)
v bingo through column {c})
E
N
u
. 1 Grossravenul - . oo ca s e s 5w s
2 Cashprzes ... s wwm v sies
E
D X
JEl 3 NONCASHOIEEs o« o oo vooie vune 0 oo
EN
cSs
TEl 4 Rentfacitycosts . . o oo oo v v L
5 Otherdirectexpenses . . ... .....
Yes % Yes & j[_|Yes %
6 Volunteerlabor . . . . .. ........ No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . .« o oo v v v n o oo L >
8§ Net gaming income summary. Subtract ine 7 fromiine 1,column(d) . . . . . . . . .. oo e 2

9 Enter the state(s) in which the erganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . ... o000 [] Yes
b If 'No,' explain:

e o mm e mm mm s e Em MmO SRR Em S m M e M W e e e e e e e e e e e e e e e

—— e e o e e e me e e e e e e e e e e e e e e e e e e A R s mw = mm Em = e e e e e e e e e e e e e e e e e e e e e

TEEA3T02 D&02NS5 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 National Women's Health Network 52-1081261 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . o o v i e vt e e e s " D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . T AR G S e e R e i = D Yes DND
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . .. ... NN W WEGR ST R RN W AR TR R RS AR e 13a %
DA GIHSIIBTTERIN » s w0 e 2w somin S B we we RGEE SR RO G S RAGRIEE ST He R ] 3

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

Name ™ _ e
Address
15a Does the organization have a contract 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 ol and the amount

N I TR ——

of gaming revenue retained by the third party * §
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * 5

Description of services provided *

e . | i i b ke i m mn  ra pA e  m pe e i -

D Director/officer DEmplnyee Dlndependent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes Dﬂu
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization's own exemp! activities during the tax year > $

[Part IV | Supplemental Information. Provide the explanations required by Pari I, ine 2b, columns (i) and (V)
and Part Il lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAITO3  06:02/15 Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_gsesaane
(Form 980 or 930-EZ) Complete to provide information for responses to specific questions on 201 5
Form 930 or 890-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ.

Depariment of the Traasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ;

MName of the orpanization Employer identification number
National Women’s Health Network 52-1081261

Pt VI, Line 6 The organization has members.

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

A copy of the Form 990 is provided to the Treasurer before it is filed.
Pt VI, Line 1llb After it is filed, it is provided to all members of the governing body.

All new board members are briefed on this poliecy at the beginning of

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

and asked to affirm that they have not conflicts of interest and/or to
Pt VI, Line 1l2c disclose any possible conflicts.

The Executive Director’s compensation is reviewed and approved by the

Executive Committee. The committee reviews comparability data. The
Pt VI, Line 15a minutes of the Executive Committee meeting reflect these actions.

The Board of Directors is aware of the salary ranges for key employees
Pt VI, Line 15b and periodically reviews comparability data.

The organization makes its governing documents, conflict of interest
Pt VI, Line 19 poelicy and financial statements available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SC1  10/1215 Schedule O (Form 990 or 990-EZ) (2015)



National Women's Health Netwark 52-1081261

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

Briefly describe the organization's mission:
the health of all women by ovpesing the over medialization of women's normal experiences, such as
mencpause; and ensuring that women have self-determination in zll aspects of their reproductive lives,

Schedule O (Form 990}, Supplemental Information to Form 890
Form 990, Page 2, Part lll, Line 4c (continued)

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

most significant recent accomplishment is the drop in the number of

women who develop heart sttacks or breast cancer. Breast cancer rates fell by
over 18,000 women a year and heart attack rates fell by nearly 25,000

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

menopause hormone therapy when research showed it could increase their
risk of breast cancer and heart disease. Women learned about the risks
posed by hormone therapy because of the NWHN's successful advocacy for
the Women’s Health Initiative, the largest long-term study of older
women’s health ever conducted.

Schedule O (Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part lll, 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 Redriquez-Trias Women’s Health Leadership Development
Expenses 49,421. 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 policy and

advocacy, 10 te 17 interns are selected each vear to spend a semester at NwMl

where they develop health research skills while exploring the worlds of

public policy, health education and feminist organizing.

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

Colorado

California
Oregon

Pennsylvania

Arizona

Kentucky

Louisiana

Massachusetts
New Hampshire

New York
Ohio
Virginia

Connecticut

Kansas

Maryland
Missouri




National Women's Health Network 52-1081261

Schedule O (Form 990), Supplemental Information to Form 980
Form 9980, Page 6, Line 17 (continued)

Continued

New Jersey
Tennessee

New Mexico
Wisconsin
South Carclina
Utah

Michigan
Arkansas
North Carolina
Georgia
Illinois
Alabama

Rhode Island
Mississippi
Minnesota
Maine
Washington
Oklahoma

West Virginia







