Form 990 | OME No. 15450047

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) : —_ .
*> Do no! enter social security numbers on this form as it may be made public. Cipgt fo Pip

S, e mmry > Information about Form 990 and its instructions is at www.irs.gov/Aorm990,
A For the 2016 calendar year, or tax year beginning ,» 2016, and ending i
B Check i applicable: C Nemeofoganzaion National Women’s Health Network D _Employer identification number
| |Address change Doing business as 52-1081261
Name change Number and street (or P.O. box if maii Is not delivered to street address) Room/suite E Telephone number
| |Initial return 1413 K Street, NW 4th Floor (202) 682-2640
Fingi returvieiminales City o town, stale or province, couniry. and ZIP or foreign postal cote
|_|Amendedrewrn  [Washington DC 20005 G Grossrecipis S 1,179,920,
Application pending | F Name and sddress of principai officer: Hin) Is this 2 group return for subcrdinates? HY.; Mo
Cynthia Pearson 1413 K Street, N {th Foer Washington  DC 20005 [H® ool ;‘,;‘;*]“:‘g,”[mjmﬂ Yor | INo
| Taxexempistas  [X[5010)3) | [s01(c) ¢ )< (insert no.) 947@) 1N or | [527
J  Website: » www,nwhn.org Hic) Group exemption number B

[X]comoration [ Trrust | [ association | | omer ™ |L vearofformation: 1976 | M State of legal domicie.  DC

iefly describe the organization’s mission of most significant activities: _ _ Thousands o individuel nienbers support the NUEN's focts
on three long-term qoals: establishing health care that meets the needs of diverse women; protecting
z the health of all women by opposing the over medializatiogof women’s normal experiences, such as
menopause;_and ensuring_that_women have self-determination infkll aspects of their reproductive lives..
E 2 Check this box > —D if the organization disconlinued its operations or disposed of Bibre than 25% of its net assets,
S| 3 Number of voting members of the governing bady (Part VI, line 1a). . . . TE ELE S0 B 3 14
| 4 Number of independent voting members of the governing body (Part VI, liné Toletae.. . . . . . iiaes I & 12
% § Total number of individuals employed in calendar year 2016 (Part V, lig Ba). - - - . ¢ B A Bk 5 13
6 Total number of volunteers (estimate if necessary) » . . . . . . . 3 Gy IS W s i i [ 0
7a Total unrelated business revenue from Part Vill, column (C), lipg¥ B v e W R R SE R EE G 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3 F AREl Ll Ty 7b 0.
@ Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h). . . . . g b R - A 1,631,535, 1,151,136.
g 8 Program service revenue (Part VIII, line 2g) . . .47 . . . . . & W - - - - -
E 10  Investment income (Part Vill, column (A), lines 3, i BRI =43, 1,288.
11 Other revenue (Parl VIII, column (A), lines 5, 6d, 8220 B - - s e s v -16,656. =g, 365,
12 Total revenue — add lines 8 through 11 (st i (A), line 12) . . . . . 1,614,836. 1,144,059,
13 Grants and similar amounts paid (Pa . .. . % Wk v 70,000. 108, 000.
14 Benefits paid to or for members (Pag gAY G e m g w8 a0
o | 15 Salaries, other compensalion, empld§ee X, column (A), lines 5-10) . . . . . 624,966. 562,025,
8 | 16a Professional fundraising fees (Part 1XSgh WP o 5 05 7 eid b sl i
.% b Total fundraising expenses (Part IX, colunhaiaine 25) > 70, 989.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-2de). . . . . . ... .. e 821,538. T T O
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . .. . 1,516,504, 1,380,936.
19 Revenue less expenses. Subtract line 18 from lin@ 12 . . ., . . . v v v v w L 98,332, =236 1.
ai Beginning of Current Year End of Year
I 20 Totalassets (PartX, e 16) . . . . . o . o v v e e e 1,149,004, 874,554,
21 Total liabilities (Part X, line26) . . . . . ........ LS RS RAEE R peE W L 87,552. 51,306.
’ Net assets or fund balances. Subtract line 21 from fine 20 . . . . . . .. . . ... ..., 1,061,452, 823,248,

iartiiT Signature Block
Under penalfies of perjury, | declare that | have examined this retum, inc anying sche and statements. and 1o the best of my knowledge and belied, it is Uue, correct. and
complete. Declarabion of preparar {other ) is based ; ation of which preparer has knowledge

I’ — — [05/10/17
Sign Date

ufoﬁwre/
He/“}‘/ Cynthia arson Executive Director

=
Type or prhln‘a}ﬁ and tille g e g

4
Print/Type s name T/?' ur "Zﬂk Checik '_ln‘ PTIN
Paid Marith (L. Fisher J W 5/10/17 sell-smpioyed P00105648

Preparer |Frmsname * Kronzek, Fisher & Lopez, PLLC

Use Only |rimsssess ™ 607 2nd Street, NE FmsEiN> 52-1864182
Washington DC 20002-45909 Phoneno. (202} 547-2727
May the IRS discuss this return with the preparer shown above? (see instructions) - - . . . . . O R § Sia % 4 s [x] yes T no

BAA For Paperwork Reduction Act Notice, see the separate Instructions, TEEAD101 11116116 Form 980 (2016)



m1990(2015) National Women’s Health Network 52-1081261 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains & response ornote to any linginthis Part Il . . . . . . . . .t v i i i i e e o e

Briefly describe the organization’s mission:

—— e e e e e e e e = e o o — o e e e e S S S e v e e e e e e

—_—— T e e —_—— = == T e e e e e e e e e e e e e e e e e e e e e o o w em R EE e e e e e o — .

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm990 0r 990-EZ7. « « o v v v v v e e e s e e L S R R W A LIRS N D Yes No
if 'Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . . . . . D Yes No
If 'Yes," describe these changes on Schedule O.

4 Describe the organ‘rzatinn‘s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501((:# ) and 501(c)(4) organizations are required to repor the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporled.

4 a (Code: ) (Expenses $ 222,818 . including grants of S 0. )(Revenue S 0.)

e e Sk o o o —— e — . i e - W — —— — — =

B . e e e - _— e e T - e T = —_ e e e e e A L e T e e e = = ——— e ———— = = == =
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T OTTRTMS S A S R SOSS AR o e b e A e e e e e e e e e - e —

e e e e i e e

4b (Code: ) (Expenses  $ 337,869, including grantsof S 108,000. )(Revenue S 0.)

_—— = e T e e e e e e e e e e e e e e B e T T M G e e o e e e e M —— o —— -
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4¢ (Code: ) (Expenses $ 566,157, including grants of $ 0. }(Revenue S 0.)

e e — —_—— e e e e e e e e e e = - —— o — ———— —— e e o e mn — — — — — — = n

—_——— = e T e T T P e e e e -
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T . —— — e o — o ————— o —— o — e o e e - — s o, i e

_—— o — T T e e e e e e e s S e e e e e e e e e R e e R e e L e m T e e e S S e e e A e e e e e e e

—_—— e e e e N e e L e e T T L s e S e e — e e e e D R e e e e S e e e e &

—_—e T e T e e e o e e e S e wm e e e e e e o i o e e e e e e o
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— e e = = = =

Pl oty o Sl bS5 —_— e SN e e e e e e e e e e e e e e e o e e e e e e A e e e -

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

(Expenses S 42,124, including grants of  § 0. )(Revenue 3 )

4 e Total program service expenses b 1,168, 968.

BAA

TEEADI0Z 11/16/16 Form 990 (2016)



Form 990 (2016) National Women’s Health Network 52-1081261 Page 3

_| Checklist of Required Schedules

1 lss ;’t:edo;g;‘a:izaﬁan described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes,’ complete
AR . & it woomn B @ s 8 %o & Gank T e 8 oul 6 SRS s el 6 S A w e s &Ik

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . « . . v« . v o v v v i v v i v e Cow b b L EE e

4 Section 501(c){3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) election
in effect dun‘r(rg hL :;g year? If 'Yes, complefe Schedule 69 !gsn . yng ................ ( } ....... S

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 . . . . . .

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg p:?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
BT ve 5 womsn & Boei W N W NERE SURIRIN MGV W R e WA DA L URE W S A aa e ETe D pah Ceen s e

7 Did the organizalion receive or hold a conservation easement, including easements to B;esewe open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . . . . . . v v v v v v v oo ..

8 Did the organization maintain collections of works of anl, historical treasures, or other similar asseis? Iif Yes,'
complete IO D, Pat Il « oo woninw & 6ave 5 wrwis wwE 6 8 W W e R SR e o e R W R

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . « .« v v v v o v v b b h b i e e e e R

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V . . .« . . . o v v v v i hh e e

11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Bid Pthe %ganizaiﬁon report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
LPENE ML w0 = mopue mosow w0 wmgs 8 Som m w0 G w AE W S mRSTE S SN B RIER N N R A R B 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
assets reporied in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . . . . . . v « o . . I

¢ 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 Parl X, line 167 if 'Yes,’ complete Schedule D, Part Vill . . . . . . . . . . . . .. ... . ...

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
inPart X, line 167 If 'Yes,'complete Schedule D, Part IX . . .« « v v 0 0 it o i e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 267 If 'Yes, complete Schedule D, Part X. . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote thal addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? # 'Yes,' complete Schedule D, Part X . . . . . .

12 a Did the or%anizatinn obiain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xlend Xl . . . . . . . . ... e S S

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 Xil isoptional . . . .+ . v v« v . .,

13 Is the organization a school described in seclion 170(b)(1)(A)i)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. Ur A
14 a Did the organization maintain an office, employees, or agents outside of the Uniled States?. . . . . . . .. ... e e

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 vaiued
at $100,000 or more? If 'Yes,' complete Schedule F, Parisland IV . . . . . . . . . . v v v v v o . AL leoE) & A

15 Did the organization rePort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’complete Schedule F, Partslland IV . . . . .« .« v o i i i e e e e e e e e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,' complete Schedule F, Partsilland IV . . . . 0 .. o .. . ... DA wave N e e A

17 Did the organization repor a {otal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (seeinstructions) . . . . . . . . .. .. .. ...

18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, complete Schedule G, PAITII . . . . . v v v v v i v e e et et b 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 Vill, line 8a?/f 'Yes,’
COMplEte SChedule B, PRIENL. « s.ovc v wiwis 3 v w biwns §omis 5 Bubcs § Gows 5 @ 8 wosye w66 % ko & SNE e s 8 8

Yes| No
1 X
2 X
3 b4
4 X
5 X
[ X
7 X
8 X
g X

11a] X
11b X
11¢ X
11d P
11e| %
11f| X
12a| X
12b s
13 X
14a X
14b X
15 A
16 X
17 A
18 X
19 X

BAA TEEAOID3 111616

Form 990 (2016)



Form 990{015} National Women’'s Health Hetwork 52-1081261 Page 4

E

TV Checkliist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . .. . o v v v v i u

b If 'Yes'to line 202, did the organization attach a copy of its audited financial statements tothis return? . . . . . .. ... . ..

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 17 If 'Yes, complete Schedule |, Partsland If . . . . . . . . . . . .. . ..

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 |, Parts 1and 11l . . . . . . o v o o i e e e e e e e e e e e e e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization's current

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 es of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If No, gotoline25a. . . . . . ... ... e G

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . ... .. B R A AR B Vo G R RSB ¢ R R SRR

25a Section 501(c){3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part . . . . . . . . . . .o .. ., ;

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
g_mat tmrinsgcgc:n has not been reported on any of the organization's prior Forms 890 or 980-EZ? If 'Yes, ' complete
che p R BLE G e SR R KSR R ek e e e e a i § w el e e § wEe T Roae B WReE BV ee @ 00

26 Did the cgganizatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, PAIEH &+« v« v o v o s o e i v e e e e b s e et e e e e e e

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, complete Schedule L, PArt Il « . .« o« « o v i i i e e e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' compiete Schedule L, PartiV + + .« v o 4+ + . i

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, complete
Schedule L, Part IV. . . . . il B Wmh e wepeies I s el "

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . v v v v v v v v v e o

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . . ..

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

30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . A o N T o I N

31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Parfd. . . . . . .

32 Did the m?u nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . .. ... ..... i O i e e e G S S

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! . . . . . v © v v v v vt i e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part li, Ill, or IV,
T £ BT B SRR e e e i e e R S e T T

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V. fine2 . . . . . . v . v v v v o v v v ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’complete Schedule R, Part V. i@ 2 . . . v o« v o i i i i e e e e e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . .. ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Par VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © . . . . . . . . v . ..o vt T

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 b 4
35a X
35b X
38 X
37 X
38 X

BAA
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Form 990 (2016)



Form 990 (2016) National Women's Health Network 52~-1081261 Page §
4 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPar V. . . . . . o v vt oo e e e & l_]

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... 1b 0

¢ Did the organization comply with backup withholding rules for reporiabie payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . v . o o o i e e e e S v ki ® Wl B S DS R o e 1c|] X

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 returmn . . . . . 2a 13

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . « . . o v o v oo vt . L, 3a X
b If Yes, has it fled a Form 990-T for this year? If ‘No' o fine 3b, provide an explanationin SChedle ©. « + + « v v v v v v v e v e v v b e 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a A

b If 'Yes,' enter the name of the foreign country: =
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. . ... .. .. S5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. . . . . . . .. . . 5b X
¢ lf Yes,’ to line 5a or 5b, did the organization file Form BB8B-T? . . . . . . . i i i i e e e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .t e e 6a X

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

a Did the organization receive a rj?:»aymant in excess of $75 made partly as a contribution and panly for goods and
services providedto the payor?. ' . . . . . . v 00w e T R T

b If Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . O IEGE e BEa ..] 7h] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file

Pomm:B2BEY & ¢ s §oseen el w e Hiee Wil @ BATRITI N SRS D AR ©5s . ST S e e i g g | Te X
d If Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d] :
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?. . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. . . . T7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asreguired? . . . ... ... G R e el A R §IAUE B maiSs BRI W 30l B BiELE W G We o SR T AL B huEn 789
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form1088-C2 . v s « v o s ih o v SR SRR BT B R S B SR B Bk Ry e Gosois e S e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring ST I TS

organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . o v i it i e :
9@ Sponsoring organizations maintalning donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . G TR RHACE B

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . v v v .
10 Section 501(c)(7) organizations. Enler:
a Initiation fees and capital contributions included on Par VIl ine 12. . . . . . . . .. . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incorne from members or shareholders. . . . . . . .. .. Gl R W B E g . {Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . « . . . o oo h e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . . . .
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate? . . . . v v v v v v v v v e v v e us

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

which the organization is licensed to issue qualified heakthplans . . .. . .. .. .. ... .. 13b
¢cEnterthesmountofreservesonhand . « « . v v 4t f f i e b s e e e e e e 13c¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . .« o v v v v vt .,
b If 'Yes,' has it filed a Form 720 {o report these payments? If ‘No.' provide an explanation in Schedule O . . . . . . . A 14b

BAA TEEADIDS 11/1B/16 Form 990 (2016)



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

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

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . ... . oo iﬂ

Section A. Governing Body and Management

Form 990 (2016) National Women's Health Network 52-1081261 Page 6

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authonty 10 an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib

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

officer, director, trustee, orkeyemployee? . . . . . . . o ot it i e - v e
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? . « . . . » . . . . P oAb R 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed? . -« v v v v v v i i e e e e e e e e s ¢ R ST L B s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. W R i R e G S SR 6 bt
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the goveming Body? . « v « v . v vt L i i s e i s e e e e s e s e s e e e et Tal X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. .. ... e W K E A E Bt e bl o .| 7b p:d
8 Did the organization contempaoraneously document the meetings heid or written actions undertaken during the year by
the following:
aThegoverningbady?. - . . o . v v i vttt it e W 16 A BYSEE ) S R A e e S R o v .| Bap X
b Each committee with authorily to act on behalf of the governing body? - - . . . . . . ... ....... G T
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . v v v v s e .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . I O (U R s 10a X
b }f "Yes," did the organizalion have written policies and procedures governing the aclivities of such chaplers, affliates, and branches o ensure thelr
operalions are consistent with the organization's exempl puposes?. . . . . . . . . . . . .\ . . e N BN iR N R e 10b
14 a Has the organizalion provided a complete copy of this Form 990 to all members of ils governing body before fling the form? . . . . . o wew a o] R X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,' @O tONINE T3. v v v v v v v v e e e e e e e e v s | 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMEINY. o s Ll S S0 TR e v e B e g e Ve % Sk W s B e Aess de v osow womewes | DER] W
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was dong . .« + v v v v v v v v e vt st e e e e s s WU O G s U A VRS 12¢| X
13 Did the organization have & written whistieblower policy? - « . - . . . . o v it i e e e 13 pd
14 Did the organization have a written document retention and destruction POHCY? . + + + « v v v v v v v b e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficlal. <. v v © v E g B Eae T S T e v

b Other officers or key employees of the organization. . . . . . ... ... R B R R S R R R T
If 'Yes' o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . .. .. .. 9% % B da s A T S U L ——— .
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arra NEAMEMET. 5 & o « wb o B wiay i o avs e, S A & SR

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

o — . e - — . Vi i e g i B

18 Section 6104 requires an organization 1o 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 wabsite D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made ils governing documents, confict of inleres! policy, and financial statements available 1o
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 3treet, K¢ 4th Fleor Washinagton DC 20005 (202) 682-2540
BAA TEEAD106 11/16M6 Form 930 (2016}




Form 890 (2016) National Women’s Health Network 52-1081261 Page 7
; Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check_if Schedule O contains a response or note to any lineinthisPart VIl . . . ., . . .. .. ... . ... .. .. ........ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key emplayees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; instituticnal trustees; 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.

(C)
Name'a“nli Title ngz-ae xﬁ%%?ﬁgiﬁ mﬂm Rep{:)ablﬂ Eut!::m
o ot amian | ey | s
o i 22 g z %E g" (W.2/1099-MISC) (W-211098-MISC) from e
Mui;:efgrg Eic g %E@‘ ?r?:rlslmled
o‘r;_m'za- § é_ o organizations
Lions ot
befow @ §
-y § g
_M_2ipatly Mendoza _ _________ | _0.50
Chair X X 0. 0. 0.
@ _Anu Gomez _ ______________| _0.50
Action Vice Chair X X 0. 0, 0.
_{3_Mia Sullivan_____________ 4-0.50
Admin. Vice Chair X X 0. 0 0.
@) _Charlea Massion _ _________.| -0.50
Treasurer pad X 0. 0 0
_® _Kira Jones ______________/| _0.50
Secretary X X 0. 0 0
& _Tiffany Reed _ __ _________| _0.50
At-large X 0. 0. 0
L Ehmlini Badsns. o e o] -0.50
At-Large X 0. 0. B
_®_Kara Loewentheil _ _________|_ 0.50
At-Large A 0 0 0
L BRE SEagh ] _0.50
At-Large X 0. 0. Q.
9)_Dazon Dixon Dialle _ _______|_ 0.50
At-large X {1 0 0
0V _Kimberly Robinsen _ _______ | 0.50
At-lLarge X 0. 0 0
02)_Erin Armstrong ____________| _0.50
At-Large X 0l 0. 0.
03)_Victoria Albina __ ________]_ 0.50
At-large b 0. 0. 0.
{14)_Nadiah Mohajir ___________| _0.50
At-Large A D. 0. 0.

BAA TEEAQ1OT  11/16/16 Form 990 (2016)



Form 990 (2016) National Women's Health Network 52-1081261 Page 8
¢|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinved)

(B) (€
@ oo | (ragmimiemon | O 22, ®
> ]
Name and title ‘r:;k officer and a d-ll‘ec:lcﬂlmﬁﬁel- Temmuzgt from m‘:mgm from mmﬁwr
istany @ 3| Z| 9 g I3 Worboemise) | “essobemse) iR
hzrs o | 2 g- § organization
related =|® alo and I‘El:t%l;ﬁ
mer, GBI (B wons
- lions vy
below g 8
dotied
line}
{18)_Cynthia A. Pearson _ ____ _ __ 140.00
Executive Director X 90,447. 0. i o
1 . T—
o ] "
Ly ISR T
2 5. R
. NS s
L ——
(22)
_________________________ 5 RS
) e ol
L S e
L e oo s o s o s -
ibSubtotal. . . . .. ... AR e s SRR SR LT L] 90,447, 0. 2,745.
¢ Total from contlnuation sheets to Part VIl, Section A . . . . . . . ... ... -
dTotal{addlinestbanddc) . . . . . . . .. .- ot i i » 90, 447, 0. 2,745.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee EE
on line 1a? i 'Yes,' complete Schedule J for such individual . . . . . « . . . L L0 e e e e e e e e

4 For any individual listed on line 12, is the sum of reporiable compensation and other compensation from
the organiz;llc:rn and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for
SOEI VIO . iocer 55 e 20 iy e 0 Hawws W memn W R E I e e T e P S

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered Lo the organization? If 'Yes,' complete Schedule J for such person . « « . . . . . . W e e i
‘Section B. Independent Contractors

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

(A) .. B) : Cy
Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization * Sl e ;
BAA TEEAO1DE 1111616 Form 880 (2016)

-




F90(2015} National Women's Health Network 52-1081261 Page 9

iiil| Statement of Revenue
Check if Schedule O contains a response or nofe to any line in this Part VIl . . . . . . . . ... ... ..... e []
(A) (B) (©) D)

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E 1a Federated campaigns . . . . . 1a 2,516.
55 b Membership dues . . . . . . . 1b] 156,019,
B| ¢ Fundraisingevents. . . . . . . 1¢ 37,430,
g i d Related organizations . . . . . 1dj|
gEl e Govemnment granls {contributions) . . ie
@
x| [ Allother coniributions, gifts, grants, and
g similar amounis not above. . if 955,171.
| @ Noncash contributions included inlines 1a-1f. &
'§ h Total. Addlines 1a-1f . . . . . . . . ..o v v v vt v > 1.136.
Business Code
22 _
w b
o S S SN
¢
§| o TTToiio
e
f All other program service revenue . . .
o Tolal Add lines 28 o v o wavane wiesa b sie s -
3 Investment income {including dividends, interest and
othersimilaramounts) . . . . . . . ... ... ... .. > 1,646, i 0. 1,646,
4 Income from investment of tax-exempt bond proceeds . . *

8 Royaltise. ool © 05§ dali § les e oaie B oaie i

6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or floss) . .

d Net rental incomeor (Ioss) « « « « « v oo oo v v
7 a Gross amount from sales of  feaction ok
assels other than invenlory 13,0998,
b Less: cosl or other basis
and sales expenses ., . . 14,356,
¢ Gainor(loss) . ... -358,

dNetgainor{loss). . . - . v . v o v v vt vt e .

8a Gross income from fundraising events
(not including. . & 37,430,
of contributions reported on line 1c).
See Part 1V, line 18. . . . . oou e @ ;
b Less: directexpenses . . . . . ... b 505.
c Net income or (loss) from fundraising events . - . . . . .

Other Revenue

9a Gross income from gaming activities.

SeePartIV,line18. . . . . .. ... a
b Less: directexpenses . . . . . . .. bj
¢ Net income or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less returns
and allowances . . . . . .. . ... a
b Less:costofgoodssold . . . . . .. b|
¢ Net income or (loss) from sales of inveniofy i PR B
Miscellaneocus Revenue Business Code : ; : < :
112 Royalties _________ 900099 3,166. 3,166, 0. 0.
b other ingcome _______ 900099 9,974. 9,974. 0. 0,

1,144,059, 13,140,
BAA TEEADI09 11/16M16 Form 990 (2016)




Form 890 (2016) National Women's Health Network 52-1081261 Page 10
.| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column {A).
Check if Schedule O contains a response or note to any fine inthis Part X. .. .. .. .. . .. .. ... .. ........ ED
Do not include amounts reported on lines Total gg&nses Prog rail?)semice Managgat':n}enl and FunJrI:)ising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic 5 AL
organizations and domestic governments.
SeeParllV line24. . ... .. ........ 73,000. 73,000, B S liep ;
2 Grants and other assistance to domestic : ek
individuals. See Part IV, line22. . . . . ... . 35,000. 35,000 . FE
3 Granls and other assistance to foreign EE '
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16, .
4 Benefits paid to or for members. . . . ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 58,264. 90,765, 7,096, 403.
g Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
in section 4958(c)(3(B). - + « + o v ...
7 Other salaries and wages. . . . . . ... ... So8e 13, 283,355, 46,211, 15, 545,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions). . . . ... ... ... 6, 480. 3.607. 2,873. 0.
9 Other employee benefits . . . . . . . AR 63,234, 50,379, 8,540, 4,315.
10 Payrolitaxes . . . . . somow e wie e £ W 34, 936. 34,202, 7189, 15,
11 Fees for services (non-employees):
aManagement. . . .. .. ... ... ... ..
blegal. s saiiis v s e
CACCOUMING, .0 & swomee & o Gbs o wokrs wie 80,084, 0. 80,084. i,
dLOBBYING v v . o vonie ¥ obiw ¥ mems m aums an
e Professional fundraising services. See Parl IV, line 17 .
f Invesiment managementfees . . . ... ...
Other. (If fine 11g amount exceeds 10% of line 25, column
v (ﬁ)a:rx(:unl.ﬁsllgme11gewensesonsmedue0.} s i 88,147. 60,925, 15,158, 12, 067.
12 Adverising and promation . . . . . .. .. .. 545, 115, 340. 90
13 Officeexpenses . . . . . v v v o v vt .. 137,188, 66,872, 56,194, 14,122,
14 Information technology . + « + « v . . . . . .. 19,901, 11, 869. 8,.032. 0.
15 Royalties. . . . . . . . . .. .. ... ...
18 OeRUPAIRNG: & coli o wmg & st musos & i 80,759, 0. 80,759. 0.
17 Travel oco v ool §oia s vas 5 monw o n 46,981 . 24,508. 22,083, 380,
18 Payments of trave| or entertainment
exgenses for any federal, state, or local
PUbiGOMICIANS « v & o 4 av s 2 Sne s v
19 Conferences, conventions, and meetings . . . 4,832, 4,832, Q. 0,
20 Intereshi e « oovm v 3 e © e SR 1.137, 0. 5 I g 0.
21 Payments to affiliates. . . . . .. ... ....
22 Depreciation, depletion, and amortization. . . 38,789 33, 267. 3,108. 1,914,
23 insurance . . .. .. 543 0 5,388. 0.
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
expenseson ScheduleO.) . . . .. .. ...,

@ Dagabase, mailhouse, stcrage & iist rental 14,693 9,885 0
bMWC expenses_ _ _ _ _ _ _ _____ 187,459, 187,459, 0 D
€ New View_Campaign exps. _ _ _ 1,447 1,447 0. 0
4 State registration fees _ __ 4,061 4,061 Q Q
eAllotherexpenses . . . « . . - . . ... ... a. 183,420, -196, 740, 13,320,
25 Total functional expenses. Add lines 1 through 24e. . 1,380, 936. 1,168, 968. 140,978. 70, 989,
26 Joint costs. Complete this line only if
the organization reponted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP9B-2 (ASCO58-720). . . . . . . .. . .. 34,964, 31,468, Q. 3,496,
BAA TEEAOT10 11416016 Form 990 (2016)



" |Balance Sheet
Check if Schedule O cantains a response or note to any line in this Part X . .

tion

l Women's Health Network

52-108126]1

Page 11

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

- [

(A)
Beginning of year

{8
End of year

O AWK -

7
8
9

Assets

1
12
13
14
15
16

b Less: accumulated depreciation

Cash - non-interest-bearing . . .

A S

Savings and temporary cash investments

Pledges andgrantsreceivable, net. - . . . . . . .. .. L. 0oL .

Accounts receivable, net . . . . . . o .

547,515,

696,137,

508, 377},

28,750.

Loans and other receivables from current and former officers, directors,

trustees
Part il of

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9
beneficiary organizations (see instructions). Complete Part |

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

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

Complete Part VI of Schedule D

Investments = publicly traded securities
Investments — other securities. See Part

Investments — program-related. See Part IV, line 11

voluntary employees’
? of Sch:gula B %6

- I INE

27 Oh0

25,736

320.

@0 oo |~ (o £

.| 10¢

15,380,

IV, line 11

5,966

11

5,554,

12

IRIANOENE BSSBIS « oo & wocus W wuash BRI e R N R B R R LR

Other assets. See Part IV, line 11

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

13

51885,

14

25,893,

5,305

15

5,305,

1,149,004,

16

874,554,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Cranis:payables s v v9% eder U S5 & A S E % G B EELE By

Deferred revenue . .
Tax-exempt bond liabilities

Escrow or cusiodial account liability. Complete Parl IV of Schedule D

Loans and other payables to current and former officers, direclors, trustees,

key emplcgm, hi
Complete Part Il of ScheduleL. . . . .

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

L I )

st compensated employees, and disqualified persons.

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

Total liabilities. Add lines 17 through 25

R L

37,110,

17

25,716,

25

27
28
28

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
lines 27 through 29, and lines 33 and 34.
Uinrectiicled Nl asBolS x5 & diain i W e 8RR RS BRI & Sl W
Temporarily restricled NEI8SSetS . + « « « « v v 4 v v v v v i e s e e

Permanently restricled net assets

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

Organizations that do not follow SFAS 117 (ASC 958), check here * D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund

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

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

Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . .
Total net assets orfand BRIBNCEE: « ¢ v 5 w0 o somim & smes = swne = s w5

Total liabilities and net assetsHund balances

752, 687,

572,664,

308,765,

250,584,

1,061,452,

33

823,248,

1,148,004,

874,554,

w
>
>

TEEAD111

11116ne

Form 890 (2016)



FoanQO(MS) National Women's Health Network 52-1081261 Page 12
: i1 Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line inthis Part Xl - . . . . .. oot [
1 Total revenue (must equal Parl VIIl, column (A), line 12) . . . . . . . oo v it i it o ‘e 1 1,144,059,
2 Total expenses (must equal Part IX, column (A), iN€25) . . . . v v v v v i it e e e e T 2 1, 380,936,
3 Revenue less expenses. Subtract line 2fromline 1. . . . .. ... ... L L. L. 4 EE 3 -236.877.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 1,061,452,
§ Net unrealized gains (losses)oninvestments. . . . . . . . . .. .. Lo s .. 5 -1,327.
6 Donated services and use of facilities. . . . . . D 8 e T RS A S R R SSE NTAE O A W B 6
T INVESIIONE SRR « v rsis s sossm oom s s i SRR B FUSEE Sl R R T o s K e e e 7
8 Priorperiodadjustments . . . . .. ... o e . VA T SN A RN A S W R 8
9 Other changes in net assets or fund balances (explainin Schedule Q) - . . v v . v v o v v v i v e 9
10 Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X, line 33,
column(B). .. .. .... g e e g e e ot ton JT g SN R Y SO o TS I R 10 823,748 .
{i| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part XIL . . . . . . . . - . . .. vt ;

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the arganization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

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

Separate basis | |Consolidated basis [ JBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?, o + v+ v v v v v v e b b e .

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

Separate basis DConsoibdated basis DBolh consolidated and separate basis

c If 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for overs ight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . « . . . . .. .. .. .

If the arganizgtion changed eilher ils oversight process or selection process during the tax year, explain

in Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . . . . . .. . ... RS M R e
b If 'Yes,’ did the organization undergo the required audit or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . = e 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support | ous o 1545000
2016

SCHEDULE A '
Complete if the organization is a section 501{c}(3) organization or a section
(Form 890 or 990-£2) 4947(a)(1) nonexempt Chaable Tt

= Attach to Form 990 or Form 990-EZ.
> information about Schedule A (Form 890 or 990-EZ) and its instructions is

Departmant of the Treasury

Intemal Revenus Service at www.irs.gov/form980.
Name of the organization Employer identification number
National Women'’s Health Network 52-1081261

5] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
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)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 DAn organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)iv). (Complete Part I|.)

<] l A federal, state, or local government or governmental unit described in section 170(b){(1}A)(v).

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

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

g An agricultural research organization described in section 170(b)(1}(ANix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oui the purposes of one
or more publicly supported organizations described in section 508{a)(1) or section 509(a}{2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

E Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularl& appoint or elect a majority of the directors or trustees of the supporing organization. You must
complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), b having control or
management of the supporting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C. )

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

d Type il non-functional!g integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supporied organizations . . . . .. ... L T oy - R T T WL W N T ey |:l
g Provide the following information about the supported organization(s).

(i) Name of supporied organization (i) EIN (i) Type of organization {iv) Is tha (v) Amount of monetary {wi) Amount of other
(described on Imes 1-10  |orgenization ksted suppon (see instructions) support (see instructions)
above (ses instructions)) in your governing

documeant?
Yes No

(A)
(B)
(C)
(D)
(E) _

4 £5
Total & S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016 National Women’s Health Network £52-1081261

1Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests iisted below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2012

(b) 2013 (c) 2014 {d) 2015 (e) 2016

(A Total

1 Glifts, grants, contributions, and
membership fees received. (;Je nol

include any ‘unusual grants 1,065,330,11,932,900,11,055,596.11,631,535.]1,151,136,

6.

836,497,

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
on its behalf

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

4 Total. Add lines 1 through3 . . |1 g

5 The porlion 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) . . 1

6 Public support. Subtract line 5
from tine 4‘J

Section B. Total Support

136.| 6

o)
b

32 0.11,055,596.]1,63

636,497,

472,728

363,769.

Calendar year (or fiscal year

beginning in) » (a) 2012

(b) 2013 (c) 2014 (d) 2015 (e) 2016

{f) Total

7 Amounts from line 4 1,065,330.11,932,900.{1,055,596.41,631,535.]1,151,136.

6,

836,497.

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

similar sources 1,226, 1,028. 520, 718. 1,646,

5,138,

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

.........

10

...........

11 Total support. Add lines 7

through 10 . . . {
Gross receipts from related activities,

12 etc. (see Instructions)

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

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

organizetion; check thisbox and stap hepg. o i i @ G0 5 aln s aona wiie s she 5o d o St eats B eheie e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage from 2015 Schedule A, Part |, line 14 15

16a 33-1/3% support test—2016. If 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

b 33-1/3% support test—-2015. 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 supporied organization

172 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

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

b 10%-facts-and-circumstances test—2015. If the organization did net check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

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

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

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

I

BAA
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Schedule A (Form 990 or 880-EZ) 2016 National Women’s Health Network 52-1081261 Page 3

P, Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. if the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning In) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual granis.’). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
{hat are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf « » + « « v o0 u i
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
Total. Add lines 1 through 5 . .
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. . .. .......
¢ Addlines7aand7b . . . ...

8 Public support. (Subtract iine
7cfromline6). . . ... ...
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e} 2016
9 Amounts fromline6 . .. ...
10a Gross income from interest, dividends,
payments received on securilles loans,
rents, royallles and income from
similar sources . . . . . .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b . . . . .
11 Nel Income from unrelated business
aclivities not included in line 10b,
whelher or not the business is
regularly cariedon . . . .. . L
12 Other income. Do not include

gain or loss from the sale of
capilal assets (Explain in

PAE VLY, oo’ s % ey s
13 Total support. (Add lines 9,

106 3180012 v vod o womn o
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here. . . . . . . v v v v v v b o i f e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public suppor percentage for 2016 (line 8, column (f) divided by line 13, column () . . . . « . .. . .o .o .. 1B k)

16 Public support percentage from 2015 Schedule A, Part 11, ine 15- . . . .« v o« o o o i it it s 18
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column{f}). . . . . . . . . . . . . . . 17
18 Invesiment income percentage from 2015 Schedule A, Part 1, line 17 . . . . . . o . o o 0 i i it v i e o v e e 18 %
18a 33-1/3% support tests—20186. If the organizalion 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 . . . . . . . . .. > D
b 33-1/3% support tests—2015, If the organization did not check a box on line 14 or line 18a, 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 supporied 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 TEEAD4D3 09728016 Schedule A (Form 990 or 880-EZ) 2016
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Schedule A (Form 980 or 880-EZ) 2016 National Women's Health Network 52-1081261 Page 4
=] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d 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 historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supporied organization was
descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,  answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under sectian 501(c)(4), (5), or (6) and
satisfied the public support iests under section 509(a}(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part i, answer (b) and (c) below.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connectlion with its supported organizations.

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

5a Did the organizalion add, substitute, or remove any supported arganizations during the tax year? If 'Yes,’ answer ()
and (c) (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporling organizations that also support or benefit one or more of
the filing organization’s supponted organizations? if 'Yes,' provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{0)(3&(0,\). 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 980 or 990-EZ).

8 Did the or%:nizaiioa make a loan 1o a disqualified person (as defined in section 4958) not described in line 72 if 'Yes,'
complete Part | of Schedule L (Form 990 or 89G-EZ).

9a 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 508(a)(1) or (2))?
I 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an inlerest? if "Yes, " provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive arzapersonal benefit from,
assets in which the supporting organization also had an interest? /f "Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain 'l;ype tﬂa }snuppoﬂing organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b w.

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

BAA TEEAD4D4 D8/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016 National Women’s Health Network 52-1081261 Page §
! 1 Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type il 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)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supporied organization(s).
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents 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 supporied
organization(s) or (1} serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supporied 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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supporied organizations played
in this regard.

Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activilies Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government enlity (see instructions).

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

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

b Did the activities described in (a} constitute activities that, but for the organization's 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 that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supponted organizations? Provide details in Part Vi.
b Did the organiz'ation exercise a substantial degree of direclion over the policies, programs, and activities of each of its
supporied organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard.
BAA TEEAC40S 09/26/16 Schedule A {Form 980 or 980-EZ) 2016
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52-1081261 Page 6

Schedule A (Form 990 or 980-EZ) 2016 National Women’s Health Network _
i Type 1T Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970
instructions. All other Type Il non-functionally integrated supporting organizations must complete

éeexplain in Part V1).See
clions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i (o [N |-

D |n b | na |-

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 (see instructions)

-

7

Other expenses (see instructions)

-~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use asssts

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

1

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

2

Enter 85% of line 1.

3

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

4
6
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

7 D Check here if the current

{see instructions).

year is the organization's first as a non-functionally integrated Type Il supporting organization

Current Year

BAA

TEEAD4DE 09/26116
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Sl:heduleA[FOffﬂSQOOfQBD—EZJZO‘IE National Women's Health Network 52-1081261 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D ~ Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See insfructions.

Total annual distributions. Add lines 1 through 6.

o~ tn| bt

in Part V1). See instructions.

Distributions fo attentive supporied organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instruclions.

3 Excess dmrmm;ms carryover, if any. !o 2016

[ Fmrn 2013

d From2014 . . . . . .. . y

e From2015 . . . . ... ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

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

6 Remaining underdistribulions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Parl VI. See

instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from2013 . . ..

C Excess from 2014 . . .

d Excess from 2015 . . .

e Excess from 2016 . . .

BAA

i {ii) (iii)
Exsu}lss Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

Schedule A (Form 990 or 890-E2) 2016
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Form 990 or 990-E2) 2016 National Women's Health Network 52-1081261 Page 8
|ISupplemental InfgrmatLon. Provide the explanations required by Part I, line 10; Part II, line 17a 01 17
Section A, lines 1, 2, 3b, 3¢, 4

{ b:Part Ill, fine 12: Parl IV,
,4c, ba, 6, 9a, 9b, 9c, 11a, 17b, and 11¢ Part IV, Section B, linés 1 and 2: Part IV, Sectien C, Tine 1:
Part IV, Section D, lines 2 and 3; Part 1V, Seclion E, lines 1c, 2a, 2b, 3a, and 3b; Parl V, line 1: Part V, Section B, line 1e: Part 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.)

Schedule A (
Part

Pt IT Ln 10

11,

Other Income Part Line 10 Description: List rental 2012:

0. 2014;: 0. 2015: 0. 2016: 0. Description: Royalties 2012: 2614. 2013:
1224. 2014: 4326. 2015: 2711. 2016: 3166. Description: Miscellaneous
2012: 1449, 2013: 30446. 2014: 9541. 2015: 1377. 2016: 9974,

2139, 2013

TEEAD4OB  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities | ome o 1sas004
(Form 890 or 890-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

- Complelte'if the organiation*ilse‘fle;cgbgd below. = Attach ]to Fgr& 990 or I;'ion'n 990-EZ,
. > Information about Schedu (Form 980 or 990-EZ) an instructions
et ekl is at www.irs.gov/form990.

Intemal Reverue Sarvice o ek
i the organization answered 'Yes,' on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
@ Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Par I-A only,
If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part |I-B.
® ggﬁﬁﬁ'}m 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete

If the organization answered "Yes,’ on Form 9890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form $980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (B) organizations: Complete Part ll.

Name of organization
] alth Network 52-1081261
, Compie if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Par IV,
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (see instructions). « » + v v v v v e e e e e e s L
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . v v v v v iy e
Complete if the organization Is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . .. ... .. ... > 5

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. .. ... > 5

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. « . . . . . . S e BB RS N [Jves []Jno
A War g CorBeloR MATETY . . +.cov woypie s s gomi sime w ais s BieE e NS W RNE e SRR S SUE0R E BT A0S S Dves DNQ

b If Yes,' describe in Part IV.
|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
nter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > g

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

TONCHON BCHVIIBE . = =00 5 Soili s aing & a0 % ao © b & sbain B 0o @ oodie & B AVe m Wi e die W P B RO > g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b . .. . .. . KN v e A AR B RS W S SR > 5
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . 0 i it e e e e e e DYes DNQ

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 1o which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount c:;fdpoﬁtical contributions received that were promptly and directly delivered to a separale political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name (b) Address (e} EIN {d) Ameunt paid from filing e} Amount of poliical
organization's funds. Iif contributions received and

nons, entar-0- promptly and direciiy

deli o & separale

political organization. If

nona. enter -0-
m e mmm e e e e
{2) oo i v e e o e e
® e e e
L et
(5) o e e
L T et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEAZ201 11411116



SchaduleC(FﬂrmWOnr $0ED 201N, iona)l Women’s Health Network 52-1081261 Page 2
: 23 Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and fist in Parl IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply.

; a) Fil b) Aflillated
(The term mi’éﬂ?&?ﬂ.’?tﬁmﬂg Efn%":lr::ist%r:i: or incurred.) srganaaion ot oup s
1a Total lobbying expenditures to influence public opinion (grass roots lobbying}. + - « + v+ . + ., 951 .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . . . .. . 1,624,
¢ Total lobbying expenditures (add lines 1aand 1b) - - - -« - o v o v o0 00y I 24,515
d Otherexempt purpose expenditures . . . - - . . . o o it s e e e e k] 1,378,361,
e Total exempt purpose expenditures (add lines 1cand 3d). . . . . . . . . .. o0l 1,380, 936.
f Lobbying nontaxable amount. Enter the amount from the following table in
Bl ealIMNG . o S W ahais T s n e e IR Seee e g e 213,094 .
1f the amount on line T, column (a) or (b) is: The lobbying nontaxable amount is: e ¥
Nol over $500,000 20% of the amount on line e,
Over §500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 bul not over $1,500,000 §175,000 plus 10% of the excess over $1,600,000.
Over $1,500,000 bul nol over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000. Boy P s Tpl
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . . ..o oo 53,274,
h Subtract line 1g from line 1a. If zeroorless, enter-0-. . . . . . . . . ... ... ..., 0.
i Subtract line 1f from line fc. fzeroorless,enter-0- . . . . . . . o oo oo oy 0.

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
REEHON A0 Y] b Tor thiSYERIT « sonis wosmn 4 B 5 S & wibs 0 G0els b S0 & 000 UNTE B ete B 00w GRTE § SR b DYes DNo

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate Instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e} Total

2 a Lobbying nontaxable
amount. . . . . . .. .

438,919,

225,825.]

213,094.

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

c Total lobbying
expenditures . . . . .

658, 379.

4,159,

2,575, 6,734.

d Grassroots nontaxable

amount. « . < v .. 109, 730.

e Grassrools ceili
amount (150% of line

2d, column (e)) - . . .

f Grassroots lobbying
expenditures . . . . .

851,

164,585,

2, 685.

BAA

TEEA3202 11/111HE

Schedule C (Form 990 or 990-EZ) 2016



orm 990 or 990-E2) 2016National Women’s Health Network 52-1081261 Page 3
:|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 During the year, did the filing organization attempt o influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matier or referendum,
through the use of:

BVORIIORIET o o v v bow o aviw Svane B v % AVTTE 2 VR R B S GO E B A DA
b Paid staff or management (include compensation in expenses reporied on lines 1¢ through 1iy? . . . . ..
¢ Medig advoriBementR? v o v w s % ebm 0 SaUE = SR SESe 8 DR T ST BUEG BEN v e 4

f Grants to other organizations for lobbying purposes? . . - . . . . .. v v v i T

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . .. .. ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .

FOWeT BEHVIERT? wov v oo v vowiw oo 5 waca® Wi B eEe S W B WD N BOEE W U RER BEOE B

| ToAal Add Binas ICHRONONAR: v o v o cave i wain & wes & e s ST w S a0 w a5 B R 8
2a Did the activities in line 1 cause the organization o be not described in section 501(c)(3)7 . . . - . . . . .
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 seclion 4812. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. .. .
BIAPIEAT Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... . ... .. T
2 Did the organization make only in-house lobbying expenditures of $2,000 07 18557 . + + « v v v v v v v e e e e e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ;f:j&her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answer es.’

1 Dues, assessments and similar amounts from MEMDEIS + . « v v v v v v v v v v v o e m s m e r e e 1
2 Seclion 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
2CUMBNYear < ¢ ore R SEE D LW 8 ¥ O R g R R R L R N N —
b Carryover from lastyear . . . . . . ¥ ATET R e e A § Wi e 8 e e
OB & s pss B S R VSR S ERE S el T Al ¥ S0 W 5N E ien BeE s
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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to tha reasonable estimate of nondeductible lobbying and political
expenditure NeXE Year? . v « vv v vse § sias b s lE R aend s P Wev & TaTd ToalE % Ve A Ses B W

$ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. .. ... ... ... ..
Y | Supplemental information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Par |I-A (affitiated group list); Part II-A, lines 1 and
2 (see instructions); and Pan [I-B, line 1. Also, complete this part for any additional information.

Pt II-B Line 1 None required.

BAA Schedule C (Form 980 or 990-EZ) 2016
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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.
» Attach to Form 980.
EuRIMnare 1 Up Trnaniny * Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990.

nternal Revenue
Name of the organization Employer iden

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 numberatend ofyear . . .. ... ...
2 Aggregate value of contributions fo (during year)

3 Aggregale value of granls from (duringyear) . . . . . .
4

5

Aggregate valve atend ofyear. . . . . . ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. . ... ... .. DYas D Ne

6 Didthe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . .. ... ... B8 bt o 5 ) e S e Lo I:lYes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewa!ion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

iast day of the tax year,
Held at the End of the Tax Year

a Total number of conservalion@asements . . . . . . . v v v i it b e e e e e e e e e 2a
b Total acreage restricled by conservationeasements . . . . . . . . . ... e e 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . .. ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic

structure listed in the National Register . . . . . . . . . . . . . ot i it s i e e 2d

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

4 Number of states where properly subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements Hholds? . . . . . . . o v o v v ittt e e e e DYas D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L d

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

8 Does each conservation easement reported on line 2(d) above satisfy ihe requirements of section 170(h)(4)(B)(i)
and section 170(h)(ANBI(INT - - .« - - o o i it e e i e e e m e e e e e DY 5 D No

9 In Part Xill, 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.

2{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

12 If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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 fo these items:

(i)} Revenue included on Form 890, Part VIIL line 1 . . . . o o 0 v v v s e e e e e e e LS
(i) Assetsincludedin Form 990, Part X . . . . . . . . o i i i i e e e e e e e e e e R

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

a Revenue included on Form 990, Pari VIIL N 1 &« o ¢ 0 i v i i i i e i e e e e e e s b e e e e e e e S
bAssets included inForm 990, Part X . - « - v v v v i i b e e e s I SR b > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 890) 2016  National Women’s Health Network 52-1081261 Page 2
_ .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following thal are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Frovi)t(ﬁiia description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIil.

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... .. ... I:l Yes Dno

‘|Escrow and Custodial Arrangements. Complele if the organization answered 'Yes' on Form 990, Pari IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, {rustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAM X2, & « ¢« « = = o e e e s s e e e e e ams n e s n e e e e e oo [ es [[Ino
b If 'Yes," explain the arrangement in Part X!l and complete the following table:
Amount
C:BagiNREBEIBNGE: rocov o v s dcsiwon Sl SRR AN SIS 0 NINGE W WS U WOREE B A o vl T8
BANARDNS ARG BYOEE - oo v 5 vimie smse w mim scwis SLENHS & SEeim © sEas B S N ALES &0 1d
e Distributions during theyear . . . . . . ... ... .. S W e AN W eGSR O AN M el Wl 1e
¥ ERHIOEEIIGE,. o vorn sy w0 mer SRR 0T e el 6 mETe SE SR E R if
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yas No
b If “Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIHl . . . . . . . . . .. .. .. H

[Endowment Funds. Complete if the organization answered "Yes' on Form 890, Part IV, line 10.
(2) Current year {b) Prior year (c) Two years back (d) Three years back {€) Four years hack

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

¢ Net investment earnings, gains,
TR e T e e

d Grents or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ... .

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

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

organization by: Yes No
(i) unrelated organizations . . . . . .. o W  mmee sy W B mmon w mw e TR mimar SGELE R BAE 8 3a(i)
(i) relatedorganizations . - . . « « -« v v v h s e e e e e e s e e s s e a e e e s 3a(il)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . v v o v v v o v v v v o vy 3b

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

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

Description of property ia} Cost or other basis {b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Talantd  c s v e S B w SRR W e
BEBUIOIRGEE « » como » s ® e @ s s
¢ Leasehold improvements. . . . . .. . . . ..
dEqUlpMBAL . «ocou v s e e 5 mee s 67,944, 52 564, 15, 380,
BN w0 o picmin  Biwe me arloen @ e Nl
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10¢.) . . . . . . . . - .. .. .. = 15,380,
BAA Schedule D (Form 990) 2016
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ScheduleDtFomfmJ 2016 National Women's Health Network 52-1081261 Page 3
Al Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion of securlty or category (including name of security) (b) Book value (c) Method of valuation: Cosl or end-of-year markel value
(1) Financialderivatives . . . . . . . « v . v v v v v v v
{2) Closely-held equity interests . . - . . . .. ... .. ..
(3) Other

—— S SR e M W b SR A R R S RS e e S &

—— e e e e S RS S S

——— e o — — m—m m ms R S e

—— = = =

e T = —

e e e R Geb e e e e ew G s me ke m w me we we w

——— i —— o — i ————— o — =

i ————— ——— ——————————————— =

squal Form 990, Pari X, column (B) fine 12) . . »
Al Investments —

i _ Program Rel ; = . e AR R T N 3 .
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)Bookvalue | (c) Method of valuation: Cost or end-of-year market value

" , Other Assats

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1)
(2)
1))
4
(5)
_18)
(7)
(8)
(9
(10)
Column (b) must equal Form 990, Part X, column (B) line 18) . . . . . 2 atcn Totmnt o nt T i mcdn 0 B e ) S e =

i Other Liabilities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17e or 1t See Form 990 Part X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes e
(2) Lease pavable 25,587,
)
(4)
(5)
8
(7
(8)
§2)]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 25,587,
2. Liability for uncertain lax positions. In Part Xlll, provide lhe text of the fnntnnte 10 fhe organization's financial statements that reports the organization's labilily for u
1ax positions under FIN 48 (ASC 740). Check here if the lexi of Ihe foolnote has beenprovidedtnPart XllE. - . - .« o . o o o o 0 oo b h i vt i i e e Exj

BAA TEEAZ303 0811516 Schedule D (Form 990) 2016



ScneduleD(Fo"n99D)2mﬁ National Women’s Health Network 52-1081261

Page 4

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

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. .. .. PRSP 1 1,262,353,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (losses)oninvestments . . . . . « . oo v v i L. 2a -1,327.

b Donated services and use of facilities. . . . . . . . . .« . . 2b 119,621.

c Recoveries ofprioryeargrants . . . « v v . ¢ v v v i e e e e e i e 2c

dOle IERRsnbe i PEEXHES & wome 5 s st o 5 sims woms o e Smes 8 G0 2d

& A INES 2 TFGIGR A v« = vowie wowe 0 i & s S W e eaRE B ETeds % S0 WO RRE R RS K 2e 118,294,
3 Subtract line 2e fromlined . . . . . ... G S R S W W RE W R W MRELR W RN G W B 3 1,144,059,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 9880, Pat Vill, line 7b. . . . . . . . . . 4a

b Other (DescribeinPart XIIL) . . . . . .. .. .. § EEH R TR AR R 4b

c Addlinesd4aanddb . .. ... e R T p— Vs BHRGE W R A RN R SRR R R -

| revenue. Add lines 3 and d¢. (This must equal Form 990, Part |, line 12.}. . . . . . v v v v v v v v v v v u s 5 1,144,059,

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

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial stafements. . . . . . . . . .. . . L
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

i,500,557.

a Donated services and use of facifities. . . . . .. ............. v | 2a 119,621,
b Prior year adjustments . . . . . ... .. .. { ST RS PSR fe aidia 2b
COMheriosses o & siin & V&G & ol eh & 9l Bk 5ol has & s e Zc
dOther (DescribeinPart XIIL) . . . . . .. .0 v v u oL S e R B 2d
eAddlines2athrough2d . . .. .. .... .00y po= mbrd bt & Sho8 5 ot . 2e 119,621.
3 Subtractline2efromlined . . . . . . . 0 it e e e e e e e e e e e e e 3 1,380,936,
4 Amounts included on Farm 990, Part IX, line 25, but nol on line 1:
a Investment expenses not included on Form 980, Part VIII, line7b. . . . . . . ... 4a
b Other (Describe nPart XIL) + . o v o 0 v 0 o e e e e e 4b
4c
5 1,380,936,

Provide the descriptions required for Part 11, lines 3, 5, and 9; Parl lll, lines 12 and 4; Part 1V, lines 1b and 2b; Par V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part Xil, 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, 201€, as the Organization had no net unrelated
business income. The organization follows FASBE 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,

20186,

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, 2016, the statute of limitations for the tax

BAA Schedule D (Form 990) 2016

TEEA3304 0B/MSME



Schedule D (Form $90) 2016 National Women’s Health Network 52-1081261 Page 5
| Supplemental Information (continued)

Pt X, Line 2 years 2013 through 2015 remains open with federal and DC authorities.

BAA TEEA3205 O8/M516 Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | omeno 1545000

?,CHEQEULEQD(D;-EZ Complete If the organization answered "Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or ) organizalion entered more than $15,000 on Form 930-EZ, line 6a. &U 1 U
T — * Aftach to Form 990 or Form 990-E2.

Internal Revenue Service > [nformation aboul Schedule G (Form 990 or 990-EZ) and ils instructions is at www.irs.gov/form990.

Name of the organization Employer identifi

Natlonal Women's Health Network 52-1081261

’| Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
i = Form 990-EZ filers are not required io complele this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations c 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
22 Did the organizalion have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees lisled in Form 990, Part Vil) or entily in connection with professional fundraising services? . . . . . . ... . ... DYes DNo

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid lo 2
{I) Name and address of individual (1) Activity ha\q?cegorgynf‘raéglml {iv) Gross receipts { (]Dr relainaﬂ by) wgm%ﬂww)m
or entity (fundraiser) o conbibulions? from activity fundr‘;liﬁ:' rf:s{tsd in organization

Yas No

10

3 List all states in which the organization is registered or licensed to selicit coniributions or has been nofified it is exempt from registration
or licensing.

e | T e ™ i e e S | gy M A o A o e i e i i i g S A o (WA N gl e e . e . s,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09r23/16



Schedule G (Form 990 or 890-EZ) 2016 Naticnal Women'’s Health Network 52-1081261 Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Annual Event through column (¢))

2 {evenl type) {avant type} {total number)
v
E 1 Grossrecsipts « < v vn @ v Ve v 37,430, 37,430.
E

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

3 Gross income (line 1 minus line 2). . . . . 37,430. 37,430,

& CoBRPes v v wosn a0 s G

5 Noncashprizes . . . .. .........
]
& | 6 Rentfaciltycosts . . . . ... ......
E
¢
T 7 Foodandbeverages . . . ... ..... 8, 928, 8,928.
E
X| 8 Entetalnment. . o . v vos v v
E
§ 9 Otherdirectexpenses. . . . ... ... . 12,577 12:577.
s

Direct expense summary. Add lines 4 through Sincolumn (d) . . . - . . oo o o i it i n i s 21,505,
Net income summary. Sublract line 10 fromline 3, column(d). . . . . . .. . ... . oL i 15, 925.

3 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.

(b) Puli tabs/instant (d) Total gami
s (a) Bingo bingo/progressive (c) Other gaming (add column (2?
v bingo through column (c))
N
u
» 1 GrosSreVBNUB & - voo « s woss v v
% CoslpNEeR v =« s = vl & ww e g ;
E
Ve :
re| 3 Noncashprizes. .............
EN
cs
T£| 4 Rentfaciltycosts . . . .. ... .. _—
5 Other direct expenses. . . . . . ... ..
Yes = Yes % | Yes
6 Volunteerlabor . . . . ... ... .... No No No
7 Direct expense summary. Add lines 2through Sincolumn(d). . . . . . . . .. . oo oo =
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . . . .. .. R R LT e >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... ..... ... .... D Yes DNo
bifNo explain: e,

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - - . . . . . . . - [JYes [JNe
b If 'Yes, explain:

e e e e e e e e e e e mm R mm M MR Em M M W MR e e e e W e W e e mmn mm S S S e = = =

e e e e e e e e e e s e e e s e e mm e o e T o mm mm mm mm e m mm mm m ET M  e  m SRe  G E  mm Em m e A EW R S e

BAA TEEA3702 0923116 Schedule G (Form 9980 or 980-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 National Women’s Health Network 52-1081261 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . ... . ... ... ... S R R D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to

administer charitable GaMING? - « » « « « 4 v v v v v b e b e SN 6 LS SIREE  fLEe B R G [Jyes [wo

13 Indicate the percentage of gaming aclivity conducted in:
A The rpaniZationBTacility « « vow v 5w v pos @ weov & B W © Fare B b D5 EE W S S 13a

DANOUSIAE FACHHY . + . - « o o e v v e e e e e e e A RSN RS B SR E [13b

Name ™
Address ™
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? . . . . . . . |:|Yes
b If Yes,” enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the thidpaty = S
c If 'Yes,  enter name and address of the third party:

16 Gaming manager information:

Description of services provided *
D Director/officer DEmpon&e D Independent conlractor

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
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 5

DNo

| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional
information. See instructions

BAA TEEAIT03 0912316 Schedule G (Form 930 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 6

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 920 or 980-EZ.

of the Treasury * Information about Schedule O (Form 980 or 980-EZ) and Its instructions is |
Internal Revenue Sarvice at www.irs.gov/form990. PR el
Name of the organization Employer identification number
National Women’s Health Network 52-1081261
Pt VI, Line 6 The organization has members.
Pt VI, Line 7a The organization has members that elect the governing body.

A copy of the Form 990 is provided to the Treasurer befcre it is filed.
Pt VI, Line 11lb After it is filed, it is provided to all members of the governing body.

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

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

and asked to affirm that they have not conflicts of interest and/or to
Bt VI, Line l2¢ 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 policy and financial statements available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule © (Form 990 or 990-EZ) (2016)



National Women's Health Network 52-1081261

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

Briefly describe the organization's mission:
the health of zll women by cpposing the over medialization of women's normal experiences, such as
menopause; and ensuring that women have seif-determination in all aspecis of their reproductive lives.

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part I, Line 4¢ (continued)

national events about women’s health needs and policy issues, NWHN's
most significant recent accomplishment is the drop in the number of
women who develop heart attacks or breast cancer. Breast cancer rates fell by
over 18,000 women a vear and heart attack rates fell by nearly 25,000
women a vear, 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
pesed 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
repori the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.
Code: Description: Helen Reodriguez-Trias Women's Health Leadership Development

Expenses 472,124. 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 to 12 interns are selected each year to spend a semester at NHHN
where they develop health research sxills while exploring the worids of
public policy, health education and feminist organizing.

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

Colcrado
California
Oregon
Pennsylvania
Arizona
Kentucky
Louisiana
Massachusetts
New Hampshire
New York
Ohio

Virginia
Connecticut
Kansas
Marvland
Missouri




National Women's Health Network 52-1081261

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

Continued

New Jersey
Tennessee

New Mexico
Wisconsin
South Carolina
Utah

Michigan

Arkansas
North Carclina
Georgia

Illinois
Alabama

Rhode Island
Mississippi

Minnesota

Maine

Washington
Oklahoma
West Virginia




