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THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH

5353 W. ALABAMA NO. 615

HOUSTON, TX 77056

THE WOMEN'S FUND FOR HEALTH EDUCATION AND RESEARCH:

ENCLOSED IS THE ORGANIZATION'S 2015 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EQ TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

. py ! ‘:‘.':‘ o -j S

ROBYN RICE

Insight. Oversight. Foresight.®
Known Internationally as Moore Stephens Doaren Mayhaw, PO An Indeperdent Fivm Associabed With Modre Sleghens Intgrational Limitad



MTEDEN oy
IRS e-file Signature Authorization BEI”‘:MD ﬂm%é;——

ron 3879-EQ for an Exempt Organization

For miandae yew 2010, o fecal yaar bagining . 2015, s ending a__ 2015
CMparmant of e Hrasuy B Do not send to the IRS. Keep for your records,
It Pvanus Savice P Intormation about Form 8878-EQ and its instructions is at www.irs.gov/form8879e0. _
Name ol exemp! organization Employer Idantification number
THE WOMEN'S FUMD FOR HEALTH EDUCATION
AND RESEARCH 74-2013710

Name and utie of officer

HECTOR VILLARREAL

BOARD TREASURER

[Part1 | Type of Return and Retum Iinformation (Wnole Doliars Only)

Gheck he Do far the return for which you are using this Form 88T9-E0 and enter the applicabie amount, ¥ any, from the retumn. If yau chack the box
on line 13, 23, 33, da, or Ba, balow, and the amount on that e Tor the retum being filed with 1nis iorm was biank, then leeve line 1k, 2b, b, db, or &b,
whichever Is applicabie, biank {de not enter -0-, But, if you entered -0- on the retum, then enter -0- on the applicable line balow. Bo not compiete more
than 1 linain Part .

1a Form 890 check hera IKI b Total revenus, if any (Fourl 90, Pact Wit column (&), ke 12) . . .
28 Foim 00062 theckhere B[] b Totairevenus, if any (Form GB0-EZ, line 9

3a Foim 1120-POL check hare D b Total tax (Form 1120-POL, Ine @2} | .
43 FonT 990-PF check here I |___| b Taxbased on investment income (Form 980-PF, Part VI, Iiné 5} .
Ba For 5868 checkhere B[] b Balsnce Due (Form 8868, Part |, line 3¢ or Part Il, ine 8c)

229, 336.

po¥va

| Part Il ] Declaration and Signature Authorization of Officer

Under panakties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the arganization's 2015
glectronic retum and accom panying schetules and siatements an to the best of my knowledge and befief, thay are irua, corract, ang complata. |
further declare that the amount in Part | above is 1he amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn criginator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of recaipt or reason for rejection of the transmission, (b) the reason far any delay in processing tha retumn or refund, and (c)
the dale of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
@abit) entry 1o the financal institution account indicated in the tax preparation soltware for payment of the organization's federal taxes owed on this
taturn, and thi financial institution to debit the entry to this account. To revoka a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (seitiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inquines and resolve issuas related to the
paymsnt. | have aelected a personal identification number (FIN} as ny signature for the crganization’s @lectronic retum and, if applicable. ine
organization's consent to akectronic furds withdrawal.

Otficer’s PIN: check one box only

X] | suinorize POEREN MAYHEW to enter my PIN
ERD firm namae

Enter five numbers, but
do nof anter 1l zeras

38 ry signatura on the organization’s tax year 2015 aslectronically thed return. If | nave indicated within this istum that 8 copy of the refum
is being filed with a state agency(ies) regulating charilies as part of the IRS Fed/State program, | aigo authotize tha aforamentionad ERO to
enter my FIN on the réturn’s OfsSCIDsUn consent SCran,

ization, | will antar my PIN as my signature on the organization's 1ax year 2015 slectionkcaly liled retum. (f| have
m \hat o copy of the return is being filed with a state egency(ies) regulating chartties as pant of the IRS Fad/State

IN on the retum's disclogure consent SCreen,
Date b= M‘?:'/ /-51 Za/é'

ndicated withinfthis r
pragram, | wil] ¢énter

Officer 5 signature b (

[Part ] Certification and Authentication
ERD's EFIN/PIN. Enter your six dight elactronic fiing identification

nambar [EFIN) fallowad by yoir fiva-digit salf-salectad PIN. [ 38497777056 |

do not enter all zaros

| ¢ertify that the above numerlc aniry is my PIN, which is my signature on the 2015 electranically fled retum los the organization indicated abowe. |
eonfirm that | am submitting this retum in accorgance with the requirements of Pub, 4163, Modesnized e-Fie (MeF) Information for Authorized IRS
a fie Providers for Buginsss Astums.

b ) z

ERO ¢ signature = : ' ! = pats » Q05/11/16

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see insrustions. Form 8879-EQ (2015}
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EXTENDED TO AUGUST 15, 2016
990 Return of Organization Exempt From Income Tax T
Form tInder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 15
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. —Open to Public
Intermal Revenus Service P> Information about Form 990 and its instructions is at www.irs.gov/form380. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Chaok if C Name of arganization D Employer identification number

welett | THE WOMEN'S FUND FOR HEALTH EDUCATION

e | AND RESEARCH

thnge | Doing business as 74-2013710
e Number and street (or P.0. box if mail i3 not delivered to strest address) Room/fsuite | E Telephone number
Finel 5353 W. ALABAMA 615 713-623-6543

e min- =
aled City or town, state or province, country, and ZIP or foreign postal code
fpended| HQUSTON, TX 77056

(3 Gross receipis $ 336,715-

[__lig8"* |' £ Name and address of principal officor HECTOR VILLARREAL
Pni? | SAME AS C ABOVE

| Taxexempt status: [ X] 501(c)(3) L] 501(c)( ) (insertno.) || 4947(a)(1)

or || 627

J Website: > WWW . THEWOMENSFUND . ORG

Hia) Is this a group retum
for subordinates? |:[Yes E No
H(b} Are ai subordinatss included?lzl Yes D No
If "No," attach a list. {see instructions)
Hic) Group exemption number B

K_Form of organization; LKjCorporahon [ TTrust [T Assaciation | | Qther >

[L Vear of formation: 197 9] m State of legal domicile: TX

[Part1] Summary _

4 Briefly describe the organization's mission or most significant activities: EDUCATING WOMEN AND GIRLS ABOUT
HEALTH THROUGH PUBLICATIONS, ONE-TIME SEMINARS, AND ONGOING CLASSES.

Check this box W L if the organization digcontinued its operations or disposed of more than 25% of its net assets.

8
E
E| 2
§ 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
o | 4 Number of independent voting members of the governing body (Part WV, line ‘ib) 4 10
® | § Total number of individuals employed in calendar year 2015 (PartV, line 2a) | 5 0
£ | & Total number of volunteers (estimate if necessary) 6 100
E 7 a Total unrelated business revenue from Part Yill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 90T, line 34 ... . T - 0.
Prior Year Current Year
o | 8 GContributions and grants (Part VI, line Th) 222,671. 252,815,
2|9 Program service revenue (Part VIl ine 2g) R 0. 0.
£ | 10 Investment income (Part VII, column (A}, lines 3, 4, and 7d) _ _ 0. 0.
S | 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, Oc, 10c, and 116) 74,253, -23,479.
12  Total revenus - add lines B through 11 {must equal Part VI, column {A), line 1 2) 296,924, 229,336.
13  Grants and similar amounts paid (Part [X, column (&), lines 1-3) 0. 0.
14 Benefits paid 1o or for members (Part [X, column (&), line 4) . _ 0. 0.
g | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510} 116,697, 178,271,
E 16a Professional fundraising fees {Fart I1X, column (&), line e} s 0. 0.
a b Total fundraising expenses (Part IX, coumn (D), line 25) P 0.
W | 17 Other expenses (Part IX, column (&), nes 11a-11d, 11f24¢) _ 180,600. 84,743.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), lne 25) 297,297. 263,014.
19 Revenue less expenses. Subtract line 18 from line 12 -373. -33,678.
?3 Beginning of Current Yaar End of Year
£5| 20 Total assets (Part X, line 16) 108,636. 74,958.
s 21 Total liabilities Part X, lne 28) 0. 0's
=3 Net assets or fund balances. Subtract line 21 from line 20 108,636, 74,958.

|_art Il [Signature Block

Under penaltias of perjury, | declare that t have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belie, it is
true, correct, and complete. Declaration of preparer (gther than officer) is based on all information of which preparer has any knowledge.

’ Signature of oficer

. Date
Sign
Here HECTOR VILLARREAL, BOARD TREASURER
Type or print name and title
Print/Type preparer's name Prej;sat s signature P Uate l?'wf L[] PTIN
FPaid  [ROBYN RICE ¢ \mrA, il W 05/11/16[ssengns P01885650

Preparer |Firm's name  p DOEREN MAYHEW

Firm's EIN p 38-2492570

Use Only | Firm's address , ONE RIVERWAY, SUITE 12 0 0
HQOUSTON, TX 77056

Phonene.713-789-7077

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

@ Yes |_|No

532001 121515 LHA For Paperwork Reduction Act Notice, see the separate instruct

icns.

Form 990 (2015



THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 {2015) AND RESEARCH 74-2013710 page?2
] Part ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linginthis Part I ... o

1 Briefly deseribe the organization's mission:
TO PROVIDE HOUSTON AREA WOMEN AND GIRLS WITH THE TOOLS THEY NEED TO BE

ADVOCATES FOR THEILR HEALTH.

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

the prior Form 990 or 990-E27 R R e I CJves X o
If “Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = |:|Yes No

If "¥es," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)3) and 501(c}i4) organizations ara required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

d4a  (Code } [Expenses 3 120 ' 025. Inchuding grants of § ) (Reverue % )
THE WOMEN'S HEALTH AND ADVOCACY PROJECTS PROVIDES "WHAT ARE THE
FACTS?" HEALTH EDUCATION SEMINARS AND CURRICULUM-BASED CLASSES TO THE
COMMUNITY, WITH SPECIFIC PROGRAMS FOR MARGINALIZED WCOMEN. THE PROJECT
ALSQO PROVIDES ONE-TIME FOCUSED SEMINARS (SMART LUNCHES AND WEBINARS)
ABOUT HEALTH. TWO CORRESPONDING PUBLICATIONS ARE ALSO OFFERED TO THE
COMMUNITY FREE OF CHARGE: "WHAT ARE THE FACTS?" AND "HOW'S MY HEALTH?"

4b  (Code: }{Expenses $ 106, 437. including grants of § } (Reverue $ )
ADQLESCENT GIRLS' HEALTH EDUCATION CLASSES AND SEMINARS; WHAT ABOUT ME?

THE ADOLESCENT GIRLS HEALTH EDUCATION PROGRAM PROVIDES CLASSES TAUGHT
BY A TRAINED FACILITATOR, USING A SUPPORTIVE PEER-GRQUP MODEL,
APPROPRIATE HEALTH INFORMATION, AND RESILLENCY SKILL TRAINING TO EFFECT
ADOLESCENT HEALTH CONCERNS. "WHAT ABOUT ME?" IS THE CORRESPONDING
PUBLICATION WHICH L5 ALSO OFFERED TO THE COMMUNITY FREE OF CHARGE.

4c  (Code: } {Expenses § 10,208, inoudinggansots ) {Revenue § )
PRINTING OF WHAT ABOUT ME? AND WHAT ARE THE FACTS? IN SPANISH.

4d Other program services (Describe in Schedule 0}

(Expansas § including grants cf $ ) (Revenue $ )
4o _Total program service expenses P 236,670.
Form 990 (2015}
532002
12-16-15
2
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2015) AND RESEARCH 74-2013710  page3
| Checklist of Required Schedules
Yes | No
1 (s the organization described in section S071(c){3) or £947(a)(1) (ather than a private foundation)?
if "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedufe B Schedu.‘e of C‘onmburors;’ . 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
publiic office? If "Yes," complate Schedute G, Fartf 3 X
4 Section 501{c)3) organizations. Gid the organization engage in bbbying actwthes, or have a sec;tion 501 {h] electlon in eﬁect
during the tax year? /f "Yes," complete Schedute C, Part i ) , 1 4 X
5 Is the organization a section 501{c)(4), S01{cHS), or 5O1{cHE) organlzatoon that receives membershup dues. assessments or
similar amounts as defined in Revenue Procedure 98-197 I "Yes, " complete Schedule C, Part il . 5 X
& Did the organization malntain any donor advised funds or any similar funds or accourts for which donors have the reght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compisfe Schedule D, Fart! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserva open space,
the environment, higtoric land areas, or histaric structuras? if “Yes, " complete Schedufe D, Part it o I X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f "Yes,” GO'TTPHG
Schedule D, Part #f 18 X
9 Did the arganization report an amount In Part X Ilne 21 for SsCrow or custodtal account I|ab|lrty SBIvVe as a cuatodlan for
armounts not listed in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation services?
if "Yes, " complete Schedule D, Fart IV 8 b4
10 Did the organization, diractly or through a related organlzatnon hold assets in ternp-oranly restncted endmeente permanent
endowments, or quasi-endowments? I "Yes," complete Scheduie D, PartV . | 10 X
11 If the organization's answer to any of the following quastions is "Yes," then camplete Schedule D Parts VI VII VIII IX or )(
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi 1Ma| X
b Did the organization report an amount far |nvestments other securmes in F'art }( Iine 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part Vil . |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f “Yes," complete Schedufe D, Part VI | | 11e X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or morg of 1ts total asseis repor'ted in
Part X, line 167 If "Yes," complete Schedule D, Part IX | 11a X
e Did the organization report an amount far other liabllitias in Part X, Elne 25’3" i YGS " Qomp}ere SC-"?EG’UJ’E D PS-'T X _ 11e X
+ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 {ASC 740)? i "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, ndependent audited financial staternents for the tax year? If "Yes, " compiete
Schegule D, PartsXiand X 12a X
b Was the crganization included in consolidated, independenl audrted ﬁnancnal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Scheaule D, Parts Xl and Xl is optional | 12b 1_(____
13 Is the organization a school described in section 170(b)(1)(A)i? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, iund ralsmg, busmess
investment, and program service activities outside the Unitad States, or aggregate foreign investments valued at $100,000
of mare? If "Yes," complate Schedule F, Parts ! and IV | 14b X
15 Did the organization report on Part IX, column (A}, line 3, mora than $5 OUO of grants o other assmtance to or for any
foreign organization? if “Yes," complete Schedule F, Parts ifand V' 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5, 000 Df aggregate grants or other assnstance ta
or for foreign individuals? /f "Yes," complete Schedule F, Parts it and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundra;smg 38rvices on Part I)(
column {A), lines 6 and 1167 /f "Yes," complete Schedule G, Part ! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ihcorme and contnb utlons on Pan VIII Imes
1c and 8a? /f "Yes," complete Schedule G, Part if . 13| X
19 Did the arganization report maora than $15,000 of gross income from gamng actwmes on Pan VIII I|ne Qa‘? Jf Yes
complete Schedule G, Part I 19 X
Form 990 (2015)
532003
12-16-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2015) AND RESEARCH 74-2013710  paged
[Part IV [ Checklist of Required Schedules (continusd)

Yoz | No
20a Did the organization operate one or more hospital facilities? {7 “Yes,” complete Schedule H s, | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” T I .-
21 Did the organization report mere than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part 1X, column (4), line 17 If "Yes," complete Schedule l, Parts tand |21 X
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic |ndn.r|duals on
Part [X, colurmn {A), line 27 /f "Yes," complete Schedule |, Parts tand _ 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatnon of the organlzatlon ) current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yas," compiete
Schecule S |28 X

2da Did the o;ganlzatnon have a tax exempt bond issue wlth an outstanchng pnncupal amount of more than $1 00 DEIO as of the
last day of the year, that was issued atter December 31, 20027 If “Yes," answer fines 24b through 24d and complete

Schedule K/ "No'", go tofine 258 ) e [ = X
b Did the organization invest any proceeds of tax exempt b-onds beyond a temporary perlocl exceptlon? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escraw at any time during the year to defease
any tax-exempt bonds? . O .
d Did the organization act as an "on behalf of‘ issuer for bonds au*tstandmg at any tlme dunng the year'? | 24d
25a Section 501{c)3), 501{c)4), and 501(c){28} organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? #f "Yes, " complete Schedule L, Parti | ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prmr year and
that the transaction has not been raported on any of the arganization's prior Forms 990 or 980-EZ7? /f "Yes, " complete
Scheduie L, Part! ... |osb X

26 Did the organization repor't :ims-r amount on Part X line 5 6 or22 for reoewables from or payab les to any current ar
former officers, directors, trustees, key employees, highest compensated smployees, or disqualified persons? If "Yes,”
complate Schedufe L, Part ff | 2. X

27 Did the organization provide a grant or other assmtance to an oﬂncer. dlrector trustee, key employee. substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% centrolled entity or family member

of any of these persons? /f "Yas, * complete Schedule L, Part il — 27 X
28 Was the organization a party to a business transaction with one of the followmg parhes (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, ard exceptions):
a A current or former officer, director, trustee, or key employes? f “Yes, " complete Schedule L, Part iV | . | 28a X_
b A family member of a current or former officer, diractor, trustee, or key employea? If *Yes, " complete Schedu.'e L Parr IV B 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or & family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " compiete Schegule L, Part V. | i | 280 X
29 [Oid the organization receive more than $25,000 in non-cash contributions? /f *Yes,” COFT?PI’E!‘G Schedule M |29 | X
30 Did the organization receive contributions of art, historicai treasures, or other simllar assets, or qualified coneervatlon
contributions? #f "Yes," compiete Schedule M ) e e X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons'?
If "Yes, " complete Schedule N, Part! R 3 X
32 Did the organization ssll, exchange, dnspose of or transfer more than 25% of rte net assets‘?-'f "Yes " comp!ete
Schedule N, Part it B 32 X
33 Did the organization own 100% of an enhty dnsregarded as separate from the urganlzatlon under Hegulahnns
sections 301 .7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedufe R Psrt h’ ;‘.’f or N’ and
PartV,fine 1 R e | X
36a Did the orgamzatnon have a oontrollecl entity wthin the rneamng of section 512{b)(13)‘? [ ... | 388 X
b If "Yes" to kine 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512{b){13)? If "Yes," cornplete Schedule A, Part V, line2 35b
36 Section 501{c)(3) erganizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, fine 2 . el M. X
37 Did the organization conduct mare than 5% of its actwmes through an entrty that is not a related organ |zat|on
and that is treated as a partnership for federal income tax purposas? If "Yes, " complete Scheduie A, Part Vi i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i :; i == ... | 28| X
Form 990 (2015)
532004
12-16-15
4
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Form

THE WOMEN'S FUND FOR HEALTH EDUCATION

990 (2015) AND RESEARCH 74-2013710  page5

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable e | 0
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 withhelding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? RLl ic
2a Enter the number of employees reported on Form W-S Transmrttal 01 Waga and Tax Statements
filed for the calendar year ending with or within the year covered by thigsretum 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns'> ——— 2h
Note. If the sum of lines 1a and 2a is greater than 25¢, you may be required to e-file (see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? S s 3a X
b If "Yes,” hasit filed a Form 920-T for this year? /f 'No," to line 3b, provide an explanation in Schedu!e o 3b

d4a Atany time during the calendar year, did the organization have an interestin, ar a sighature or other authority owver, a

financial account in a foreign country (such as a bank account, securities account, or other finangial account)? 4a X
b If "Yes," enter the name of the foreign country:
See instructions far filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? R Sa §_
b Did any taxable party notify the organization that it was or is a panty to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8386-T2 5c

Ga Does the organization have annual gross receipts that are normally greater than $1 DO OOD and did the orgarnzanon sollclt

any contributions that were not tax deductible as charitable contributions? L Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gtﬂ.s
were not tax deductible? 6b
7 Organizations that may receive deduc:tu ble corllrbutlons under sectlcm 170(c]
a Did the arganization receive a payment in excass of $75 made partly as a contribution and partly for goads and services provided to the payor? | Ta X
b If "Yes," did the organization notify tha donar of the value of the goods or services provided? . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requqrecl
tofile Form 82827 ... .. N e 7c X
d If "Yes," indicate the number of Forms 8232 nled duﬂng tne year . ) I Td l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? kil
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8630 as requured° | 79
h I the organization received a contribaution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088.C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501ic)7) organizations. Enter:
a Initigtion fees and capital contributions included on Part Vill, line 12 . s 10a
b Gross receipts, included on Form 980, Part VIl fine 12, for public use of cluk facllmes e 10b
11 Section 501(c) 12} organizations. Enter.
a Gross income from members or shareholders R .| 11a
b Gross income from other sources {Do not net amounts due or pald to oiher S0Urces agamst
amounts due or received from them,) 1ib
12a Section 4947(a}{1) non-exempt charitable trusts ls the mganizatlon filing Forrn 980 in I|eu of Form 10417 12a
b If "Yes," anter the amount of tax-axempt interest received or accrued during the year .. I 12b
12 Section 501{¢)29) qualifiad nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 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 healthplans . e rrrerar oo | ML)
¢ Enter the amount of reservesonbhand ; 13c
14a Did the organization receive any payments for mdoortannlng servlces du rlng the tax year? : 14a X
b _If "Yes," has it filed a Form 720 to report these payments? i "No, " provide an explanation in Scheduie 0. 14b
Ferm 990 (2015)
552008
12-18-15
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THE WOMEN'S FUMD FOR HEALTH EDUCATION
Form 990 (2015) AND RESEARCH 74-2013710 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No' response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or naote to any line in this Part VI e . - R @_
Section A. Governing Bady and Management
Yes | No
ta Enter the number of vating members of the governing body at the end of thataxyear . 1a 10
H there are matenial differances in voting rights among members of the governing body, ar if the governing
body dalegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ling 1a, above, who are independent | b 10
2 Did any officer, diregtor, trustee, or key employee have a famlly relationship or a business relatlonshtp with any other
aofficer, diractor, trustes, or key employes? ) 2 | X
3 Did the organization delegate control over management duhes customanty performed by or under the drrect superwsron
of officers, directors, or trustess, or key employees to a management company or othet person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'? 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 arganization have members or stockholders? _ 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appcnnt one or
more members of the goveming body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? | b X
8 Did the organization contemporanecusly document the meetm gs hald ar wrrtten acuons undertaken dunng tha year by fhe followrng
a The goveming body? ga | X
b Each committes with authority o act on behalf of the governing body? sh | X

9 s there any offlcer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . e | ) X
Section B. Policies (This Section B requests infarmation about policies not required by the internal F?evenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... | 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actwltles of such chapters, aﬂlllateei
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? - _ | 10b
11a Has the organization provided a complete capy of this Form 990 to all members of its governing body befare ﬁlmg the form‘? i1a| 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," go to line 13 ; | 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve fise fo mnmcts'? |18 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedufe O how this was dona i RS P - o TR e e SR, AR A, L e C|a2e] X
13 Did the organization haveawnttenwhlstleblower pohcy? s o i 1| X
14 Did the organization have a written document retention and destruction pollcy‘? - r 4 X
15 Did the process for determining compensation of the following persons include a review and approval hy mdependent
persons, comparability data, and cantemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... . . T ver— 15a | X
b Other officers or key employees of the organization T 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see |n$truct|ona)
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2
taxable entity during the year? e ) 16a | X
b If "Yes," did the organization follow a wntten pollcy ar procedure requinng the orgamzatnon to e‘\.rauate its Dal“tICIpahGn
in joint vanture arangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? T 16b X
Section C. Disclosure -
17 List the states with which a copy of this Form 990 is reguired ta be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only} available

for public inspectian, Indicate how you made these available. Chack all that apply,
Qwn website Another's website Upon request [ Other (explain in Schedule O)

19 Describe in Schedule ( whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and recards: -
LINDA RHODES - 713-623-6543
5353 W. ALABAMA, NO. 615, HOUSTON, TX 7705

532006 12-16-15 Form 990 (2015)
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2015) AND RESEARCH 74-2013710 page7
]Eart Eli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line Inthis Past™Il . e []
Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directars, trustees (whether individuals or crganizations), regardiess of amount of compensation.
Enter -C- in columns (D), (E), and {F) if no compen sation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the arganization's formar officers, key employees, and highest compensated emplayees wha 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 compensaticn from the arganization and any related organizations,
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employaes;
and former such persons.

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

(A) (8} iC) {D) (E) (]
Name and Title Average | 0o pacstion) Reportable Reportable Estimated
hours per | box. unkss persan is both an compensation compensation amount of
week oificer and a directon/Irustes) trom fram related other
fistany | £ the organizations compensation
hoursfor | = = organization (W-2/1089-MISC) from the
related | £ | § i (W-2/1009-MISG) organization
organizations| = = g E., and related
below 2|8l |EIEEl = organizations
ine) |2 |2|£|2[B5]5
(1) ANNA BAILEY 2.00
PRESIDENT X X 0. Q. 0.
{2) PAULINA MCGRATH 2.00
VICE PRESIDENT X X 0. a. 0.
(3] HECTOR VILLARREAL 2.00
TREASURER X X ¢. 0. 0.
(4) JEFF DINERSTEIN 2.00
ASST, TREASURER X X 0. 0. 0.
{5) JANE BRADEN 2.00
DEVELOPMENT CO-CHAIR X 0. 0. 0.
{6) DEBBYE CROFQOT-MORLEY 2.00
DEVELOPMENT CO-CHAIR X 0. 0. g.
(7) CHRISTINA CROZIER 1.00
MEMBER AT LARGE X 0. 0. 0.
(8) DEBORAE GRAYSON 1.00
MEMBER AT LARGE X 0. 0. 0.
(9] JOSEPH ROBERTSON 1.00
COMMUNITY OUTREACH X 0. 0. 0.
(10) MARILYN SUMNER 1.00
MEMBER AT LARGE X 0. 0. 0.
(11) BAIN PEARSON PITTS 1.00
MEMBER AT LARGE X 0. 0. ¢.
{12) WANDA T, MOTT, MD 1.00
MEMBER AT LARGE X 0. 0. 0.
{13) KATHY JOHNSON 1.00
MEMBER AT LARGE X 0. g. 0.
{l4) CHERYL BYINGTON 1.00
MEMBER AT LARGE X 0. 0. 0.
{15) TINA WROTENBERY 1.00
MEMBER AT LARGE X 0. 0. 0.
532007 12:16-15 Farm 990 2015}
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2015) AND RESEARCH 74-2013710 page8
|Pa"t Vil | Saection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} © (1] (E) {F)
Name and title Average o cfgﬁmmn e Reportable Reportable Estimated
hours per | box, untess person is bolhan compensation compensation arnount of
week officer and a directon tustas) from from refated other
{list amy 2 the organizations compensation
hours for | 5 T organization (W-2/1000-MISC) from the
related | £ | 2 2 {(W-2/1099-MISC) organization
organizations| 2 | S g |E and related
below | 2 £ 252 s organizations
I HEHEHB
1b Sub-total » 0. [ 0.
¢ Total from continuation sheets to Part VII, Section A » g. g. 0.
¢ Total (add lines 1b and 1c) . . I 0. 0. 0.
2 Total number of individuals {lncludlng but not Iimlted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employes on
line 127 /f "Yes, " compiete Schedufe J for such individiual 3 X
4 For any individual ksted on line 1a, is the sum of reportable compensatoon and other compansatlon from the organuahon
and related organizations greater than $150,0007 If "Yes, " complete Schedufe J for such individwat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvldual for services
____rendered to the organization? /f *Yes,* complete Schedule J for such person 5 X
“Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) &) ©
Name and buginess address NONE Description of services Compensation
2 Total nurmber of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
12-16-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH

74-2013710

Page 9

Form 990 (2015
Part VI Statement of Revenue

]

Check if Schedule O contains a response or note to any line in this Part VIl
1A)

Total revenue

)
Related or

exempt function

revenue

Urrelated
business
revenue

i

venus e]xcludad

rom tax under
sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

= 0 a0 0O o

- i

Federated campaigns 1a

Mambership dues ib

15,145.

Fundraising gvents 1c

89,700.

Related organizations 1d

41,302,

Governrment grants (conlrlbunons] 1e

All other contributions, gifts, granis, and
similar amounts not included above

1f

106,668,

Maoncash contiibutions includad n linss 1a-1f: §

ol, 999,

Total. Add iines 1a-1f

>

252,815.

am Service

P
mge\renue

a
b
c
d
a
f

Business Codej

All gther program service revenue

g _Total. Add lines 2a-2f

Other Ravenue

3

Investment income (including dividends interest, and

other sirmilar amounts)

Income from invastment of 1axexempt bond proceeds

Royalties

>
- »
>

>

mReal B

(ii) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

Gross amount from sales of

(i) Securities

i) Other

assets other than inventory

Less: cost or other basis
and salas expenses

Gain or (loss}

d Net gain or (loss) .

Gross income from fundralsmg avents (no’(

including & 89,700, ¢f
contributions reported on line 1¢). See
Part IV, line 18

by Less: direct expenses
¢ Net income or {loss) from fu ndralsmg events

Gross income from gaming activities. See
Part IV, ling 19
Less: direct expenses

Net income or {loss) from gaming actwrtles el

Gross sales of inventory, less returms

and allowances

Less: cost of goods sold L
Net income or (loss) from sales of mventOry

a
b

a
b

a
b

83,900.

107,379.

>

-23,479.

-23,479.

Miscellanecus Revenue

Business Code|

12

- - W T I = -]

All other revenue
Total, Add lines 11a11d
Total revenue. See instructions.

>
|

229,336,

_23 ;4790

532009 12-16-15
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Form 990 (2015)

THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH

74-2013710 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete aif colurnns, Alf other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line in this Fart X .

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

1A}
Total expenses

)
Program service
eXpenses

{Ci
Management and
general expenses

N
)

Fundraising
expenses

1

10
11

o ™0 a0 on

12
13
14
13
18
17
18

19

RBRREY

& a o oW

Grants and other assistance to domestic organizations
and domestic governrnents, See Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, forsign govemments, and foreign
individuals. Ses Part [V, lines 15and 16
Benefits paid to or for members

Cornpensation of current officers, clirectors
trustees, and key employses
Gompsensation notingluded above, te disq ualmed
persons (as defined under section 4958{f{ 1)) and
persons described in section 4958{c}(3){B}

Other salaries and wages ||
Pen&onphnacuuamandconnmunons{mcmde
saction 401(k) and 403(b) employer contributions)
Oiher employee benefits

Payroll taxes

Feas for services (non employees]
Management

Legal

Accounting

Lobbying

Professional tundraismg SErvices, See Part IV Ime 17
Investment management fees

Other. {If line 11g amount axceeds 10% of line 25,
column (&) amount, list ling 11g expenses on Sch 0.}
Advertising and promotion |

Office expenses.

Inforrnation technology

Royalties o

Qccupancy .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e

Payments to afflllates —

Depreciation, depletion, and amomzatton
Insurancs

Other expenses. Ilarnize expenses nol CD\."EFGU

above. (List miscallaneous expensesin line 244. If ling
248 amount exceeds 10% of line 25, colurmn (A)
amount, list ling 24e expanses on Schedule 0.)

PRINTING & PUBLICATIONS

144,464,

5,215.

1,066.

743.

12,936.

967.

12,302.

578.

4,255,

4,255,

6,752,

3,729.

3,104.

5,478.

4,628.

26,566.

3,834.

L LA
| S
]| =)
| o
-

1,150.

1596.

2,874,

989.

1,885.

13,632,

194.

SUPPLIES

4,058,

1,521,

CONSULTANT FEES

3,312,

_1300

EQUIPMENT LEASE

2,487,

411.

All other expenses

4,290.

270.

Total functional expenses. Add lines 1through 24e

236,670,

26,344.

8|3

Joint costs. Complete this lina only if the organization
reported in eolumn {B) joint costs from a comhbined
educational campaign and fundraising solicitation.
Check hers [ following SOP 98-2 (ASC 958-720)

532010 12-18-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION

74-2013710 page 11

Form 990 (2015 AND RESEARCH
| Part X | Balance Sheet

Check if Schedule O contains a response ornote toany line inthis Part X . ... = L]
B
Beginning of year End tof}y ear
1 Cash-nondinterestbearing 108,636.] 1 74,318.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Loans and otherreceivables from current and former ofﬁcers dnrectors
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L 5
6 Loansg and other recelvablas from other dlsquahf ed persans (as deﬁned under
saction 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and spongoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part il of Sch L [
@ 7 Notes and loans receivable, net 7
< [ 8 Inventoriesforsale oruse o 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 640.
b Less: accumulated depreciation . | 10D 0.[ 10¢ 640.
11 Investments - publicly traded securites 11
12 Inwestments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, jine 11 13
44 Intangible assets . 14
15  Other assets. See Patt IV, I|ne ‘11 _— 15
16 Total assets. Add Ines 1 through 15 [must equai line 34} 108.,636.] 16 74,958.
17 Accounis payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 12
20 Tarx-exempt bond 1Iabllitles R 20
21 Escrow or custodial account I|ab||tty Complete F'arl N of Schedule D 21
¢ |2 Loansand other payables to current and former officers, directors, trustess,
5 key amployees, highest compensated employees, and disqualified persons.
£ Cornpleto Part Il of Schedule L R 20
= (23 secured mortgages and notes payable to unrelated thlrd partles 23
24  Unsecurad notes and loans payable to unrelated third parties o 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included an lines 17-24), Complste Pant X of
ScheduleDd 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 9858), check here b X1 and
A complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets 108,636, 27 74,958,
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 [ASC 953}, check here P (]
S and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds 30
2 31 Palddn or capital surplus, or land, building, oreqmpment fund 31
% | 32 HRetained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances } i 108,636, 33 74,958.
34 Total liabilities and net assets/fund balances 108,636.] 34 74,958,
Form 990 (2015)
s
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2015) AND RESEARCH 74-2013710 page12

| Part XI | Reconciliation of Net Assets

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

L]

O o~ dohs WP

—_
o

Total revenue {must equal Part VI, column (&), line 12)

229,336,

Total axpenses (must equal Part 1X, column (A, line 25)

263,014.

-33,678.

Revenue less expenses. Subtract line 2 from fine 1 .
Net assets or fund balances at beginning of year {must equal Part X, line 33 column {A}}

108,636.

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments

C@RIND || e[| =

Other changes in net assets or lund balances (explaln in Schedule 0}

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art X I| ne 33,
column (B)) . g A Evias

=
a

74,958.

[Part XI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XlI

Accounting rmethod used to prepare the Form 990: |:| Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant’?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rev lewed ona

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consdlidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year were audrted ona separate basns
consalidatad basis, or both:

[:I Separata basis |:| Consoiidated basis |:| Both consolidated and separate basis
If "Yes* toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements arkl selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Sc:hedule O

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

If “Yes," did the organization undergo the requlred aucllt or audntS'? If the orgamzat:on dld not undergo the requlred audlt
or audits, explain why in Schedule Q and describe any steps taken to undergo such audits

3a X

3b

532012
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OMB No. 15450047

SCHEDULE A . - .
(Ffrm 990"'“ %0t E] Public Charity Status and Public Support —oON4E
Complete if the organization is 2 section 501{¢}(3) organization or a section 20 15
4947{a){1) nonexempt charitable trust.
Departent of tha Traasury - Attach to Form 990 or Form 930-EZ. Open to Public
el HSuahISIC e P> Infarmation about Schedule A (Form 990 or 990-EZ) and its instructions is : atwww.irs.goviform930. Inspection
Name of the prganization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND RESEARCH T4-2013710
[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is; (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b){1){A){l).

2 |:| A school described in section 170(b)(1}ANi}. {Attach Schedule E (Form 990 or 990-EZ}.)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1)}A)ii).

4 [_] A medical research organization operated in conjunction with a hospital described in section 170{B){1}ANill). Enter the hospital’s name,

city, and state:

s [ ] an organization operatad for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1MA){iv). (Complste Part 11.)

D A federal, stats, or local govemnment or govermental unit described in section 170{b){ 1{ANv].

Ei__' An organization that normally receives a substantial pant of its support from a governmental unit or from the general public described in
saction 170{b)(1HA}vi). (Complete Part 1)

|:| A community trust described in section 170{b){1}{A)}vi}. (Complete Part 11}

1 an organization that nommally receives: (1} mare than 33 1/3% of its support from centributions, mermbership fees, and gross receipts from

@0 o

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

See section 509(a)2). {Complete Part I}
An arganization organized and operated exclusively to test for public safety. See section 500{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of ene or

10
11"

N

more publicly supported organizations deseribed in section 508(aj{1) or section 509{aj2). See section 509{a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

Cl Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

e [J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization{s) {see instructions). You must complets Part IV, Sections A, D, andE.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integratad. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You muset complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the YRS that itis a Type |, Type I, Type (Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

g
(i) Name of supporied [l#} EIN {ii) Typa of orgaruzation  [(iv) Is the organization | (v} Amount of monstary {vi) Amount of
organization {desctibed on linas 19 gweﬁgg Eo"gﬂem? support (see other support feas
abave {sea instructions]} . . ) )
Yos No instructions) instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2. 532021 08-23-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 990-£7) 2015 AND RESEARCH 74-2013710 page2
]Eart H | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(B)(T)(A){vi)
(Complete only if you checked the box online 5, 7, or § of Part | or if the organization faled to qualify under Part LIl. If the organization
fails to qualify under the tests listed below, please complete Part 1))

Section A. Public Support
Galendar year (ot fiscal yaar baginning in) » {a) 2011 {b) 2012 {e)2013 {d) 2014 {e} 2015 (f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Da not
include any ‘unusual grants.” | 379,183.| 360,672.] 340,735, 416,900.] 336,715, 1,834,205,

2 Taxrevenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalt

3 The value of services or facilitiss
fumished by a govermmental unit to
the organization without charge

4 Total Add lines 1 through 3

5 The portion of total contributions
by sach person (other than a
governmertal unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown an line 11,

colwnn@® 147,642,
1,686, 563_

336,715.] 1,834, 205.

[FY
|
(¥
';_.I
L= o)
(%]
L
on
=
(=41
-]
[
-
Ladl
fi.e
=
~d
|
.
e
=
L= )
LN =]
)
[t}
-

6 Public support. Subtractline 5 from lins 4.
Section B. Total Support
Calendar year {or fizcal year beginning in) B> {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amountsfromlined 379,183. 360,672.] 340,735.] 416,900.] 336,715.] 1,834, 205,

8 Gross income from interest,

dividends, payments received on
securities toans, rents, royalties
and income from similar sources 1,710, 2.
2 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support, Add linas 7 through 10 1,835,917,
12 Gross receipts from relatad activities, ete. (sea instructions) 12 [
13 Firet five years. If the Form 990 is for the organization’s first, secaond, th|rc| fourth, or fifth tax year as a se-ctlon S01(c)(3)

organization, check this box and stop here . L ) B T T LT D-D
Bection C. Computation of FuE‘tc Support Percentage
14 Public support percentage for 2015 {line 8, column (f) divided by line 11, column f)) . 14 91.86 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 87.37
18a 33 1/3% support test - 2015, If the organization did not check the box on ||ne 13 and line14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . I
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ilne 1 Sis 33 1f3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . . I
173 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Ilne 13 16a, Qr ‘IGD and Ilne 14 iz 10% <ar more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | L am = P
b 10% -facts-and-circumstances test - 2014. If the organization did not check abox on line 13, 164, 16b, or 17a, and I|ne 15is 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
erganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . =3 L]
16 _Private feundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » 1:[
Schedule A (Form 990 or 890-EZ) 2015

1,712.

£a2022
(8-23-15
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Page 3

Schedule A (Form 990 or 990-E7) 2015
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part t or If the organization failed to qualify under Part 11. If the organization fails to

qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar yaar (or figeal yaar baginning in) B> {a) 2011 {b) 2012 {c) 2013 {d) 2014

() 2015

(f) Total

1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related o the
organization's tax-exempt purpose

3 Gross receipts from activitios that
are not an unrelated trade ar bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benafit and sither paid to
or expended on its behalf

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

6 Total. Addlines 1 through 5

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

h Amounts included on lines 2 and 3 received
frewm other than disqualified persons thal
excesd the greatsr of 55,000 or 1% of the
armount an lne 13 orthg yaar

¢ Add lines 7aand 7h

& _Public support. jsubimgtling 7efrom fjng 6

Section B. Total Support

Galendar year {or fiscal year beginning in} > {a) 2011 {b) 2012 ie) 2013 {d) 2014

{e) 2015

(f) Total

9 Amounts fromline €

10a Gross income from interest,
dividends, payments received on
securitios lpans, rents, royalties
and income from similar sourcas

b Unretated business taxahls income
{less saction 511 13xas) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 100

11 Netincome frorm unrelated business.
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. tacd imes 9, 106, 11, and 12,)

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

check this box and stop here ... A ey e N DD
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 201 5 (line 8, coturnn {f) divided by line 1.3, column (fj) 15 %
16 Public support percentage from 2014 Schedule A, Part 11l, line 15 A U L I R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part i, line 17 . 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14 and Ime 15 is more than 23 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) . |:|
b 33 /3% support tests - 2044. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this bax and stop here. Tha organization qualifies as a publicly supported organization . P |:|

20 _Private foundation. )f the organization did not ¢heck a box on fina 14, 19a. or 19b. check this box and see instructions »]

532023 09-23-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 890 or 990-E2) 2015 AND RESEARCH 74-2013710 pages
[PartIV] Supporting Organizations
{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part 1, complste
Sections A, D, and E. If you checked 114 of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yos | No

1 Are al of the organization's supported crganizations listed by name in the organization’s governing
documents? ff "No* describe in Part W how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? if "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 508(z)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)2 /f "Yes," answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5). or {8) and
satisfied the public support tests under sectian 509(a)(2)? I *Yeg, " dascribe in Part VI when and how the
organization made the daterrnination. 3b

& Did the orgarization 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. 3c

da Was any supported organization not organized in the United States (“foreign supported organization")? /f
*Yes, " and if you checked 11a or 11b in Part I, answer (b and {c) below.

b Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by ar in connection with its supported organizations. 4b

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501 {c)(3) and 509(a){1) or (2)? ¥ "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c{(2)(B)
pUrposes. 4

5a Did the organization add, substitute, or remove any supparted organizations during the tax year? if *Yes,"
answer (b) and {c) befow {if applicablel. Also, provids detail in Part Vi, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action,
{iil) the authority under the organization's orgarizing document authorizing such action; and (iv) how the action
was accomplished fsuch as by amendment to the organizing document), ]

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

¢ Substitutions only, Was the substitution the result of an event beyond the erganization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of sarvices or facilities) to
anyone ather than §} its supported organizations, {) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or {iii) other supporting organizations that also
support or benafit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cK3KC)), a family member of a substantial contributer, or a 35% controlied entity with
regard 1o a substantial contributor? ff "Yes,” complete Part ! of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) nat described in line 72
if "Yes, " complete Part | of Schedule L (Form 890 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organizations described
in section S09(al{1} or (2))? i "Yas," provide cetail in Part V1. 9a

b Did one or more disqualifisd persans (as defined in line 94) hald a contralling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detaif in Part Vi, 9b

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V1, 2¢

10a Was the organization subject to the exgess business holdings rules of section 4943 because of section
4243(f) {regarding certain Type li supporting organizations, and all Type Il non-functionally integrated
supperting organizations)? if “Yes,"” answer 10t befow. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whather the organization had excess business holdings.) 10b

532024 08-23-15 Schedule A {Form 980 or 990-EZ) 2015
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 990-E2) 2015 AND RESEARCH 74-2013710 pages
[PartIV] Supporting Organizations /onsinue)

Yes | No

11  Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, aither alone or together with persons described in {b) and ()
below, the goverring body of a supparted organization? 11a
b A Family member of a parson described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" 102, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yas | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If ‘No," describe in Part Vi how the supported organization(s) effectively operated, supervissd, or
controfled the organization's activitiss, If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees wars allocsted among the supported
organizations and what conditions or restrictions, if any, applied to such powars during the tax year. 1

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? #f “Yes," explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s} that operated,
supervised, or controffed the supporting organization. 2

Section €. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a rajority of the directors
or rustees of each of the organization's supported organization(s)? /¥ "No, " describe in Part Vi how control
or management of the supparting organization wae vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the prganization's officers, directors, or trustees either {i) appointed or elected by the supperted
organization(s) or {fi) serving on the governing body of a supported organization? # "No," explain in Part i how
the organization maintained a close and contiruous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income ar assets atall times during the tax year? If 'Yas, " describe in Part Vi the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee Instructions):
a D The organization satistied the Activities Test. Compiete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Comptete line 3 below.
c [ mhe organization supported a governmental entity, Describe in Part Vi how you supported 4 government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purpoges of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
thoss supported organizatons and axplaln  how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, end how the organization determined
that these activities constituted substantially aif of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supparted organization{s) woukl have been engaged in? #f "Yes, " exglain in Part Wi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invofvement. 2b

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 supported organizations? Provide details in Part VL 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activitias of each
of its supported organizations? If "Yes," describe in Part Wl the rofe played by the organization in this regard. 3b
£52025 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 990-£7) 2015 AND RESEARCH 74-2013710 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I Checkhereifthe organization satisfied the Irtegral Part Test as a qualifying taust on Nov. 20, 1970. Ses instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-tarm capital gain

Recoveries af prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for produgtion or
colection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

LS RE-WISN N

DN [P |2 N =

-]

L . (B) Current Year
Section B - Minimum Asset Amount {(A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (sea
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockags or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 14

Cash deamed held for exempt use. Enter 1-1/2%6 of line 3 (for greater amount,
gee instructions).

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

Multiply ling 5 by .035

Racoverias of prior-year distributions

Minimum Asset Ameunt (add line 7 to line 6)

4 4|0 |0 o

N

w
1]

s

o |~ | |th
@D~ DD

Section € - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimurn agsset amount for prior year (from Section B, line 8, Column A)
Entar greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |l Gheck here if the current year is the organization’s first as & non-functionally-integrated Type |l supporting organization (see

instructions).

LB ERAN LY

G |s ||

Schedule A (Form 990 or 900-E2) 2015
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule A (Form 990 or 990-E7) 2015 AND RESEARCH 74-2013710 page?
]Fart V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distrlbutions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid Lo perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Tatal annual distributions. Add lines 1 through 6.

Digtributions to attentive supported erganizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line &

10 Line 8 amount divided by Ling 9 amount

@~ |w

©o

U (i 0]
s Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess DI Pre-2015 Amaunt for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years priorto 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

@

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

ling 7. $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Femaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

FW@ ™o |0 |T |

e | =

»

Excess from 2013
Excess from 2014
Excess from 2015

b oo oo

Schedule A (Form 990 or 990-EZ) 2015
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 980 or 990.2) 2015 AND RESEARCH 74-2013710 pages

| Eart El | Supplemental Information. Provide the explanations required by Part I, ine 10; Part |l, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 22, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1&; Part ¥,
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.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH 74-2013710
identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2015
** Do Not File **

*** Not Open to Public Inspection **™*

) , Total E
Contributor’s Name Cnnirrbuﬂons COI"I;::I.;‘SOHB

SUE TRAMMELL WHITFIELD 57,950. 21,232.
THE BROWN FOUNDATION 50,000. 13,282.
THE ELLWOOD FOUNDATION 40¢,000. 3,282.
THE FONDREN FOUNDATION 45,000. 8,282,
THE HOUSTON ENDOWMENT, INC. 75,000. 38,282.
THE RUTH & TED BAUER FAMILY FOUNDATION 100, 000. 63,282,

147,642,

Total Exeess Contributions to Schedule A, Partll, Line S
523171 04-01-15




Schedule B Schedule of Contributors

OME No. 1545-0047

L'f?;g‘o?,?% 930-E2, B Attach to Form 890, Form 990-EZ, o Form 980-PF.

ooy o o Trosery B Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 15

Intarnal Ravanue Service ite inatructions is at www.irs.gov/form3agso .

Name of tha organization Emplayer identification number

THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH

74-2013710

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501 {c) 3 } (enter number) organization

4947(aj{1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 5G1{c)(3) exempt private foundation

4947(z)(1) nonexempt charitable trust treated as a private foundation

0 0oond

501(¢){3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form %90, 960-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
preperty) from any one contributor. Complete Parts | and |, See instructions for determining a contributor's total contributions.

Special Aules

@ For an organization described in section 501(c)(3) filing Form 390 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509¢a)(1) and 17 0{b){1){Axvi), that checked Schedule A (Form 990 or $90-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {it Form 290, Part Vill, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

] Foran organization described in section 501{c){7), {8), or (10} filing Forrm 990 or 990-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iiterary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, 11, and L.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 390-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checkad, entar here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 8

Caution. An organization that is not covered by the Ganeral Rule and/or the Special Rules does not file Schedule B {(Form 980, 980-EZ, or 290-PF),
but it must answer "No" on Part IV, line 2, of its Forrn 990 or check tha box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

cartify that it does not meet tha filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960, §80-EZ, or 390-PF.  Schadule B (Form 990, 980-E2, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2

Name of organtzation Employsr identification numbar
THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH 74-2013710
Partl Contributors (sesinstructions}. Use duplicate copies of Part | if additional space is needed.
{a) (b) () 1 ]]
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
1 AIMEE SNOOTS Person [Xj
Payroll
26 WILLWEND DR Iy 5,600, Noncash [ |
{Complete Part 1 for
HOUSTONM, TX 77024 noncash contributions. )
(a) (b} {c] (dh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AMY PIERCE Person
Payroll |:|
764 PIFER RD $ &,500. Noncash [ |
(Complete Part [ for
HOUSTOM, TX 77024 noncash contributions.)
(a) {b) (c) (d
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BAIN AND JOHN PITTS Person  [X]
Payroll
3652 CHEVY CHASE $ 11,650. Moncash [ |
(Complete Part Il for
HOUSTON, TX 77019 noncash contrbutions.)
(a () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
4 | BANK OF RIVER OAKS Person  [X]
Payrol [
2929 KIRBY DR 3 5,500. Noncash [ |
{Complete Part 1) for
HOUSTON, TX 77098-4062 noncash contributions.)
{a) o) {c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BENGE-HURY FAMILY FOUNDATION Person  [XJ
Payroll |
301 CONGRESS AVE, #320 $ 15,000. Noncash [ |
{Complete Part Il for
AUSTIN, TX 78701 noncash contributions.}
(a) (=] (c} {(d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ESTANCIA ELECTRIC COMPANY Person [ XJ
Payroll D
2200 LOUETTA $ 10,000. Noncash [ |
{Cormnplete Part 1l for
SPRING, TX 77388 noncash contributions.)
523452 10-26-15 Schedule B (Form 990, 980-EZ, of 980-PF) (2015)
22
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE WOMEN'S FUND FOR HEALTH EDUCATION

Employer identification number

AND RESERARCH 74-2013710
Part | Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a} (b) lc (d)
No. Mame, address, and ZIP + ¢ Total contributions Type of coniribution
7 | HARRIET AND JOE FOSTER FOUNDATION Person X1
Payroll L]
325 SUGARBERRY CIRCLE 5,000. Noncash [ |
{Complete Part 1l for
HOUSTON, TX 77024 nancash contributions.)
{a) by {c} {dl
Na. Mame, address, and ZIP + 4 Total contributions Type of contribution
8 | JANE AND DAVID BRADEN Parson
Payrol [ |
7806 MEADOWGLEN LANE 7,285, Noncash [ |
(Complete Part Il for
HOUSTON, TX 77063 noncash cantributions.)
fa) {b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | KELSEY - SEYBOLD CLINICS OF HOUSTON Person | XJ
Payroll [:]
11511 SHADOW CREEK PKWY 5,300. | MNoncash [ |
{Complete Part Il for
HOUSTON, TX 77584 noncash contributions.)
(al (b) (<) ()
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MARILYN AND TOM SUMMNER Person  [X]
Payroll [ ]
12 BAYOU SHADOWS 27,030, Noncash [ |
{Complete Part l for
HOUSTON, TX 77024 nencash contributions.)
(al ) (<) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SUE T. WHITFIELD Person | XJ
Payroll [ |
4265 SAN FELIPE, SUITE 603 20,000. Noncash [
{Complete Part Il for
HOUSTON, TX 77027 noncash contributions.)
(a) {b} (<) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE HOUSTOMN ENDOWMENT, INC. Person
Payroll ]

600 TRAVIS ST., SUITE 6400

15,000. Noncash [ |

HOUSTON, TX 77002

{Complete Part Il for
noncash contributions.)

523452 10-26-15

14310511 759181 2070100
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Schedule B (Form 990, 990-E2Z, or 990-PF} (2015)

Page 2

Neme of organization

THE WOMEN'S FUND FOR HEALTH EDUCATION

Employer identification number

AND RESEARCH 74-2013710
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | THE JOHN P. MCGOVERN FOUNDATION Person [ X]
Payroll [ |
2211 NORFOLEK, SUITE 300 20,000. Moncash [ |
{Complete Part tl for
HOUSTON, TX 77098-4062 noncash contributions.)
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | THE BROWN FOUNDATION Person
Payroll ]:I
PO BOX 130646 10,000, MNoncash [ |
(Complete Part |l for
HOUSTON, TX 77219-0646 noncash contributions.)
(@) (b} (<) d
Mo, MName, address, and ZIF + 4 Total contributions Type of contribution
15 | KELLI COHEN FEIN Person [ X
Pawoll  [_|
8602 STABLE CEREST BLVD 5,200. Moncash [ |
(Complete Part Il for
HOUSTON, TX 77024 noncash contributions.)
{a) (b) (<) {d
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrell |:|
MNoncash [ |
(Complate Part Il for
noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll [ |
Noncash [ |

{Complete Part 1| for
roncash contributions.)

523457 10-26-15

14310511 759181 2070100
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Schedule B (Form 990, 990-E7, or 990-PF) {2015) Page 3
Name of organization Employer identification number

THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH 74-2013710
Partll Noncash Property (seeinstrustions). Use duplicate copies of Part [l if additional space is needed.
(a)
(c)
No. {b) . (d)
. FMV {or estimate) .
;r:rl;nl Description of noncash property given (e Instructions) Date received
(a}
(c)
No. {b) . {d)
FMY (or estimate) .
:'r:rT| Description of noncash property given ( instructions) Data received
(a)
{c)
No. ib} : d
i . FMYV (or estimate) :
;r;:'ll Dascription of noncash property given (see instructions) Date received
(2)
(¢)
No. ib) . {d)
E FMV (or estimate)
;f:rr:‘ll Description of noncash property given {see instructions) Date recaived
@
i
Ne. (b) . @
. FMV {or estimate)
;l':tnl Description of noncash property given (see instructions) Date received
@
(c)
No. ) 4
L . FMYV {or estimate)
;r;rtn| Description of noncash property given (see Instructions) Date received

523453 10-26-15

14310511 759181 2070100
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Schadule B (Form 9980, 990-EZ, or 930-PF) (2015)

Page 4

Name of organization
THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH

Employar identification number

74-2013710

Part 1l Exclusively rengious, char T Elc., conlributions 10 organizations describea in section )77, (8], or atiotal more than 1, or
the year from any one contriutor. Complete columns {a) through {e) and the following line entry. For arganizations
complating Part Il enter the total of exclusively refigiows, charitable, etc., contribuiions of $1,000 or less For e year {Enter Iisint. one.) >
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;r:rl{il {b) Purpose of gift [c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
fPr:rTl {h} Purpoga of gift {c] Use of gift {d) Description of how gift is held
(e) Transfer of glft
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transforse
" (a) No.
;r;rpl {b} Purpose of gift {¢) Use of gift (d) Description of how gift iz held
{e) Transter of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtﬂ| (b) Purpose of gift {c} Use of gift {d) Deseription of how gift is held

{®) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

533454 10-26-15

14310511 759181 2070100
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — ARAE
{Form 990} P Gomplete if the organization answered "Yes" on Form 930, 20 1 5
Part IV, line 6,7, 6, 9,; AE::;I:::'FL:::I& 1te, 111, 12a, or 120, Open to Pubiic
E‘rﬂ;mgﬂeszsgw P> tnformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Mame of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification numbar
AND RESEARCH 74-2013710

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Forrm 990, Part IV, line B.

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year}
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advlsors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization’s exclusive legal control? 14 I:] Yas D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpoase conferring
impermissible private beneflt? _— D Yas |:| No
[Partil [Conservation Easements. Comp!ete if the orgamzation anawered "Yes" on Form 990 Part V, e 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) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Praservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easement on the last

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements . ) 2a
b Total acreage restricted by conservation easements ) o ) | 2n
¢ Number of congervation easements on a certified histaric structure included in ( a) . L 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organnzahon during the tax
yaar p-

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . [ Yes C No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of wolattone and enforcmg conser\.ratlon easements during the year

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

>3
8 Does each consarvation easement reportad on line 2(d) above satisfy the requirements of section 17H{h)((B)(}

and section 1 70M)(B)ii}? — ) . — |:| Yes |:| No

g In Part Xlll, describe how the organization reports consen.fatlon easements in rls revenue and expense statement and balance sheet, and
include, if applicable, the text of the foatnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
] Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or or Other Similar Assets.

Complete if the organization answered "Yes" on Fommn 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service, provida, in Part XII,
the text of the footnote to its financial staternents that describes thase itams.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasuras, or other similar assets held for public axhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i) Revenueincuded an Form 990, Part VI, line 1 s s I ]
(i) Assets included in Form 990, Part X ..

2  If the organization received or held works of art, hlstorncal treasuree or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) retating 1o these items:

a Revenue included on Form 230, Part VIll, line 1 ; o ) ] U B
b_Assets included in Form 920, PartX = : ——— |2
LHA For Paperwork Reduction Act Notice, see the Instruc:tlons for Form 990, Schadule D (Form 990) 2015
e
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule O {Form 990) 2015 AND RESEARCH 74-2013710 page2
[PartTll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterms
{check all that apply):

a |:| Public exhibition d L__| Loan or exchange programs
b L—_-] Scholarly research @ ]___] Other
3 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
§ During the vear, did the organization solicit or receive donations of art, histerical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . —— D Yes D No
Escrow and Custodial Arrangements. Compiste if the organization answered "Yes® an Form 990, Part IV, line 9, or
reported an amount on Form 934, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or ather assets not included
on Form 990, Part X? e Clves [ Jme

b If "Yes," explain the arrangement ln F'ad )(III and complete Ihe followmg table

Amaurt
¢ Beginning balance _ . . ; e
d Additions during the year _ sge - s id
e Distributions during the year . ET—— i e 1e
f Ending balance | i
2a Did the organlzatuon |nc|ude an amounl on Form 990 Part X line 21 for escrow or custodlal account Ilablhly" - D Yes L] No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl

|Part V| Endowment Funds. Complete if the organization answerad "Yes" on Form 990, Part 1V, line 10,
{a) Current year (b} Prior year {¢) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions SR
Mat invastmant aamingsg, gains, and losses
Grants or acholarships
Other expenditures for facilities
and programs B
Administrative expenses

9 End of year balance
2 Provide the estimated percentage of the current year end balance {ine 19, columnn {a)} held as:

a Board designated or quasi-endowment = %

b Permanent endowment %

¢ Temporariy restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

B3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

* Qoo

-

by: Yes | No
(i} unrelated organizations e . N : . 3ali)
(it} related organizations , . . _ | 3alii)

b If "Yas" on line 3alij, are the related organlzatlons Ilsted as requnredon Sr.:hedule H‘? . R B e B e 3b

4 Pescribe in Part XlIl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Compiete if the organization answered “Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other} depreciation
ia Land .

b Buldings

¢ Leasehold |mprouements

d EBquipment : B

e Other .. . 640, 640.
Total. Add lines 1a through 1e. (Column () st equal Form 990, Peart X, cofurnn (B), fing 10c.) _ > 640.

Schedule D (Form 990} 2015
532052
03-21-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule 0 (Form 990) 2015 AND RESEARCH 74-2013710 Page8
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
{a) Description of security or category gneluding name of security) {b) Book valus {c) Methad of valuation; Cost or end-of-year market value

{1) Financial derivatives L
{2) Clossly-held equity interests
{3} Cther

(A)

(B)

()]

(D)

(E}

(7

(@)

{H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) lin 12.) | <
]Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete if the organization answersd "Yes" on Form 990, Part IV, line T1d. See Form 990, Part X, ling 15,
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
0]
(8)
(9)
Total. (Column (b} roust equal Form 990, Part X, cok. (B) fine 15.) . 2 Sy st T r— | &
[Part X_| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. Sae Form 990, Part X, ling 25.
1. {a) Description of liability [b) Book value
(1) Federal income taxes
(2
(3)
()
(5)
(6)
{7)
(8)
(9)
Total. (Colurnn (b) must equal Form 990, Part X, col, (B) ine 25.) . . . |
2, Liability for uncertain tax pesitions. In Part Xlll, provide the text of the footnots to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check hera if the text of the faotnote has been provided in Part Xl D
Schedule D {(Form 990) 2015

532083
0%-21-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule D (Form 990) 2015 AND RESEARCH 74-2013710 pPaged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other suppont per audited financial statements = 1
Amounts incfuded on line 1 but not on Form 920, Part VI, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Cther {Describe in Part X1} ’ RS b
Add lines 2a through 2d : _ S G P e ; I 2o
3 Subtract line 2e fromline 1 . R . - 3
4 Amounts included on Form 990, Part Vlll line 12 but not on Ilne 1t
a Investment expensas not included on Form 990, Part VI, line 7b
b Other (Describe in Part X111} R . L
¢ Add lines 4a and 4b _ _ [ de

5 Total revenue. Add lines 3 and 4c, [Ims musr egua! Form 990 Part! r‘me 12) . ]
| Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, ling 12a.
Total expenses and ksses per audited financlal statements . 1
Amounts included on tine 1 but nat on Form 290, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

[ -

BB

L = N B = ]

&2

Y

BERE

Other {Daseribe in Part X)) , . o
Add lines 2a through 2d . , _ _ _ I 20
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7D
b Cther (Describe in Part XML} . B
¢ Add lines 4a and 4b I . 4c
Total expenses. Add lines 3 and 4c. ri'h.'s must equal Form 990, Part ], line 18)  ....coooiciiiiiiiiiiiiaiiiias : =]

o

gk

Part XIll| Supplemental Information.
Provide the descriptions required for Part ||, lines 3, 5, and 9; Part L), lines 1a and 4; Part IV, lines 1b and 2b: Part V. line 4; Pant X, line 2; Part XI,
lines 2d and 4b; and Part ¥, lines 2d and 4b. Also complete this part to provide any additional infarmation.

s Schedule D (Form 990) 2015
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OB Na. 1545~
ig:igouol:ig-ﬂ} Supplemental Information Regarding Fundraising or Gaming Activities T{g

Complste if the organization answersd "Yas" on Form 990, Part |V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

Depariment of the Traasury P Attach to Form 630 or Form 990-EZ. Open to Public

Iniarnal Revente Service P> information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.Irs.gov/form990. ESDction

Marme of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND RESEARCH 74-2013710

Fundraising Activities. Complete if the arganization answered "Yes" on Form 990, Part IV, fine 17. Form 930-EZ filers are not
required to complete this part.

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

a Mail solicitations - Solicitation of non-government grants
b [ Internet and email solicitations [ solicitation of government grants
¢ [ Phone solicttations g ] Special fundraising events

a [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key amployees listad in Form 890, Part VII) or entity in connection with professional fundraising services? |:| Yes :l No
b If "Ves,” list the ten highest paid individuals or entities (fundraisers} pursuant to agreements undsr which the fundralser is to be
compensated at least $5,000 by the organization.

i) o v) Amount paid
{i) Name and addrass of individuat B Aty na"\l:EI.:'SL%d (iv) Gross receipts | 1o kor e by) tl:i()of:gto:ir;; gag?)
i i from activi fundraiser Sl
or entity {fundraiser} cgrnﬁ%'nul{%“ o, rom activity §ste in ool () organization
Yes | No
Total e e Y e e bk | <
3 List all states in which the organization is registared or licensed to solicit contributions or has been notified it is exempt from reglstration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G [Form 990 or 990-EZ) 2015
E52081
06-14-15
31
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Schedule G (Form 990 or 990-?}

THE WOMEN'S FUND FOR HEALTH EDUCATION

2015 AND RESEARCH

T4-2013710 page2

undraising 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
SPRING EALL NONE (acllgl};ﬁ;?:::zfgh
[FUNDRAISER UNDRATISER 0 cc;l @}
© {event type) (event type} {total numbet) )
=
g
3|1 Gross receipts 36,140. 137,460. 173,600,
2 Less: Contributions 14,300. 75,400. 89,700.
3 Gross ingome (line 1 minus line 2} 21,840. 62,060, 83,900.
4 Cash prizes
5 MNoncash prizes
@
g_ 6 Rent/facility costs 1,500, 1,500.
]
'g 7 Food and beverages
£
8 Entertainment
9 Other direct expenses 6,050, 50,898. 56,948.
10 Direct expense summary, Add lines 4 through 9 in column (d) > 58,448.
11_Net income summary. Subtract line 10 from line 3, column (d) | - 25,452,

] E rt i | Gaming. Cnmplaie if the organization answered i "Yes" on Form 990, F'art IV Ime 19 or reported more than

$15,000 an Formn 90-EZ, line 6a.

T

. {b) Pull tabs/instant ; {d) Total gaming (add

g {(g) Bingo bingo/prograssive bingo {e) Other gaming col. (a} through col. (¢}
[
&
c

1 Grossrevenue . ... .. ...
w | 2 Cashprizes
8
g
3— 3 Noncash prizes
é 4 Rent/facility costs
a

5 COther direct expenses

L_| ves % [l Yes % |L_| Yes %
6 Volunteer lzbor ™ D No [ Ino

Direct expense summary, Add lines 2 through 5 in columin id}

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a s the organization licensed to eonduct gaming activities in each of these states? [_lves L_INe
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_i Yes I_i No

b If "ves," explain:

522082 09-14-15

14310511 759181 2070100
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule G (Form 990 or 990-£7) 2015 AND RESEARCH 74-2013710 pages
11 Does tha organization conduct gaming activities with nonmembers? R L lves [ INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of 2 pannershlp or omer entity formed
to administer charitable gaming? e e e : DY&S |:|No
13  Indicate the percentage of gaming actwrly conducted n;
a The organization's facility R T e [ 13a %%
b An outside facility . . . L13b %

14 Enter the name and address of the person who prepares the organlzatlm 3 gamngp‘speclal evems books ancl re::ords

Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? - Clves [Ine
b If "Yes," enter the amount of gaming revenue received by the crganization b $ and the amount

of gaming revenue retainad by the third party I+ §
¢ If "Yes," enter name and address of the third party:

Name

Address P

16  Gaming manager information:

Name P>

Garing manager compensation P $

Description of services provided

[ birestorvofficer ([ Employee L] Independent contractor

17 Mangdatory distributions:
a |s the organization required under state law to maka charitable distributions from the gaming proceeds o
rotain the state gaming license? : ) I:' Yes 1 No
b Enter the amount of distributions required under state law to be distnbuted to other exemm orgamzatlons or spent in the
organization's own exempt activities during the tax year B> $
|Pal"t IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 8, $b, 10b, 15k,
15c, 16, and 17b, as applicable. Also provide any additional nformation (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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THE WOMEM'S FUND FOR HEALTH EDUCATION
Schedule G (Form 990 or 990-E2) AND RESEARCH 74-2013710 pages
] ?art IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084
04-01-15
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SCHEDULE M Noncash Contributions OME M. 1548-0047

{Form 990} . 20 1 5

P Complete if the organizatlons answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Opsn To Public
iemalevoue Sy P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ingpoction
Name of the organization THE WOMEN'S FUND FOR HE ALTH EDUCATION Emp!oyer identification number
AND RESEARCH 74-2013710
[Partl | Types of Property
@ (o) (c) (d)
Cheek if Number of Nongash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
literns contributed| Form 980, Part VI, line 1

1 Art-Worksofal . . X 1 135.FAIR MARKET VALUE

2 Art- Historical treasures

3 Art- Fractional interests

4 Books and publications .

5 Clothing and householdgoods X 11,594 .FATIR MARKET VALUE

6 Cars and other vehicles

7 Buoatsand planes

8 Intellectual property

9 Securlties - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests )
12 Securities - Miscellaneous R
13 Qualified conservation contribution -
Historie structures e
14 Qualified conservation contribution - Other
15 Real estate - Regidential
16 Heal estate - Commercial

17 Real estate - Other
18  Collectibles B . e —
19 Food inventory L X 9 6,480.FAIR MARKET VALUE
20 Drugs and medical supplies
21  Taxidermy
22 Histarical artifacts
23 Scientific specimens
24 Archeological artifacts —
25 COther P | EVENT TICKETS ) X 8 21,390.FATR MARKET VALUE
26 Other P ( PHOTOS ) X 1 5,00 0 .[FAIR. MARKET VALUE
27 Other ®» ( GIFT CARDS y [ X 4 4,15 EAIR MARKET VALUE
28 Other P | DINNER ) X 4 3,250.FATR MARKET VALUE
29  Number of Forms 8283 received by the grganization during the tax year for contributions

for which the organization completed Form 8283, Part [V, Donee Acknowledgement 2

Yes [ No

30a During the year, did the organization recsive by contribution any property reported in Part 1, lines 1 through 28, that it

rmust hold for at least three years from the date of the initial coniribution, and which is not required to be used for

exefnpt purposes for the entire holding perkad? . R e 30a X

b If "Yes," describe the arangement in Part il

31 Dces the organization have a gift acceptance policy that requires the review of any non-standard contributions? i 31 X
32a Doss the organization hire or use third parties or refated organizations to solicit, process, or sell noncash

contributions? - a2a X

b If "Yas," describa in Part Il

33  If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,

describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
632141
R-21-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule M (Form 990) (2015) AND RESEARCH 74-2013710 Page 2

l Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b}, the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}:

NUMBER OF CONTRIBUTIONS BASED ON AMOUNT OF DONATIONS RECEIVED IN EACH

CATEGORY .

532142 08-21-15 Schedule M (Form 290) (2015}
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OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ _ZW

{Form 990 or 890-EZ) Complete to provide information for responses to speécific questions on
Form 990 or 990-EZ or to provide any additional Information.
Department of the Traasury P Attach to Form 990 or 990-EZ. ) Open to Public
Intemal Ravenue Service P> Information about Schedul Form or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND RESEARCH 74-2013710

FORM 980, PART VI, SECTION A, LINE 2:

JEFF DINERSTEIN AND PHILAMENA BAIRD SERVED ON ANOTHER NONPROFIT BOARD

TOGETHER - FIRE FIGHTERS FOUNDATION HOUSTON. LAUREN NOLASCO AND TOM DAVIS

ARE CLIENTS OF ANNA BAILEY'S AT AXA ADVISORS. LAUREN NOLASCO'S COMPANY,

ADVARION, PROVIDED WEB MANAGEMENT SERVICES TO TOM DAVIS®' COMPANY, DAVIS

BROS CONSTRUCTION.

FORM 990, PART VI, SECTION A&, LINE 6:

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS DISCUSSED AT THE BOARD MEETING PRIQR TO FILING AND THE

BOARD OF TRUSTEES ARE TOLD THEY CAN REVIEW IT AND ASK ANY QUESTIONS THEY

MIGHT HAVE REGARDING THE INFORMATION.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR, TRUSTEES ARE REQUIRED TQ SELF-REPORT ANY CONFLICT OF INTEREST.

SHOULD A CONFLICT EVER ARISE, THE BOARD OF TRUSTEES AS A WHOLE WOULD VOTE

ON HOW TO MANAGE THEIR PARTICIPATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S SALARY WAS REVIEWED BY THE BOARD OF TRUSTEES.

OFFICERS WERE PROVIDED WITH COMPARABILITY DATA FOR NON-PROFITS OF SIMILAR

SIZE (BUDGET) AND REGION. THE SALARY RANGE WAS DETERMINED BASED ON THOSE

CRITERIA AND THE SALARY WAS AWARDED WITHIN THAT RANGE BASED ON MERIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9860 or 990-EZ. Schadule O (Form 990 or 990-EZ) (2015)

sazzn
3-02-15
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Schedule O (Form 990 or 990- 2015 Page 2
Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND RESEARCH 74-2013710

FORM 990, PART VI, SECTION C, LINE 19:

THE CONFLICT OF INTEREST POLICY IS REVIEWED AT EACH BOARD MEETING.

COMPENSATION IS DETERMINED ON COMPARISONS OF LIKE ORGANIZATIONS AND DUTIES

ASSIGNED TQ THE POSITIONS. THE ORGANIZATION'S ORGANIZING DOCUMENTS AND TAX

RETURNS ARE AVAILABLE THROUGH WRITTEN REQUEST TO THE ORGANIZATION. THE FORM

990 IS DISCUSSED AT THE BOARD MEETING PRIOR TQ FILING AND THE BOARD OF

TRUSTEES ARE TOLD THEY CAN REVIEW AND ASK ANY QUESTIONS REGARDING THE

INFORMATION PRIOR TO FILING THE RETURN.

532212 09-02-15 Schedule O (Form 990 or 390-EZ) (2015)
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule R (Form 890) 2015 AND RESEARCH 74-2013710 pages
| Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R {Form 990) 2015
43
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Fom 8868 Application for Extension of Time To File an

Rev. ary 2014, H i

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1708
Departant of the Tressury P File a separate application for sach return.

Intamal Ravenue Servics P Information about Form 8888 and it instructlons is at www._irs.gov/form8868 .

® |f you are filing for an Autematic 3-Month Extension, complate only Part | and check this box ! i =3 [X]

® |iyou are fitng for an Additional (Not Automatlc) 3-Month Extensgion, complete only Part il (on page 2 ot thls forrn)

Do not complote Part li unless  you have already been granted an automnatic 3-manth extension on a previgusly filect Form 8868.

Electronic filing (#-fl8} . You can electronically file Form 8868 if you need a 3-month automatic extension of time to [ile (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-manth extension of time. You can glactranically file Form 8868 to request an extension
of time ta file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e- -fite for Chanities & Nonprofits.

I_Partl | Automatic 3- _Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requasting an automatic 6-month extension - check this box and complete

Part | only . > |:|
Al other corporations (mc!udmg 1120-8 f:rersJ pa:‘tnershjps REM.’CS and trusrs musr use Form ?004 to request an extensron of time
to fife incorne tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE WOMEN'S FUND FOR HEALTH EDUCATION
ooy the AND RESEARCH 74-2013710
duedstefor | Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number {SSN}
fingvor | 5353 W. ALABAMA, NO. 615
instuetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HOUSTON, TX 77056

Enter the Return code for the return that this application is for (fils a separate application for sach return) . m
Application Return | Application Return
Is For Gode | IsFor Code
Form 990 or Form $90-EZ m Form 930-T (corporation) Q7
Form $90-BL 02 Form 1041-4 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LINDA RHODES
® The books are in the care of P 5353 W. ALABAMA, NO. 615 - HOUSTON, TX 77056

Telephone No.p» 713-623-6543 Fax No. P
® |fthe organization does not have an office or place of business in the United States.checkthisbox > |:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whalke group, check this

box e L. ritis for part of the group. check this box [ and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month {6 months for a corparation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retumn far:
» (X calendar year 2015 or
» [ tax year beginning , and ending

2 Ifthe tax year enterad in line 1 is for lags than 12 months, chack reason: [ initiat return |___| Final return
Change in aceounting period

3a  If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. 3a| % 0.
b If this application is for Forms 920-PF, 990-T, 4720, or 8069, entar any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | § 0.

Cautlon, If you are going to make an electronic funds withdrawal (direct debit) with this Forrn 8888, see Form 8453-E0 and Form 8879-EO for payment
ingtructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2014)

523841
04-01-15

43.1
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