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IRS ¢_ije Signature Authorization e 078
rom 8879-EQ for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending .20 ., 20 1 2
Efg;::“;:::;:’e‘eszzf:’y P Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH 74-2013710

Name and title of officer

JEFF DINERSTEIN

TREASURER

[Part]l | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VII|, column (A), line12) . . . 1b 220068
2a Form 990-EZcheckhere P[] b Total revenue, if any (Form 990-EZ, line Q) . . ... 2b

3a Form 1120-POL checkhere B [ | b Totaltax (Form 1120POL, lne22) 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b

5a Form 8868 check here P> ] b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) ... ....... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the [RS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke 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 (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 authorize DOEREN MAYHEW toentermy PIN__ 13710

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If 1 have indicated within this retumn that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date

[PartTll] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 38497777057 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> pate pr 09/04/13

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

%2%1 For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2012)
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m 990

Departme

nt of the Treasury benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B gggﬁga ilf) . C Name of organization D Employer identification number
THE WOMEN'S FUND FOR HEALTH EDUCATION
change. | AND RESEARCH
ch]a%ﬂZe Doing Business As 74-2013710
Fatunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
T | 5353 W. ALABAMA 615 713-623-6543
et City, town, or post office, state, and ZIP code G Gross receipts $ 360,674,
D{}gﬁ"_ca' HOUSTON, TX 77056 H(a) Is this a group return
Pendne I Name and address of principal officer THOMAS C. DAVIS for affiliates? [_ves No
5353 W ALABAMA SUITE 615, HOUSTON, TX 77056|Hb)Are all affiliates included? [_Jves [_INo

| Tax-exempt status: [X] 501(c)(3) Ll 501(c)(

)y (insertno.) || 4947(a)(1)or ] 527

J Website: p» WWW . THEWOMENSFUND . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization; | X | Corporation |__| Trust |__] Association |__| Other P> [ L Year of formation: 197 9] m State of legal domicile: TX
[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: EDUCATION AND MEDICAL RESEARCH
% ON WOMEN'S HEALTH ISSUES.
g 2 Checkthisbox P L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ] 8 21
2 4 Number of independent voting members of the governing body (Part VI, line1b) . |4 21
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . |5 4
g 6 Total number of volunteers (estimate if necessary) . 6 25
‘<<3' 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...................ocooooioiiiiiiiiirieieienene.. | 7B 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) 211,491, 90,35
g 9 Program service revenue (Part VIII, line 2g) R 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, and ?d) 3. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 50,441. 129 ,711.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 261,935. 220,068,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), |IJ"!BS5 10) 139,415. 125,405.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) _ 107,692, 89,125,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) _ 247,107, 214,530.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 14,828. 5,538,
§§ Beginning of Current Year End of Year
5|20 Total assets (Part X, line 16) 106,731, 111,774.
<3| 21 Total liabilities (Part X, line 26) L 0. 0.
gug. 22 Net assets or fund balances. Subtract ||ne 21 from ||ne 20 106,731. 111,774.
[Part IT | Signature Block

Under pe
true, corr

nalties of perjury, | declare that | have exami a ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

ect, and complete. Declasatign of preparer

r than officer) is based on all information of which preparer has any knowledge.

[ ?/ /J 17T
Dafte

b1gnalure§%/m = /{YW

Sign
Here THOMAS C. DAVI S , TREASURER
Type or prini name and titie
Print/Type preparer's name Preparer’s signature Date Check L] PTIN

Psid  [DEBORAH J KNIGHT 09/04/13|5uenpops P00118495
Preparer |Firm's name ) DOEREN MAYHEW Firm's EIN p "~ 385-2492570
Use Only | Firm's address , ONE RIVERWAY, SUITE 1200

HOUSTON, TX 77056 Phone no. 713—§_22—1120
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ................................ Léj Yes L _INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2012) AND RESEARCH 74-2013710 page2
atement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I .. i I:'

1 Briefly describe the organization’s mission:

PROVIDE HOUSTON AREA WOMEN AND GIRLS THE TOOLS THEY NEED TO BE
ADVOCATES FOR THEIR HEALTH.

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

the prior Form 990 0r 990-€22 ... ... [LlrsXINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. l:lYes No

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

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

4a (Code: ) (Expenses § 125,705, including grants of $ ) (Revenue $ 79,700. )
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 GROUP MODEL,
APPROPRIATE HEALTH INFORMATION, AND RESILIENCY SKILL TRAINING TO EFFECT
ADOLESCENT HEALTH CONCERNS. THE WOMEN'S HEALTH & ADVOCACY PROJECT
PROVIDES "WHAT ARE THE FACTS?" HEALTH EDUCATION SEMINARS AND
CURRICULUM-BASED CLASSES TO THE COMMUNITY, WITH SPECIFIC PROGRAMMING
FOR MARGINALIZED WOMEN.

4b  (Code: ) (Expenses $ 3 ) 419. including grants of $ ) (Revenue $ D, 375. )
THE BODYWORKS PROGRAM ADDRESSES SPECIFIC HEALTHY FAMILY LIFESTYLE
ISSUES. YOUNG WOMEN AND THEIR CAREGIVERS BENEFIT FROM THE
COMPREHENSIVE HEALTHY LIFESTYLE PROGRAM THAT IS RESPONSIVE TO THE
MULTI-CULTURAL POPULATIONS IN HOUSTON AND HARRIS COUNTY.

4c (Code: ) (Expenses $ . 1 3 7 5 0 4 ¢ including grants of § ) (Revenua $ 5 7 0 1 o . )
THE WOMMEN CONNECT COALITION OF HEALTH PROVIDERS AND HEALTH AND HUMAN
SERVICES AGENCIES IS WORKING TO ELIMINATE HEALTH DISPARITIES AND
INCREASE HEALTH LITERACY WITHIN THE IDENTIFIED POPULATIONS; WOMEN WHO
ARE MINORITIES AND ARE OF LOW SOCIOECONOMIC STATUS, BY UTILIZING
COLLABORATIVE AND EVIDENCE-BASED STRATEGIES.

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

(Expanses § including grants of $ ) (Rovenues $ )
4e Total program service expenses > 142,628.
Form 990 (2012)
232002
12-10-12
2

14590904 759181 2070100 2012.04020 THE WOMEN'S FUND FOR HEALTH 20701001



THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2012 AND RESEARCH 74-2013710 Page3
FPFIV‘I_CF'EEI‘ist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A T I I ¢
2 s the organization required to complete Schedule B Schedule of Contrlbutors7 I N 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
public office? If "Yes, " complete Schedule C, Part 1 . . e |8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Partil L L4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheduie C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . NE X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘7 If "Yes : complete
Schedule D, Partll .. |8 X
9 Did the organization report an amount in Part X Ilne 21 for €SCrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV RISy 1. :) X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VI|I IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaR VI s . coctisadsin ot s i B 5500 S0 A e RS T S e R ez | T X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Partvtt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIl 1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) 14 X
e Did the organization report an amount for other I|ab|||t|es in Part X I|ne 25‘7 h‘ "Yes ! complete Schedule D Part X ______________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 @nd X e | 128 X
b Was the organization included in consolidated, independent audited financial statemenits for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? I "Yes," complete Schedule 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV e | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or aSS|stance to any organrzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Partslland IV L |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to InleIdua|S
located outside the United States? If "Yes," complete Schedule F, Parts ifland IV T I (] X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll 8 X
19 Did the organization report more than $15,000 of gross income from gamrng actrwtles on Part VIIl Irne 9a'? lf "Yes :
complete Schedule G, PartIll . s s IR X
20a Did the organization operate one or more hosprtal facrlrtres'> If "Yes ! complete Schedule H A S & T X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? T &1, )

Form 990 (2012)

232003
12-10-12
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2012 AND RESEARCH 74-2013710  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand it 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts land Il .. | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
ScheduleJ . |23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pa| amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If 'No", goto line2s e, | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptlon'7 R . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . e | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” ______________________________ . [24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nof been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partf | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partili i L 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i 2B E_
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ____________________ .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e | o0 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If “Yes," complete Schedule N, Part 1 ..cucwsssismmminsisssiusssantia s sttt i i s issssiasiseecsiiensisssiinis | |9 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Iil, or IV, and
35a Did the organization have a controlled entlty wnth|n the meaning of sect|on 512(b)(13)’7 .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction WIth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line2 R - X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 3g | X
Form 990 (2012)
232004
12-10-12
4
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2012) AND RESEARCH 74-2013710  pPage5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartv. |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... ... it 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. .. ... .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, 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? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sol|c1t

any contributions that were not tax deductible as charitable contributions? ) 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were Not tax dedUCtiDIE? et eeeeennen. | BD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a }_{_
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . SRRSO [ (- X
d If "Yes," indicate the number of Forms 8282 f|led dunng the year ) | ?d ]
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? ... |7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cIub facnltles _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon flllng Form 990 in Ileu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs 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 O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . ... |13
¢ Enterthe amount of reservesonhand v 1 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 .......................................... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... |14b
Form 990 (2012)
232005
12-10-12
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2012) AND RESEARCH 74-2013710 page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... ... IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 21
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? s 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnswn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed‘7 ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? — R
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? o | B X
8 Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken dunng the year by the foIIowmg
a The governing body? e | O | &
b Each committee with authorlty to act on behalf of the governlng body" e X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... s ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? v, | 108 X
b If "Yes," did the organization have written policies and procedures governmg the acthltles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a 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 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conthcts" 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrlbe
in Schedule O how this was done . e, 120 | X
13 Did the organization have a written whistleblower policy? . 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i | 152 X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the organlzatlon to evaluate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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

19

for public inspection. indicate how you made these available. Check all that apply.

Own website |:] Another's website @ Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and if so, 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, physical address, and telephone number of the person who possesses the books and records of the organization: P
KATHERINE STACKEL - 713-623-6543
5353 W ALABAMA SUITE 615, HOUSTON, TX 77056

iz Form 990 (2012)
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2012) AND RESEARCH 74-2013710 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (8} © (D) (E} (F)
Name and Title Average | oo cfecc’firf]iggth = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rusise) from from related other
(list any % the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related 2|8 g (W-2/1099-MISC) organization
organizations| = | £ £lE. and related
below 212|.|E (=8 organizations
ine) 2|2 [E]|2]58|5
(1) STEPHANIE MADAN 1.00
PRESIDENT X 0. 0. 0.
(2) JEFF DINNERSTEIN 1.00
TREASURER X 0. 0. 0.
(3) PHILAMENA BAIRD 1.00
BOARD TRUSTEE X 0. 0. 0.
(4) LAUREN NOLASCO 1.00
SECRETARY b 0. 0. 0.
(5) AMY KNEEPPEL 1.00
ASST, TREASURER X 0 0. 0.
(6) PHILAMENA BAIRD 1.00
BOARD TRUSTEE X 0. 0. 0.
(7) RENEE AGONIS 1.00
BOARD TRUSTEE X 0. 0. 0.
(8) POLO BECERRA 1.00
BOARD TRUSTEE X 0. 0. 0.
(9) LINDA WU 1.00
BOARD TRUSTEE X 0. 0. 0.
(10) HELEN SHAFFER 1.00
BOARD TRUSTEE X 0. 0. 0.
(11) NAN DUHON 1.00
BOARD TRUSTEE X 0. 0. 0.
(12) LOUANA FROIS 1.00
BOARD TRUSTEE X 0. 0. 0.
(13) MARY FUSILLO 1.00
BOARD TRUSTEE X 0. 0. 0.
(14) DAISY MORALES 1.00
BOARD TRUSTEE X 0. 0. 0.
(15) ANN BULLOCK 1.00
BOARD TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2012) AND RESEARCH 74-2013710 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (EnGE crigfifggth an one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for % organization (W-2/1099-MISC) from the
related | 2 | § (W-2/1099-MISC) organization
organizations| = | = g and related
below ER R AR e organizations
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA = > 0. 0. 0.
d Total (addlines tband 1¢) ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, ' complete Schedule J for SUCH PEISON . ... .\ i 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) (B) (©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »> 0
Form 990 (2012)

232008

12-10-12
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2012 AND RESEARCH 74-2013710  Page9
m_%tatement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... [ ]
A) J &) R venuLb&cluded
Total revenue Related or Unrelated rom tax under
exempt function business sections 512,
revenue ravenue 513, or 514’
££| 1a Federated campaigns 1a
53| b Membershipdues . . . . 1b 5,700.
u,'E ¢ Fundraising events 1c
g‘_ﬁ d Related organizations ~|1d 22,500.
g‘ c% e Government grants {contnbutqons) 1e
S f Al other contributions, gifts, grants, and
2= similar amounts not included above 1f 62,157.
‘E g g Neoncash contributions included in lines 1a-1: §
38| h TotalAddlinestadf .. e > 90,357.
Business Code
b 2a
z b
§3| 4
a f Allother program service revenue
g Total. Add lines 2a-2f . O
3  Investment income (mcludmg dwidends interest, and
other similar amounts) __ T .
4  Income from investment of tax -exempt bond proceeds | 2
5  Royallies ..o | <
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (1088) ... | 2
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss)
d Net gain or (Ioss]
g 8 a Grossincome from fundralsIng events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line18 . .. .. . al270,317.
£ b Less: direct expenses b[140,606.
© ¢ Net income or (loss) from fundratsing events _______________ - 129,711. 129 ,711.
9 a Gross income from gaming activities. See
PartiV,line19 . a
b Less:direct expenses b
¢ Net income or (loss) from gammg acn\rltles >
10 a Gross sales of inventory, less retums
and allowances ... a
b Less: costofgoods so!d b
¢ _Net income or (loss) from sales of fnventory WL b=
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue .. .
e Total. Addlines1taiid ... P
12 Total revenue. Seeinstructions. . B 220,068. 0. 0.l 129,711.
s Form 990 (2012)
9
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orm 990 (2012)

[Part X[S

THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH

74-2013710 Page10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX ... ... L]

Do not include amounts reported on lines 6b, Total éf;};enses Progra{rgiservice Managé(r:nLnt and Fun ra}ising
7b, 8b, 9b, and 10b of Part VlI. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15and 16

4 Benefits paidto orformembers .

6 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . . . . 102,795- 77;7550 25:040-

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 13,375. 1,976. 11,399,
10 Payrolitaxes . e 9.235- 9;235-
11 Fees for services (non-employees):

a Management

b Legal ... .. ..

¢ Accounting ... oo 9,8100 114. 9:696-

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,055. 803. 252.

12 Advertising and promotion

13 Officeexpenses. . ... 2,276. 1,164, 1,112.
14 Informationtechnology . . 5, 422. 3 [ 501. % ’ 921.
15 Royalties i
16 Occupancy . .. 19;555- 16:195- 3:470°
17 Travel 2,776. 2;488- 288.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization
23 Insurance ... . 1.586- 1,306- 280.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING & PUBLICATIONS 12,081. 11,881. 200.
b HEALTH EDUCATION PROGRA 10,300. 9,980. 320.
¢ SUPPLIES 8,367. 6,601, 1,766,
d EQUIPMENT LEASE 7,258. 5,777. 1,481,
e All other expenses 8,529. 3,087. 5,442,
25 Total functional expenses. Add lines 1 through 24e 214,530. 142,628. 71,902. 0.
26 Joint costs. Complete this line oniy if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b___|:| if foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)
[Part X | Balance Sheet

THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH

74-2013710 Page 11

14590904 759181 2070100

11

Check if Schedule O contains a response to any question in this Part X ... oo [}
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing 106,736.] 1 111,774.
2 Savings and temporary cash |nvestments ______________________________________________ 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net -5, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L . . .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
E 7 Notes and loans receivable, net 7
& 8 Inventories forsaleoruse e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation o 10b 10c
11 Investments - publicly traded securities ... .. i 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part I, line11 13
14 Intangible assets . . 14
15  Other assets. See Part IV Ime 11 __________________________________________________________________ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... 106,731.] 16 111,774.
17  Accounts payable and accrued expenses . 17
18 Grantspayable ... 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
‘_E 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of ScheduleL . .~~~ 22
23 Secured mortgages and notes payable to unrelated third parties ... . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 Total liabilities. Add I|nes 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958}, check here b u and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 96,731.| 27 101,774.
g 28 Temporarily restricted netassets ... 10 ' 000.| 28 10 ’ 000.
] 29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
5 and complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds T 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equrpment fund e 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total netassetsorfundbalances . . . . 106 ,131.] 33 111 :774 b
34  Total liabilities and net assets/fund balances 106,731.| 34 111,774.
- Form 990 (2012)
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2012) AND RESEARCH 74-2013710 pagei2
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... L]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 220,068.
2 Total expenses (must equal Part IX, column (A), line 25) 2 214,530.
3 Revenue less expenses. Subtract line 2 from line 1 B e 3 5,538.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 106 .7 31.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses i 7
8 Prior period adjustments 8 -495,
9 Other changes in net assets or fund balances (explaln in Schedule O) L 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) .. 10 111,774.
[ Part XII| Financial Statements and F!eportmg
Check if Schedule O contains a response to any question in this Part X1l ...t ce e
Yes | No

1 Accounting method used to prepare the Form 990: |:, Cash [X‘ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? |22l X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "“Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? .. | %a X
b If "Yes," did the organization undergo the requlred audlt or audnts” If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

Public Charity Status and Public Support _—2—0:|2—

Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

inisinal RevenuqSenvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

eason ror Fublic ari tatus (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b){1){A){i).

2[ ] a school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

6 |:| A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

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

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

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

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

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

a ] Type | b L] Type Il c |:| Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this BOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i)) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . 11g)
(ii) Afamily member of a person described in () @bove? e 1)
(i} A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (ifi) Type of organization Eiv} Is the organization| (v) Did you notify the wgag‘ggt'%;“ﬁ] col. | (viiy Amount of monetary
organization (described on lines 1-9 fn col. {_|} listed in your| qrgamzatmn incal. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.s.7
(see instructions) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule A (Form 990 or 990.E2) 2012 AND RESEARCH
[Part ] Support Schedulé for Organizafions Descbed S

chedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){(1){A){(vi)

74- 2013710 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from fin 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

131,409.

274 ,455.

193,626,

379,183.

360,672,

1,339,345,

131,408.

274,455,

193,626.

379,183.

360,672,

1,339,345,

357,901.

981,444,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromline4
8 Gross income from lnterest

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income 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 (ExplaininPartIV)

11 Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

131,409.

274,455,

193,626.

379,183,

360,672,

1,339,345,

3,918.

3,641,

2,351,

1,710

11,622,

2,750,

2,750.

1,353,717,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year asa sectlon 501(c)(3)
rganization, check this box and stop here

Q
Section C. 50mpu!afson of Pu Bi

12 |

_»l ]

. Supbdrt Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

72.50 4

15

97.66 %

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022
12-04-12

14590904 759181 2070100
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Schedule A (Form 990 or 990-E7) 2012

Page 3

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended on its behalff

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

6 Total. Add lines 1 through5 .. .

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

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

¢ Addlines7aand 7b

8 Public support e 6

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010

{d) 2011

(e) 2012

(f) Total

9 Amounts fromline6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (add lines 9, 10c, 11, and 12,)

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

check this box and stop here ...

[ |

Section C. Computation of P Pubhc Support Percentage

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

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

192 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ |

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

>

232023 12-04-12
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THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH 74-2013710

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2012

** Do Not File **
*** Not Open to Public Inspection ***

1, Total Excess
Contributer's Name Contributions Contributions
SUMMARY 384,975. 357,901.
Total Excess Contributions to Schedule A, Part i, Lines 357 ,901.,

223171 05-01-12



Schedule B Schedule of Contributors S —
(Rggf%gmiz N :Z('1:Z
or & Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer 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 X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0o

501(c)(3) taxable private foundation

Check 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

IXI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(p)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part Vil line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Iil.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... ... . p» §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name 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) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HARRIET AND JOE FOSTER FOUNDATION Person [X]
Payroll D

325 SUGARBERRY CIRCLE

5,000. [ Noncash [ ]

HOUSTON, TX 77024

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STRAKE FOUNDATION Person [ X]
Payroll |:|

712 MAIN ST., SUITE 3300

7,500. Noncash [ |

HOUSTON, TX 77002-3291

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE BROWN FOUNDATION, INC. Person
Payroll |:|

P.O. BOX 130646

10,000. Noncash [ |

HOUSTON, TX 77219-0646

(Complete Part Il if there
is a noncash contribution.}

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE ELLWOOD FOUNDATION Person
Payroll D

P.0O. BOX 550049

10,000. Noncash [ |

HOUSTON, TX 77255

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE SIMMONS FOUNDATION Person
Payroll |:|

109 NORTH POST OAK LANE, SUITE 220

10,000. Noncash [ |

HOUSTON, TX 77024

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE FONDREN FOUNDATION Person
Payroll |:|

P.O. BOX 2558

15,000. Noncash [ |

HOUSTON, TX 77255-8307

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 890, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
THE WOMEN'S FUND FOR HEALTH EDUCATION

Employer identification number

AND RESEARCH 74-2013710
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE HOUSTON ENDOWMENT, INC. Person
Payroll |:|

6000 TRAVIS ST., SUITE 6400

15,000. Noncash [ |

HOUSTON, TX 77002-3000

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | THE UNION PACIFIC Person
Payroll D

1503 SAWYER ST

5,000. Noncash [ |

HOUSTON, TX 77007

(Complete Part Il if there
is a noncash contribution.)

(@ (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | APACHE CORPORATION Person
Payroll |:|

2000 POST OAK BLVD SUITE 100

10,000. Noncash [ |

HOUSTON, TX 77056

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) CH

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

‘Name of organization
THE WOMEN'S FUND FOR HEALTH EDUCATION

Employer identification number

AND RESEARCH 74-2013710
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. {c)

L (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

c)
No. () ¢ (d)
F .
from Description of noncash property given MV _(or ester\ate) Date received
Part! (see instructions)
(a)
c)
No. (b) © ()
timat
from Description of noncash property given il .(or es |rr1a e) Date received
Part| (see instructions)
(a)
(c)
No.

o= (b) . FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
Part| (see instructions)

(a)
No. (c)

° - (b) . FMV (or estimate) (d) .,
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. ©
- (b) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

14590904 759181 2070100
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

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

Part M Exclusively T€NIQI0Us, Chariable, elc., indivigual contnbutions 1o sectian 50T(c)(7), (8], of (10] organizations thai tofal more tan $1,000 Tar the
year. aom lete columns (a) through (e) and the following line entry. For organizations completing Part IlI, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enterthis information once.)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
;":rl;ﬂl (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 transferee
{a) No.
g :rTl (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 transferee
{a) No.
g :rTI (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 transferee
{a) No.
g:rl;nl (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 transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
20
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SCHEDULE G Supplemental Information Regarding | OVSNalods0oe7
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
T e e or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I Ren t‘i) LD
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. _ nSpeclion
Name of the organizaton THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND RESEARCH 74-2013710
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-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 e Solicitation of non-government grants
b |:I Internet and email solicitations f |:] Solicitation of government grants
c Phone solicitations g ] Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid ; .
(i) Name and address of individual . o i ainer (iv) Gross receipts tE‘: %or retainegl by) | (Vi) Amount paid
or entity (fundraiser) (A Aptadty o from activity fundraiser OO I )
contribulions? listed in col, (i) Qrganizetion
Yes | No
Total .o D
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

232081
01-07-13
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THE WOMEN'S FUND FOR HEALTH EDUCATION
chedule G (Form 990 or 990-E7) 2012 AND RESEARCH

74-2013710 page2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

ANNUAL FALL
dd col. h h
CAMPAIGN  |[FUNDRAISING g | B N
- (event type) (event type) (total number) )
=]
§ 1 Grossreceipts 10,577. 105,120. 154,620. 270,317.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 10,577. 105,120. 154,620. 270,317.
4 Cashprizes . ...
5 Noncash prizes
3
§ |6 Rentfacilitycosts . .. . . 22,261. 22,261.
=
w
©|7 Foodandbeverages
S
8 Entertainment .. . .
9 Otherdirectexpenses 3,164, 24,390. 90,791. 118,345,
10 Direct expense summary. Add lines 4 through 9 in column (d) Al 140,606 3
___________________________________________________________________________ > 129,711.

11 _Net income summary. Combine line 3, column (d), and line 10

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

; (b) Pull tabs/instant ; (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo | (¢} Othergaming |/ (a) through col. (c))
b
3
o
1 Grossrevenue ..................ccccccocee.eee....
w|2 Cashprizes
2
&
|8 Noncashprizes .
w
g ,
£ |4 Rentfaciltycosts
o
5 Other direct expenses . .
L_Ives % [L_ Yes % [L_] ves %
6 Volunteer labor No No [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L _Ives L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L] Yes l_' No

b If "Yes," explain:

232082 01-07-13

14590904 759181 2070100
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule G (Form 990 or 990-£2) 2012 AND RESEARCH 74-2013710

Page 3
11 Does the organization operate gaming activities with nonmembers? . |_J Yes |_-,q-N-o—
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charitable Qaming? L Jves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ |:] Yes |:I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . |:| Yes [INo
b Enter the amount of distributions reqUIred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year p $
|Part IV| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iif) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
23
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 2

Complete to provide information for responses to specific questions on

SCHEDULE O
(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information. A
ﬁ?;’,i’;{“;:v‘;’n'u";eslﬁf’;“’y P> Attach to Form 990 or 990-EZ. f,’,‘;;';é::: Plic
Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number

AND RESEARCH 74-2013710

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS DISCUSSED AT THE BOARD

MEETING PRIOR 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: CONFLICT OF INTEREST POLICY IS

PROVIDED AT EVERY BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED ON

COMPARISONS TO LIKE ORGANIZATIONS AND DUTIES ASSIGNED TO THE POSITION.

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 TO 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 TO FILING AND THE BOARD OF TRUSTEES ARE TOLD THEY CAN REVIEW

AND ASK ANY QUESTIONS REGARDING THE INFORMATION PRIOR TO FILING THE RETURN.

FORM 990, PART XII, LINE 2A: THE ORGANIZATION DID NOT CHANGE IT'S

PROCEDURES DURING 2012.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

24
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MB No, 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships %
$°m) . P Complete if the organization ed "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open fo Public
et nnv:n;mkw P Attach to Form 990. P> See separate instructions. Inspaction
Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND RESEARCH 74-2013710
Part| Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (e) (d) (e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state ar Total incoma | End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partll Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)

= (&) = @ (e) 0 s Reaiia

Name, address, and EIN Primary activity Legal domicils (state or Exempt Code | Public charity Direct controlling conbaied

of related organization foreign country) section status (if section entity antity?
501(cl(3) Yes | No

THE WOMEN'S FUND FOR H,E.R. FOUNDATION -
76-0611083, 5353 W, ALABAMA, SUITE 615,
HOUSTON, TX 77056 WOMEN'S PUND TEXAS BOL{C)(3) BOX 11A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule R (Form 990) 2012 AND RESEARCH 74-2013710

Page 2

Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) ) {g) th) (U] V1] (k)

Name, address, and EIN Primary agtivi Logol Direct controlling | Predominant income | Share of total Share of Disproportion: | Code V-UBI  [Genenal orlPgreentage

of related organization i ﬁ:,'ft entity ralated, unrelated, incoma end-olyear |, amount in box Wl Ownmﬂ?p
Toroign excluded from tax under assets 20 of Schedule [oeine?
couniry) saclions 512-514) Yes | No | K1 (Form 1068) Nes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation cr trust during the tax year.)

(a) (&) (e) (d) (a) n (9) (h) sé‘?m
Name, address, and EIN Primary activity Logal domiciie | Direct controlling | Type of entity | Share of total Shareof  |Percentage sizmny
of related organization istate e entity (C corp, S corp, incoma end-ofyear |ownership w.ﬁ“myl,?
Tocaign or trust) assets
countr) Yes | No

22162 12-10-92 26 Schedule R (Form 990) 2012



THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule R (Form 990) 2012 AND RESEARCH 74-2013710  Pagea
PartV Tr ti With Related Organizations {Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts II, I, or IV of this scheduls. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-V?
a Receipt of (i) interest (ii) annuities (jii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ib X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantess to or for related organization(s) id X
e Loans or loan guarantees by related organization(s) _ 1e X
f Dividends from related organization(s) i X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) L 1i X
i Lease of facilities, equipment, or other assets to related orgamzatlon(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) v } 1k X
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses ; 1ip X
q Reimbursement paid by related organization(s) for expenses . . ... ig X
r Other transfer of cash or property to related organization(s) ir X
s _Other transfer of cash or property from related organization(s) per ; —— —— T 1s X
2 Ifthe answer to any of the above is *Yes," ses the instructions for lnlorrnaﬂon on who must complete this line, including covered relationships and transaction thresholds.
(a) ) (b) (c) {d) .
Name of other organization Transaction Amount involved Method of determining amount involved
type (as)
(1)
2
B8
(4)
(]
18)
232163 12-10-12 27 Schedule R (Form 990) 2012



THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule R (Form 990) 2012 AND RESEARCH 74-2013710  Pages

PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes® to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) Mtsl‘ {f (a) (h) U} 1] (L3)]
Name, address, and EIN Primary activity Legal domiclle | Predominant income b sz Share of Share of | Dseraper- | Code V-UBI w orlParcantage
N Tonaby T
of entity (state or foreign (éifméa”ﬁ?m ol b o total endotyear  |umeer at'ﬁms'é';‘wu?:i?‘o harirae | OWnership
country)  |under section 512-514) [y ea No income assels os|No| (FOrm 1065)  |yos|no

Schedule R (Form 990) 2012

232164

12-10-12 2 8



THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule R (Form 890) 2012 AND RESEARCH 74-2013710 Pages_
art VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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. 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2013) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service ‘j'/
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated 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-file for Charities & Nonprofits.

IEEIN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-monlh extension—check this box and complete
Partlonly.......................................>|:]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions
izati i i i Employer identification number (EIN) or
Type or Name of exempt orgranlzaﬂon or’otherffllglir, see |nstruct|on§H ULE cwﬂ ‘EI y , g‘, I (EIN)
print wonwren's fund Beal BV Peieaycin H-20137v
File by the Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)

due date for 62627 VV,A\AVﬂMAJ 5+¢€ lﬂ'g

::i":ﬂnws“;e City, town or post office, state, and ZIP code, For a foreign address, see instructions.

instrut;tions. H‘O\-/(S“UV] | n 7 70"3L

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 | Form 8870 12

* The books are in the care of P D)G/C’ A\ Mf\ lf\'(? Vv
1 (W3 DWD - 0227

TolephoneNo.» ((11%)1¢ 4 - 10 171,00 © Faxno» (N13YTHA— 1002

* |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »QO
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P []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 corporation required to file Form 990-T) extension of time
until A’\A wsr 161 ,20 1% | 1o file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» |7 calendar year 20 |3~ or

» [ tax year beginning , 20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason; [ Initial return ] Final return
[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |8

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |5

¢ 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. 3c |8

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No, 27916D Form 8868 (Rev. 1-2013)




Form 8868 (Rev. 1-2013)

Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

> L

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
r

print | TIN¢_Womun'S, Pwag] H.L 2, 14-2013710

Filo by the Number, street, and room or suite no. If a P.O. box, see instruclions. Social security number (SSN)

w. Maoama , Sie )

:iehtr:J?nyosuere City, town or post office, state, and ZIP ¢ode. For a foreign address, see instructions.

instructions. \—h)-‘)‘sm \ ‘ e ’]’? Q}ﬂ,‘,

Enter the Return code for the return that this application is for {file a separate application for each return)

[of1]

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o 01 e 2 dield
Form 990-BL o 02 |Form1041-:A on
Form 4720 (individual) 03 | Form 4720 09
Form 990-PF 04 |Form 5227 - 1 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 "
Form 990-T (trust other than above) 06 | Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

* The books are in the cars of B (2 A} | DM(c
Telephone No. & U“S 6g|

» Il the organization does not have an ofnce or place of business in the United States, check this box .
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~
If it is for part of the group, check this box .

for the whele group, check this box » .
list with the names and EINs of all members the extensi

|, Dotven Mayhew

FAX No. »

on is for.

R AN
_ .lithisis
» [Jand attach a

4  |request an additional 3-month extension of time until

(4]

For calendar year.

[=2]

0 Change in accounting period
7 Statein detail why you need the extension

Padinon| hme (L hee
neces so

{").or other tax year beginning
If the tax year entered in line 5 is for less than 12 months, check reason:

NQovembty 15 2013

, 20
[ nitial return

, and ending .20

[ Final return

Aed o ot "f (,erf, it infrmation

P Ak a wmplert “ agurart, rehumn

8a

If this application’is for Form 990-BL, 990-PF, 890-T, 4720 or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. | 8a $ n 3 )
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and )

estimated tax payments made. Include any prior year overpayment allowed as a credit and any [ =

amount paid previously with Form 8868. 8b |S -
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part 1i only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Tier Y OURNVE DIce U s 9/'“5

Signam,e.v/ﬂﬁv*\[ M

Form 8868 (Rev. 1-2013)



