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TAX RETURN FILING INSTRUCTIONS
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NOT APPLICABLE
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NOT APPLICABLE

NOT .A,PPLICABI,E

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRA}TSMITTED ELECTRONICAI,I,Y TO THE IRS, PLEASE
SIGN, DATE, AIiID RETURN FORM 8879-EO TO OUR OFFICE. WE WIIJL
THEN SUBMIT THE EIJECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE TRS.



IRS e-file Siqnature Authorization
for an Exémpt Organization

For calendil yeù 2014, or fiscal yea beginning ,2014, and end¡ng

Þ Do not send to the lRS. Keep for your records.

74-2013710
Name and title of officer

HECTOR VIIJLARREAL
BOARD TREASURER

(Whole Dollars

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. lf 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-O-on the applicable line below. Do not complete more
than 1 line in Part L

1a Form 990 check here > E b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) ......... . .. 1b

2aForm99O-EZcheckhere >E b Total revenue,¡fany(Form99O.EZ, lineg)......... . ...2b
3a Form 1 120-POL check here

4a Form 990-PF check here > E b Tax based on investment íncome (Form g90-PF, Part Vl, line 5) , . . 4b
5a Form 8868 check nere Þ l-_l b Balance Due (Form 8868, Pa¡t l, line 3c or Part ll, line 8c) .,..,.,.,.. .. ..... 5b

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I

fudher declare that the amount in Pad I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electron¡c return originator (ERO) to send the organization's return to the IRS and 1o receive from the IRS
(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. lf applicable, I authorize the U.S. Treasury and ¡ts designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institut¡on account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
'l-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I 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. I have selected a personal identification number (PlN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

.., ggTg-Eo

Departmenl of the Treasury
lntsnal Revenue Swice

0

THE
AND

Officer's PIN: check one box only

lXl tauthorize DOEREN MAYHEW

WOMEN'S FUND FOR HEALTH EDUCATION
RESEARCH

OMB No. 1545-1878

2014

296,924.

to enter ty etrulT?Tõ-l
ERO firm name

as my signature on the organization's tax year 2014 electronically filed
is being filed with a state agency(ies) regulating charities as part of the
enter my PIN on the return's disclosure consent screen.

E n an officer of the lwill enter
indicated this copy of

Enter five numbers, but
do not enter all zeros

return. lf I have indicated within this return that a copy of the return
IRS Fed/State program, I also authorize the aforementioned ERO to

Date Þ (,lny,-4 w, zo r<-

my PIN as my signature on the organization's taxyear 2014 electronically filed return. lf I have
È(eturn is being filed with a state agency(ies) regulating charities as part of the IRS FedlState

consent screen.program, I

Officer's signature Þ

ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PlN.

I certify that the above numeric entry is my PlN, which is my signature on the 2014 electronically filed return for the organization indicated above. I

confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized IRS
e-fle Providers for Business Returns.

ERO's signature Þ DateÞ 08/04/L5
ERO Must Retain This Form - See lnstruct¡ons

Form To the IRS Unless Requested To Do SoDo Not Submit This

w
do not enter all zeros

LHA For Paperwork Reduction Act Notice, see instructions.
42305 1

09-29-'14

Form 8879-EO (2014)
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** PUBLIC DISCLOSURE COPY **

,"'r 990 Return of Organization Exempt From Income Tax
Under section û1(c1,527, or 4947(a)(1) of the lnternal Revenue Code (except pr¡vate

Þ Do not enter social secur¡ty numbers on this form as it may be made public.

OMB No. 1545-0047

D Employer identif¡cation number

7 4-201_3710
E Telephone number

7L3-623-6543
G Gross ræe¡pts $

Department of the Treasury
lnttrnal Revenue Sw¡ce

A For the ã)14 calendar
lnformation about Form

B check if
applicablel

r--] Ad dress
llchæge
T---- Name
L----Jchange
f---1ln¡tia¡I lreturn
f---F¡natL---l return/

tsmin-
aled

f----'l Am en ded
L----Jreturn
f---'l Ao D l¡ca-I ltiön

pending

H(a) ls this a group return

forsubordinatesZ .. l--.lYe" l XlNo
H(b) te arr subordinates Ìnctud"ot[-]Y"" f_l Ho

L0

l)o
tr
t!

í)
oo
cü
øo
'5
Fo

c)

c
o)

l)
É.

status:lXl50 { (insert 527 | lf "No," attach a list. (see instructions)
Website: www. T number
Form of M State of leoal domicile:

1 Briefly describe the organization's mission or most significant activities: .E;UUUA'I'ING WUI4.EN AI{U UIKLS Að9U'I'
HEALTH THROUGH PUBLICATIONS, ONE-TIME SEMINARS, A}TD ONGOING CLASSES.

2 Check this box Þ I I it tne organization discontinued its operations or disposed of more lhan 25o/o of ¡ts net assets.

3 Number of voting members of the governing body (Part Vl, line 1 a) . | 3
4 Number of independent voting members of the govern¡ng body (Part Vl, line 1b)

5 ïotal number of individuals employed in calendar year 2014 (Part V, line 2a) .........
6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12 .... ..... .

business taxable income from Form 990-T. line 34

Gurrent Year

Under penalties 0f periury, I declare !þat I examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is

true, correct, and officer) is based 0n all information of which preparer has

HECTOR VTLLARREAL, BOARD TREASURER

IJ'
rl)
U'c
rl)
CLx

uJ

Sign

Here

0

rype 0r pnnt name an0 ttile

Paid

Preparer

Use 0nly

0011_8495

Phone no.7 L 3 - 7I 9 -7 07 7
Mav the IRS discuss this return with the oreoarer shown above? (see instructions) I .l( I Yes

Firm's EIN

4s2oo1 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate ¡nstructions. rorm 9901zot+¡



THE WOMEN'S FUND
AND RESEARCH

FOR HEALTH EDUCATION
7 4-2013710

Check if Schedule O contains a response or note to anv l¡ne in this Part lll
1 Briefly describe the organization's mission:

TO PROVIDE HOUSTON AREA WOMEN AI{D GIRLS WITH THE TOOLS THEY NEED TO BE
ADVOCATES FOR THEIR HEAIJTH.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

lf "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?
lf "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) organ¡zations 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 (coae:-)(erp"n"""S 61r344. ¡nctud¡ngsrantsof$ ) (nuuunr"S 5r000. ¡
HEALTH EDUCATION CLASSES Al{D SEMINARST WHAT ABOUT ME?

ADOI-,ESCENT HEALTH CONCERNS. "WHAT ABOUT ME? " IS THE CORRESPONDING

4b(coae:-)(e*p"n"""E142,318.includinggfantsof$)(nevenue$-)
THE WOMEN'S HEAIJTH A}TD ADVOCACY PNO¡EMAr ENE THU rECTS?-
HEALTH EDUCATION SEMINARS AND CURRICULUM-BASED CLASSES TO THE

k (coae:-)(erp"n"""s 41r71-4. ¡nctud¡nggrantsofs ) (nevenue$_)
THE BODYWORKS PROGRA¡,Í ADDRESSES SPECTFIC HEALTHY FAT.ÍILY LTFESTYLE

POPULATTONS IN HOUSTON AND HARRIS COUNTY. ''WHICH WEIGH?'' IS THE

v.È{ u

l-]y"" I x lruo

[]y." [xl¡¡o

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

432002
11-O7-14

09220804 759181 2070100
2
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THE WOMEN'S FUND
A¡ID RESEARCH

FOR HEALTH EDUCATTON
7 4-2013710

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
lf 'Yes,' complete Schedule A

ls the organization required to complete Schedule B, Schedule of ContributorS?

Did the organizat¡on engage in direct or indirect political campaign activit¡es on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Pa¡t I

4 Section 5O1(cX3) organ¡zations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? lf "Yes," complete Schedule C, Pa¡t ll

5 ls the organization a sect¡on 501(c)(4), 501 (cXs), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or ¡nvestment of amounts in such funds or accounts? lf 'Yes,' complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Pa¡t ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Did the organization repod an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian for
amounts not listed in Pad X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part lV
Did the organization, directly or through a related organization, hold assets in temporarily restr¡cted endowments, permanent

endowments, or quasi-endowments? lf 'Yes,' complete Schedule D, Pa¡t V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes,^ complete Schedule D,

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 Paft X, line 16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments - program related in Part X, line '13 that is 50% or more of its lotal
assets reported in Part X, line 16? lf 'Yes,' complete Schedule D, Part VIil

Did the organization report an amount for other assets in Part X, line ''l5 that is 5% or more of its total assets reporled in

Part X, line 16? lf "Yes," complete Schedule D, PaÌf lX

Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Pa¡t X
Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization's l¡ability for uncedain tax positions under FIN 48 (ASC 740)2 lf "Yes," complete Schedule D, Pari X ,,

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Pa¡ts Xl and Xll
Was the organization included in consolidated, independent audited financial statements for the tax year?
lf .Yes," and if the organizat¡on answered "No" to line 12a, then complet¡ng Schedule D, Parts XI and XII is optional

x

x

x

x

x

x

x

x
10

11

x

x

x

x

x

x

x

e

r

12a

13

14a

b

ls the organization a school described in section 170(bxlXAX¡D? lf "Yes," complete Schedule E
Did the organizat¡on maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
¡nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Pafts I and lV

't5

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or olher assistance to or for any
foreign organizalion? lf "Yes," complete Schedule F, Parts II and lV

or for foreign individuals? lf 'Yes,' complete Schedule F, Pa¡1s III and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Pa¡l I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on pañ Vlll, lines

1c and 8a? lf 'Yes,' complete Schedule G, Pa¡t ll
19 Did the organizat¡on report more than $'15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

complete Schedule G, Pa¡l lil

x

x

x

x

x
xNa

b

432003
'1'1-O7-14

09220804 75918L 2070100

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
lf "Yes" of its audited financial statements to

3
2OT4.O4O1O THE WOMEN'S FUND FOR HEAT,TH 2O7O1OO1

rorm 9901zot+¡



THE WOMEN'S FI]ND
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FOR HEALTH EDUCATION
7 4-2013710
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2Ot4.O4O1O THE WOMEN'S FUND FOR HEALTH 2O7O1OO1

(continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domest¡c organ¡zat¡on or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? If "Yes," complete Schedule l, Parls I and lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former ofiicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

24a Did lhe organization have a tax.exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31 , 2002? lf "Yes," answer lines 24b through 24d and complete
Schedule K. lf "No", go to line 25a

b Did the organ¡zation invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d D¡d the organization act as an "on behalf of" issuer for bonds outstanding at any time dur¡ng the year? .

25a Section 5O1(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa¡t I

b ls the organization aware that ¡t engaged in an excess benefit transaction with a disqualified person ¡n a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Paft I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /l "Yeq "

complete Schedule L, Pa¡t ll
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 ent¡ty or family member

of any of these persons? lf "Yes," complete Schedule L, Pa¡t lll
2A Was the organization a pafty to a business transact¡on with one of the following parties (see Schedule L, Part lV

¡nstructions for applicable filing thresholds, conditions, and exceptions):

a

b

c

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofiicer,

d¡rector, trustee, or direct or indirect owner? ll'Yes,' complete Schedule L, Pa¡t IV

Did the organization rece¡ve more than $25,000 in non.cash contributions? lf "Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes," complete Schedule M .......... ..

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25o/o oÍ its net assets? lf 'Yes,' complete

Did the organization own 1OO%o of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Pa¡'t I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Pa¡t ll, lll, or lV, and
Pa¡t V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage ¡n any transaction with a controlled entity
with¡n the meaning of section 512(bX13)? lf 'Yes,' complete Schedule R, Part V, line 2

Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Pa¡t V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organ¡zation

and that is treated as a padnership for federal income tax purposes? /f "yes, " complete Schedule R, Pa¡t Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 'l 1 b and 1 9?

Note. All Form

No

x

x

æ
30

x

x

x

x

31

32

3g

4

35a

b

36

37

38

x

x

432004
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THE WOMEN'S FT]ND
AND RESEARCH

FOR HEALTH EDUCATION
7 4-2013710

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

1a Enterthe number reported in Box3 of Form 1096. Enter-0.if not applicable ........... Llg
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable .............................
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or with¡n the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lflhesumoflineslaand2aisgreaterthan250,youmayberequiredloe-file(seeinstruct¡ons).......
Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other author¡ty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohib¡ted tax shelter transaction at any time during the tax yeafl .............
b Did any taxable pady notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross rece¡pts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribut¡ons?
lf "Yes," did the organization include with every solicitation an express statement that such contr¡butions or gifts

Organizations that may receive deductible contr¡but¡ons under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for g00ds and serv¡ces prov¡ded to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided? .....
Did the organizat¡on sell, exchange, or otherw¡se dispose of tangible personal property for which il was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year .... L_Zq

E
No

3a

b

4a

c
6a

a

b

c

e

f
s
h

I

I
a

b
10

a

b
11

a

b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. .... .....
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...

lf the organization received a contribut¡on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organ¡zat¡ons maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501 (cX7) organizat¡ons. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 10a

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(cX12) organ¡zations. Enter:

Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

12a Sect¡on aga7(aX1) non-exempt charitable trusts. ls the organ¡zat¡on filing Form 990 in lieu of Form.1041?

b lf "Yes,"entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear .................. l12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note, See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

Enterthe amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes." has it filed a Form If 'No.' in Schedule O

13b

c
14a

b

432005
11-O7 -'14

09220804 759L8L 2070100
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to line 8a, 8b, or 1 0b below, descr¡be the c¡rcumstances, processes , or changes in Schedule O. See rnsfrucfr'ons.

THE WOMEN'S FUND FOR HEALTH EDUCATION
Formeeo(2014) .A,ND RESEARCH 74-201371-0 paoe6

I Part VI I Governance, Management, and Disclosure For each "Yes" response to t¡nesZthrough 7b betow, and for a "No" respoase

or note to line in this Part Vl

Section A.

Enter the number of voting members of the governing body at the end of the tax year
lf there are material differences in voting rights among members 0f the governing body, or if the governing

body delegated broad authority t0 an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ..................
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Did the organization delegate control over management dut¡es customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organizatlon become aware during the year of a significant diversion of the organ¡zation's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

I D¡d the organization c0ntemporaneously document the meetings held or written actions undertaken during the year by the f0llowing:

a The governing body?

b Each committee with authority to act on behalf of the governing body?
9 ls there any officer, director, trustee, or key employee listed ¡n Part Vll, Section A, who cannot be reached at the

lf 'Yes.' the names and addresses in Schedule O
Section B. Policies Section B information about policies not required by the Internal Revenue

E
No

1a

x
x
x

x

x

4
5
6

7a

x

No
x10a

b

11a

b

'l2a

b

c

l6a

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No, " go to line 13

Were officers, directors, 0r trustees, and key employees required to disclose annually interests that could give rise to conflicts? .

Did the organization regularly and consistently mon¡tor and enforce compliance with the policy? /f "Yes, " descrbe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
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?
ïhe organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or padicipate in a joint venture or sim¡lar arrangement with a
taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

a

b

Section C. Disclosure
17

18

List the states with which a copy of this Form 990 is required to be filed Þ NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024it applicable), 990, and 990-T (Section 501(cX3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.
f X I o*n website f-l Another's website fXl upon request |--l other (explain in Schedute O)

19 Describe in Schedule O whether (and if so, how) the organization made its govern¡ng documents, conflict of interest policy, and financial

statements available to the public during the tax year.

æ State the name, address, and telephone number of the person who possesses the organization's books and records: Þ
LTNDA RHODES _ 7L3_623_6543
5353 W. ATTABAMA, NO. 615, HOUSTON, TX 77 056

432006 1 l-07-14

09220804 759181 2070100
6

20L4.04010 THE WOMEN'S

Form 990 (2014)

FUND FOR HEALTH 2O7O1OO1



THE
AIiID
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7 4-2013710

Employees, and lndependent Gontractors
Check if Schedule O contains a response or note to any l¡ne ¡n this Pad VII E

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

_ . L^isJ all of the or_ganization's current officers, directors, trusìees (whether individuals or organizations), regardless of amount of compensation.
Enter-0-in columns (D), (Q, and (F) if no compensation was paid.. List all of the organization's current key employees, if any. See instructions for definition of "key employee."

. List the organization's five curfent highest compensated employees (other than an officer, director, trustee, or key employee) who received report.
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 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
repodable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or lrustee of lhe 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.

l--l Cnect tnis box if neither the nization nor current officer or trustee.
(A)

Name and Title

(1) ÀNNA BÀILEY

PRESIÐENT

(2) PAUTINA MCGRÀTH

VTCE PRESIDENT
(3) HECTOR VILLÀRREAL

TREÀSURER

(4) JEFF DINERSTEIN

ASST. TREASURER

(5) JÀNE BRÀDEN

DEVELOPMENT CO-CHATR

(6) DEBBYE CROFOOT_MORLEY

DEVELOPMENT CO-CHÀIR

(7 ) CHRISTINA CROZIER

MEMBER ÀT LÀRGE

(8) DEBORÂH GRAYSON

MEMBER ÀT LÀRGE

(9) JOSEPH ROBERTSON

COMMI]NTTY OUTREACH

(10) MÀRILYN SI]MNER

MEMBER AT LARGE

(11) KÀTHERINE S. HÀNEEF

EXECUTIVE DTRECTOR

(12) LINDÀ M. RHODES

EXECUTIVE DIRECTOR

432007 11-07-14

09220804 7s9181 2070100

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

L,639.

rorm 9901zor+¡

WOMEN'S FUND FOR HEALTH 2O7O1OO1

0.

0.

0.

0.

0.

0.

0.

0.

0.

7
THE

(B)

Average
hours per

week
(list any

hours for
related

(c)
Position

(do not check more than one
box, unless psson ¡s both an
officer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

59,951.

20L4.04010
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7 4-2013710

Section A.

(A)

Name and title

(F)

Estimated
amounl of

other
compensation

from the
organization
and related

organizations

(c)
Position

(do not check more than one
box, unless person ¡s both m
offics ad a d¡rectq/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1099.MrSC)

(E)

Repodable
compensation
from related

organizations

w-2/1099-MrSC)

2 Tolal number of individuals (including but not limited to those l¡sted above) who received more than $100,000 of reportable

Section B. Independent Conüactors

1b

c
d

Sub-total
Totalfromcont¡nuationsheetstoPartVll,SectionA.'..''..'...'.''....''>
Total (add lines 1b and

from the

3 D¡d the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from the organization
and related organizations greater than $150,000? lf 'Yes," complete Schedule J for such individual

5 Did any person l¡sted on line 1a receive or accrue compensation from any unrelated organ¡zation or individual for services

rendered Schedule J for such

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the orqanization. Reoort comoensation for with or within the ion's tax Vear.

(A)
Name and business address

Ïotal number of independent contractors (including but not limited to those listed above) who received more than

from the 0

(c)
Compensation

rorm 9901zota¡

I
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Section 501 and 501

Check if Schedule O contains a

Do not lnclude amounts reported on llnes 6b,
7b, 8b, 9b, and 10b of Part VIll.

1 Grants and other assistance t0 domestic organiza

and domest¡c governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part lV,line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(fX1)) and

persons descr¡bed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and c0ntributions (include

section 401(k) and 403(b) employer c0ntr¡butions)

all columns. AII other

or note to an line in this Part lX

10
2OT4.O4O1O THE WOMEN'S FUND

7 4-20L3710

rorm 9901zor+¡

FOR HEALTH 2O701OO1

7

I

I
10

11

a

b

c
d

e

I
g

12

13

14

15

16

17

18

19

n
21

2.
23

24

a

b

c
d

e

432010 11-07-14

09220804 759181 2070100

4

5

Other employee benefits

Payroll taxes

Fees for services (non-employees) :

Management

Legal

Accounting

Lobbying
Professional fundraising services. See Part lV, line l7

lnvestment management fees ........................
Other. (lf line 119 amount exceeds 10% of line 25,

column (A) am0unt, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses....................

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entedainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amor.tization

lnsurance

Other expenses. ltemize expenses not covered
above. (L¡st miscellaneous expenses in line 24e. lf
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..

WEDDTNG RAFFLE EXPENSE

All other expenses

25 Total functional expenses. Add lines 1 24e

m Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check hse

55,480. 46 ,465. 9 ,015.
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Check if Schedule O
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conta¡ns a tn X

(A)
Beginning of year

(B)
End of year

ø
í)ø
v,

1 Cash.non-interest-bearing luy, uuy. 1

2

3
4
5

Savings and temporary cash investments ................
Pledges and grants receivable, net ...............
Accounts receivable, net ...............
Loans and other receivables from current and former officers, d¡rectors,

trustees, key employees, and highest compensated employees. Complete
Pad ll of Schedule L

2

3
4

5
6 Loans and other receivables from other disqualified persons (as defined under

sect¡on 4958(0(1), persons described in section 4958(cX3XB), and contributing
employers and sponsoring organ¡zations of section 501(c)(9) voluntary
employees'beneficiary organizations (see instr). Complete Part ll of Sch L . ..

Notes and loans receivable, net ............
lnventories for sale or use

7

I

6

7

8
9 Prepaid expenses and deferred charges C¡

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . .

b Less: accumulated depreciation
1 1 lnvestments - publicly traded securities ... . ....

10c

11

12

13

14

lnvestments - other securlties. See Part lV, Iine 1'l

lnvestments - program-relaled. See Part lV, line 11

lntangible assets

12

13

14

15

16

Other assets. See Part lV, line 11

Total assets. Add lines 1 throuoh 5 lmust eoual line 34)

15

IU9, UUY. 16

v,í,

=b
tg
f

17

18

Accounts payable and accrued expenses

Grants payable
17

18

19 Defened revenue 19

n ïax-exempt bond liabilities n
21

2,
Escrow or custodial account liability. Complete Part lV of Schedule D .......
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L ... ... .........
Secured modgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third part¡es

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

23
24
25

21

22

æ
24

25
æ Total liabilities. Add lines 17 throuoh 25 U. xì

tt
{)o
st!q¡
ttc
lJ-
L
o
tt
rDg,
th

í)z

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

Unrestricted net assets

txt and

27 L09,009. 27 108,636.
28 Temporarily restricted net assets

æ Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here
and complete l¡nes 30 through 34.

30 Capital stock or trust principal, or current funds ............
31 Paid-in or capital surplus, or land, building, or equipment fund ..........
32 Retained earnings, endowment, accumulated income, or other funds
3Íl Total net assets orfund balances
U ïotal liabilities and net assets/fund balances

>E
2A

m

30

31

32
ruy, uuy. 3Í| I

IUY, UUY. g
rorm 990 (zol¿)
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Formee0(2014) Ali¡D RESEARCH 74-2013719-Cs9-1?.

Check if Schedule O contains a resoonse or note to anv line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

296 924.

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

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

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
108 636.

and RepoÉ¡ng
if Schedule O contains a or note to line ln this Part Xll

I Accounting method used to prepare the Form 990: l-l Cash I X I Accrual l--l Otn",
lf the organization changed ¡ts method of accounting from a prior year or checked "Other," explain in Schedule O

2a tNere the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
I X I Separate basis l--l Consolidated basis [-l aotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consol¡dated basis, or both:
l--l Separate basis l_-l Consolidated basis I Sotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud¡t,

review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an aud¡t or audits as set forth in the Single Audit
Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

such audits

E

E

rorm 9901zot+¡
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SCHEDULE A
(Form 990 or 99O-EZ)

Department of ths Træsury
lnternal Revenue Serv¡ce

Public Charity Status and Public Support
Complete if the organization is a sect¡on 501(cXO) organizat¡on or a section

4947(aX1) nonexempt charitable trust.
Þ Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
lnspect¡onÞ lnformation about Schedule A (Form 99O or end its instruct¡ons is ât

of the organization THE WOMEN'S number

AI{D RESEARCH 7 4-2013710
must complete this part See instructions.

The organ¡zation is not a private foundation because it is: (For lines 1 through '1 1, check only one box.)

1 L-l A church, convention of churches, or association of churches described in section 170(bXIXAXÐ.

2 n A school described ¡n sect¡on 170(bXlXAX¡i). (Attach Schedule E.)

3 E A hospital or a cooperative hospital service organization described ¡n section 170(bXiXAXi¡¡).

4 E A medical research organization operated in conjunction with a hospital described in section 170(bXlXAX|¡¡). Enter the hospital's name,

city, and state:

5 E An organizatiorñperated for the benefit ot 
"sect¡on 170(bXlXAXiv). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit described in sect¡on 170(bXlXAXv).
7 El An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXAXv¡). (Complete Part ll.)

I E A community trust described in sect¡on 170(bXlXAXv¡). (Complete Pad il.)
9 L-J An organization that normally receives: (1) more than 33 1/3% ot its support from contributions, membership fees, and gross receipts from

act¡vities related to its exempt functions .subject to ceftain exceptions, and (2) no more than 33 1/3% of its support from gross ¡nvestment

income and unrelated business taxable income (less section 51 1 lax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Part lll.)
10 f_l An organization organized and operated exclus¡vely to test for public safety. See sect¡on 5()9(ax4).

11 f_l An organizat¡on 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 5O9(aX1) or section 509(aX2). See section 509(aX3). Check the box in

_lines 1 1a through 1 1d that describes the type of supporting organization and complete lines 1 1e, 1 1f, and 1 1 g.

a I I Type L A support¡ng organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b E Type ll. A supporling organization supervised or controlled in connect¡on w¡th lts supported organization(s), by having

control or management of the supporting organizat¡on vested in the same persons that control or manage the supported
organ¡zation(s). You must complete Part lV, Sections A and C.

" 
f_l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E,

d E Type lll non-functionally ¡ntegrated. A supporting organ¡zation operated in connection with its supported organization(s)

that ¡s not functionally integrated. The organization generally must satisfy a distribut¡on requirement and an attent¡veness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V,

" 
l--l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally ¡ntegrated support¡ng organization.

Provide the information about
suppoÌîed (vi) Amount of

other support (see

lnstructions)

organizat¡on

Total

LHA For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 99O-EZ. 4szo21 os-17-14

Schedule A (Form 99O or 990-EZ) 2014

13
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(Ail

(iii) Type of organization
(described on lines 1-9

above or IRC section

(v) Amount of monetary

support (see

lnstructions)
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14 AIiID

WOMEN'S FUND
RESEARCH

FOR HEALTH EDUCATION
7 4-201.3710

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Pad lll. lf the organization
fails to qualify under the tests listed below, please complete Pad lll.)

Sect¡on A. Public Suppoft

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4 . .. ........
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

acÌivities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

I 1 Total support. Add lines 7 through 10

432022
09-17-14

09220804 7s9181 2070100
L4

2OT4.O4O1O THE !{OMEN'S FUND FOR HEALTH 2O7O1OO1

Calendar year (or liscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Taxrevenues levied forthe organ.

izat¡on's benefit and e¡ther paid to
or expended on ¡ts behalf

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

4 Total. Add lines 1 through 3 .......
5 The portion of tolal contributions

by each person (other than a

governmental unit or publicly

supported organization) included
on line 1 that exceeds 2o/o otthe
amount shown on line 11,

column (f)

1,691,116.

1 .691.116.

207 ,596.
¡¡ne 5 from line 4. 1 - 483 .520.

Total
1, 691,116.

4 ,063 .

2,750.
7,697 ,929.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

check this

14 Public support percentage for 2014 (line 6, column (f) divided by line 1 1 , column (f))

15 Public support percentage from 2013 Schedule A, Parl ll, line 14

16a 33 113P/o support test - 2014. lf the organization did not check the box on line 13, and line 1 4 is 33 1/3o/o or more, check this box and

b 33 113f/o support test - 2013. lf the organ¡zation did not check a box on line 13 or 16a, and line 15 is 33 1/3o/o or more, check this box

17a 1@/o -facts-and-circumstances test - 2014. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10olo or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organ¡zat¡on qualifies as a publicly supported organization . > E
b 10plo -facts-and-circumstances test - 2013. lf the organization did not check a box on line 13, 16a, 16b, or '1 7a, and line '15 is 10%o or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. > E
18 Privatefoundation. lf theoroanizationdidnotcheckaboxonlinel3, 16a, 16b, 17a,or17b.checkthisboxandseeinstructions......... ÞE

Schedule A (Form 990 or 990-EZ) 2014



(Complete only if you checked the box on line g of Part I or ¡f the organization failed to qualify under Part ll. lf the organization fails to

Calendar year (or fiscal year beginning in) )
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 forthe organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facil¡ties

furnished by a governmental unit to
the organization without charge ...

6 Total. Add lines 1 through 5 .. . .

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

þ Amounts included on l¡ns 2 and 3 ræejved
from othq the dìsqual¡fied persons that
excæd th€ greater of $5,000 or 1% of the
amounl on l¡ne 13 for the yea

cAdd lines TaandTb

Calendar year (or fiscal year beginning ¡n) >
9 Amounts from line 6 .....

10a Gross income from interest,
dividends, payments received on
secur¡ties loans, rents, royalties
and income from similar sources .. .

b Unrelated business taxable income

(less section 51.1 taxes) from businesses

Total

acquired after June 30, 1975

c Add lines 10a and 10b
Net income trom unretaieä orr¡"ä..
activities not included ¡n line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)
Total support. 6dd t¡nes e, 1oc, 1 1, and 12.)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

16 Public 1

D.
17 lnvestment income percentage 1or2014 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2013 Schedule A, Part lll, line 17

19aß 113p/o support tests - 2014. lf the organization did not checkthe boxon line 14, and line 15 is more than 33 1/3%, and line 17 is not

morethangS1/3%,checkthisboxandstophere.Theorganizationqualifiesasapubl¡clysupportedorganizat¡on ... >t]
b 33 113f/o support tests - 2013. lf the organization did not check a box on line 1 4 or line 1 9a, and line 16 is more than 33 1/3o/o , and

line 1 8 is not more than 33 1/3Yo , checkthis box and stop here. The organization qualif¡es as a publ¡cly supported organizat¡on > E
ã) Private foundation. lf

Schedule A (Form 990 or 990-EZ) 2014

FUND FOR HEALTH 2O7O1OO1

11

12

13

't4
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432024 09-'17-'14

09220804 75918L 2070100
1_b

2014.04010 THE WOMEN'S

THE WOMEN'S FUND FOR HEALTH EDUCATION
ScheduleA(Form99Oor990-EZ)zol¿ Al{D RESEARCH 74-20L37L0 paoe+æ
lPan lv I Supporting Organizations

(Complete only if you checked a box on line 'l 1 of Part l. lf you checked 11a of Part l, complete Sections A
and B. lf you checked 11b of Part l, complete Sections A and C. lf you checked 11c of Part l, complete
Sections A. D. and E. lf vou checked 'l'1d of A and D, and Part V

Section A. All izations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in p"¡ y¡ how the suppofted organizations are designated. lf designated by
class or purpose, describe the designat¡on. lf historic and continuing relatíonship, explain.

2 Did the organ¡zation have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)2 If "Yes," explain in part Vt how the organizat¡on determined that the suppofted
organization was described in section 509(a)(1) or (2).

3a Did the organlzation have a supported organization described in section 501(c)(a), (5), or (6)? lf 'Yes," answer
(b) and (c) below.

b Did the organization conf¡rm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? If "Yes," describe in p"¡ y¡ when and how the
organ¡zat¡on made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for sect¡on 170(c)(2)

(B) purposes? lf 'Yes,' explain in p"¡ y¡ what controls the organizatìon put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 1 la or 1 1b in Pari I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe ¡n Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organ¡zations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in paû W what controls the organization used
to ensure that ail suppott to the forelgn supported organ¡zation was used exctusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations dur¡ng the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in p"¡ y¡, including (í) the names and EIN

numbers of the supported organ¡zations added, subst¡tuted, or removed, (ií) the reasons for each such act¡on,
(iii) the authority under the organization's organizing document authorizing such act¡on, and (iv) how the act¡on

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
c Substitutions only. Was the substitut¡on the result of an event beyond the organization's control?

6 Did the organization provide suppod (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organ¡zat¡ons; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail ín

Paft Vl.

7 D¡d the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
conlrolled entity with regard to a substant¡al contributor? lf 'Yes,' complete Part I of Schedule L (Form 990).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf 'Yes,' complete Paft I of Schedule L (Form 990).

9a Was the organlzation controlled directly or indirectly at any time during the tax year by one or more

disqualif¡ed persons as defined in sect¡on 4946 (other than foundalion managers and organizations described
in section 509(aX1) or (2))? lf "Yes," provide detail in pa¡t Vt.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes,' provide detail in p"¡ y¡.

c Did a disqualified person (as defined in line 9(a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in part Vl.

10a Was the organization subject to the excess business holdings rutes of IRC 4943 because of IRC 4943(f)
(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? lf 'Yes,' answer (b) below.

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

Schedule A (Form 99O or 990-EZ) 2014

FUND FOR HEÀLTH 2O7O1OO1
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izations

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A35Yo controlled ofa described in (a) or above?lf "Yes" to a, b, or deta¡l in

Section B.

Did the directors, trustees, or membership of one or more suppoded organizations have the power to
regularly appoint or elect at least a majority of lhe organization's directors or trustees at all î¡mes during the
tax year? lf "No," describe in p"¡ y¡ how the suppofted organ¡zat¡on(s) effectively operated, supervised, or
controlled the organ¡zation's activìties. lf the organization had more than one suppo¡ted organizat¡on,

describe how the poweß to appoint andlor remove directors or frusfees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers dur¡ng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in

p"¡ y¡ how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the

1 Were a majority of the organizalion's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's suppoded organization(s)? lf "No,' describe in pa¡t Vt how control
or management of the supporting organization was vested ¡n the same persons that controlled or managed

lllSu

1 Did the organization provide to each of its supported organ¡zat¡ons, by the last day of the fifth month of the
organization's tax year, (1) a written notice describ¡ng the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by lhe supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in p"¡y¡ how
the organizat¡on maintained a close and cont¡nuous working relationship with the suppofted organization(s).

3 By reason of the relationship described in (2), did the organization's suppoded organizations have a

significant voice in the organization's investment policies and in direct¡ng the use of the organizalion's
income or assets at all times during the taxyear? /f "Yes, " describe in part Vt the role the organ¡zat¡on's

in this
Section E. rated

a

b

c
Activities Test. ¡¡s¡ar¿¡ ¿6,¡ and þ) below.
Did substantially all of the organization's activities during lhe tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in p"¡ Vt identily
those suppotted organizations and expta¡n how these activities directly furthered their exempt purposes,

how the organizat¡on was responsive to ff,ose supported organ¡zat¡ons, and how the organization determined
that these act¡v¡t¡es consfltufed substantially all of its activities.

Did the activities described in (a) constitute activ¡ties that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in p"¡ y¡ the
reasons for the organ¡zat¡on's pos¡t¡on that ìts supported organizatíon(s) would have engaged ¡n these
activ¡t¡es but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and þ) betow.
Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? Provide details in part W.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its the role ¡n th¡s

c.
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AI{D

WOMEN'S FI]ND
RESEARCH

FOR HEALTH EDUCATION
7 4-2013710

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
Tvoe lll non nizations must complete Sections A throuqh E

Section A - Adjusted Net lncome
(B) Current Year

1 Net shod-term

of pri distributions
3 Other tncome

and

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

held for of income

7 Other

Net lncome lines 6 and 7 from line

Section B - Minimum Asset Amount
(B) Current Year

1 Aggregate fair market value of all non-exempt.use assets (see

for short tax vear or assets held for oart of
value of
cash balances

c Fair market value of other -use assets

d Total (add lines 1a, 1b. and

e Discount claimed for blockage or other
factors in detail in Part

isition indebtedness .use assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/?/o of line 3 (for greater amount,
see

5 Net value of -use assets line 4 from line

.035

7 Becoveries of distributions
I Minimum Amount (add line 7 to line

Section C - Distributable Amount Current Year

Su

ted net income for A, line 8, Column
2 Enter 85% of line 1

3 Minimum asset amount for B, line I, Column
4 Enter of line 2 or line 3
5 lncome tax i

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction

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

instructions).

432026
09-17-14

09220804 759181
18
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Schedule A (Form 990 or 990-EZ) 2014
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Section D -
I Amounts

2 Amounts paid to perform activ¡ty that directly furthers exempt purposes of supported
in excess of income from

3 Administrative

4 Amounts oaid to -use assets
5 Qualified

6 Other distributions in Part See

7 Total annual Add lines 1

I Distributions to attentive supported organizations to which the organization is responsive

details in See instructions.
9 Distributable amount for 2O14 from Section

10 Line 8 amount Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount 4 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

instrucl
3 Excess distributions if anv. to 2014:

e From2013

f Total of lines 3a

to underdistribu

lo 201 4 distributable amount
from 2009 not Instruct
. Subtract lines 3q. 3h, and 3i from 3f.

Distributions'for 2014 from Section D,

7:

to underdistributions of
distributable amount

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

Remaining underdistributions for years prior to 2O14, if

any. Subtract lines 39 and 4a from line 2 (if amount

see r

Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

Excess distribut¡ons carryover to 2015. Add lines 3j
and 4c.

I Breakdown

d Excess from

FOR HEAI,TH EDUCATION
7 4-2013710

izations
Current

(¡i¡)

Distributable
Amount for 2014

THE
A}ID

WOMEN'S FUND
RESEARCHSchedule A
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THE !{OMEN'S FUND FOR HEAIJTH EDUCATION
ScheduleA(Formggoor9lQ,E42o1a ND RESERCH 74r--
I Pan vl I Supplemental lnformation. Provide the explanations required by Part il, tine 10; Part il, tine 17aor 17b',and Part lll, line 12.

Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, I,INE 10, EXPIJA}IATION FOR OTHER TNCOME:

MISCELLAT\TOUS

20L0 AI{OUNT: $ 2 ,750 .

Schedule A (Form 990 or 990-EZ) 2014
20

09220804 759L81 2070100 2014.04010 THE hroMEN'S FUND FOR HEÀLTH 2070L001



THE WOMEN'S FUND FOR HE.A,LTH EDUCATION
AND RESEARCH 7 4-2013710

Schedule A ldentification of Excess Contributions
Included on Part ll, Line 5 2014

** Do Not File **** Not Open to Public lnspection ***

UE TRA¡4MELIJ WHITFIELD 43 ,450 . 9 ,49]-.

BROWN FOUNDATION 50,000. 16,041_.

ELLI,{OOD FOT'NDATION 47 ,900. t3,g4L.

FONDREN FOUNDÀTION 55,000. 2t ,04L.

HOUSTON ENDOWMENT, INC. 75,000. 4L ,04L,

RUTH & TED BAUER FA¡,ÍILY FOUNDATION 140,000. 106,041.

207 ,596.Total Excess Contributions to Schedule A, Pad ll, Line 5
423'171 05-01-14



Schedule B
(Form 990,990-EZ,
or 99O-PF)
Department of lhe Treasury
lntsnal Revenue Seruice

Name of the organization
THE WOMEN'S FUND
AI{D RESEARCH

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors
Þ Attach to Form 990, Form 990-EZ, or Form gq)-PF.

Þ lnformation about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at

FOR HEALTH EDUCATION

OMB No. 1545-0047

2014
Employer identification number

7 4-2013710

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

[X I sOl(cX 3 ¡ lenter number) organization

f-1 ¿gql1€¡)(1) nonexempt charitable trust not treated as a pr¡vate foundation

f-l szl political organization

501 (cX3) exempt pr¡vate foundation

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

501 (c)(3) taxable private foundation

E
E
E

Organization type (check one) I

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

I I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contr¡butor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (cXÐ filing Form 990 or 990-EZ that met the 33 1/3o/o support test of the regulations under
sections 509(aX1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line '13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (212o/o of the amount on (i) Form 990, Part Vlll, line t h,

or (ii) Form 99O"EZ,line 1. Complete Parts I and ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1 ,000 exclusrVe/y for religious, charitable, scient¡fic, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contribut¡ons totaled more than $1 ,000. lf 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 parls unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contribut¡ons totaling $5,000 or more during the year . > $

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 ¡t must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, 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 99O-PF. Schedule B (Form 990, 990-EZ, ot 990-PF) (2014)

E

tl

tl

423451
1 1-05- 14
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Schedule B 990,990-EZ, or (2O1

Name of orgenizetion

THE WOMEN'S FUND FOR HEALTH EDUCATION
AI{ID RESEARCH

Employer identification number

7 4-2013710

(d)
of contribut¡on

Person lX]
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll t]
Noncash f]

(Complete Part ll for
noncash contributions.)

(d)
Type of contribut¡on

Person E
Payroll E
Noncash I

(Complete Part llfor
noncash contributions.)

(d)

of contribut¡on

Person lX]
Payrott t]
Noncash t]

(Complete Part ll for
noncash contributions.)

(d)

Type of contribution

Person E
Payroll E
Noncash E

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person lX]
Payroll t]
Noncash tl

(Complete Part ll for
noncash contributions.)

22
2OL4.O4O1O THE WOMEN'S FUND FOR HEALTH 2O7O1OO1

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(b)

Name, address, and ZIP + 4

10,000.

(b)

Name, address, and ZIP + 4

(b)

address, andZlP + 4

l_1,000.

(b)

Name, address, and ZIP + 4

t7 ,477 .

l_1,000.

(b)

Name, address, and ZIP + 4

10,000.



Paft I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

Schedule B (Form 990, 990-EZ (2014)

Name of organization

rHE WOMEN'S FT'ND FOR HEALTH EÐUCATION
AIi¡D RESEARCH

Employer identification number

7 4-2013710

(d)

Type of contribution

Person E
Payroll E
Noncash E

(Complete Paft llfor
noncash contributions.)

(d)

of contribution

Person lX]
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

(d)

Type of contribution

Person E
Payrott t-l
Noncash t]

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash t]

(Complete Part llfor
noncash contributions.)

(d)

Type of contr¡but¡on

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

23
2Ot4.O4O1O THE WOMEN'S FI'ND FOR HEÀLTH 2O7O1OO1

(a)

No.

10

(a)

No.

11

(a)

No.

L2

423452 11-05-14

09220804 759181 2070100

15,000.

(b)

Name, address, and ZIP + 4

L2 ,400 .

Name, address, and ZIP + 4

10,000.

(b)

Name, address, and ZIP + 4

L0,000.

(b)

Name, address, and ZIP + 4

Name, address, and ZIP + 4

l_5,000.



Schedule B (Form 990, 990-EZ, or 990-PÐ (2014)

Name of organizat¡on

THE WOMEN'S FUND FOR HEALTH EDUCATION
AIiID RESEARCH

Employer identification number

7 4-2013710

24
THE

Pa¡t I Contributors (see ¡nstructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

L3

$ 30.000.

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contribut¡ons
(d)

Type of contribution

L4

$ 19,000.

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contr¡but¡ons
(d)

of contr¡but¡on

15

$ 55,500.

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

$

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contr¡butions
(d)

Type of contribution

$

Person E
Payroll t]
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

$

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

423452 1't-O5-14 0r

09220804 75918L 20701_00 20L4.04010 WOMEN'S FUND FOR HEAI,TH 2O7O1OO1



Schedule B (Form 990, 990-EZ, or 990-PF) (20

THE WOMEN'S FUND FOR HEALTH EDUCATTON
A}TD RESEARCH

(a)

No-

from
Part I

7 4-2013 71_ 0

(d)

Date rece¡ved

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

e B (horm

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

423453 11-05-14

09220804 759L8L 2070L00
25

THE

Part ll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(b)

Description of noncash property given

(c)
FMV (or est¡mate)
(see instructions)

LAKEHOUSE, EVENT SPACE, CATERTNG,

55,500.

(b)

Descr¡ption of noncash property g¡ven

(c)
FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(b)

Descr¡ption of noncash property g¡ven

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property g¡ven

(c)
FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

20t4.04010 !{OMEN'S FUND FOR HEÀLTH 20701-001



Schedule B (Form 990,990-EZ, or

THE WOMEN'S FUND FOR HEALTH EDUCATION
A}TD RESEARCH

Transferee's andZlP + 4

Transferee's

and ZIP + 4

Transferee's andZlP + 4

EXClUSiVelv lËllgluus'ullarltaole,eIG.'GOnItlOUIlOtlSIOOtgan|ZAI|O[S0eSCflOeOlnSeCIlOnCUl(Cr(rr,(õr,0r(lU, Ill
the year fróm any one contributor. Complete columns (a)through (e) and the following line entry. For orsanizarions - _

complet¡ngPartlll,entsthetotal ofexclusivelyrel¡g¡ous,chilitable,etc.,contr¡but¡onsof $l,OOOorlessfortheyeil.(Enlert¡is¡nto.onæ.) Þ$.

74-2013710

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

of tansferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

to transferee

423454 11-05-14

09220804 759181 2070100
26

20L4.04010 THE WOMEN'S

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

FUND FOR HEALTH 2O7O1OO1

(b) Purpose of gift

(b) Purpose of gift



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Træsury
lntsnal Revenue Service

Name of the organization

Supplemental lnformation Regarding Fundrais¡ng or Gaming Activities
Complete if the organizat¡on answered "Yes" to Form 9€X), Part lV, lines 17, 18, or 19, or if the

organ¡zat¡on entered more than $15,000 on Form gSþ-EZ, line 6a.

Þ Attach to Form 990 or Form 99O-EZ.

OMB No. 1545-0047

Open to Public
lnspection

A}ID RESEARCH 7 4-20137t0
Fundraising Activities, Complete if the organization answered "Yes" to Form 990, Part lV, line 17. Form 990-EZ filers are not
required to complete this part.

a

b

c
d

1 lndicate whether the organization raised
l--l ¡¡"¡l solicitations
f--l lnternet and email solicitations
f_l Phon" solicitations
f-_l ln-p"r.on solicitations

2 a Did the organization have a written or oral agreement with any individual (includlng off icers, directors, trustees or

key employees listed in Form 990, Part VID or entity in connection with professional fundraising services?

funds through any of the following activities. Check all that apply.

" 
f_l Sol¡.¡t"tion of non-government grants

t f_l Sol¡c¡tation of government grants

g f_l Spec¡al fundraising events

[---| Y"" f-_l ¡ro

b If "Yes," list the ten h¡ghest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid
to (or retained by)

organ¡zation

Total
3 List all states in wh¡ch the organ¡zation is registered or l¡censed to solicit contributions or has been not¡fied it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Not¡ce, see the lnstructions for Form ggO or 990-EZ. Schedule G (Form 99O or 99O-EZ) 2014

43208'l
08-28-'14

09220804 7591_81 2070L00
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THE WOMEN'S FUND FOR HEALTH EDUCATION
ggheguJg,c(Lorm?eo,olsgo-52)zoJ¿ AlilD RESEARCH 74-2013710 paoee

I Pan ll I Fundralslng tsvents. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported more than $15,000

'":1i:i;::i:Í?;1ii::ii::3"ffiïïil:ffi ,1ilili':Itä.
b lf "No," explain:

1Oa Were any of the org"n
b lf "Yes," explain:

432042 0A-24-14 Schedule G (Form 99O or 990-EZ) 2014

28
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of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross rece¡pts greater than $5,000.

o)
f,co
(¡)

E.
1 Gross receipts

(a) Event #1

JPRING
TUNDRATSER

(b) Event #2

iALI-,
IUNDRAISER

(c) Other events

4

(d) Total events

(add col. (a) through

col. (c))
(event type) (event type) (total number)

24,075. L55,7L9. L4 ,435. Lg 4 ,229 .

2

3

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

Gross income (line 1 minus line 2) 24,075. L55 ,7L9. L4 ,435. L9 4 ,229 .

øo
îl)c
c)ox

LIJ

o
ú)

¿5

4 Cash prizes ...........

5 Noncash prizes .....

6 Bent/facility costs ..

7 Food and beverages

I Entertainment

3.316 3.000 6,316.

9 Other direct expenses ..............................
10 Direct expense summary. Add lines 4 througl
1 1 Net income summarv. Subtract line 10 from li

I in eohrmn lclì

ne 3. column ld)
Panilr I Gam ng. Complete if the organization answered "Yes" to Form 990, Pad lV, line 19, or reported more than

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

(d) Total gaming (add

09220804 75918L 20701_00



THE WOMEN'S FUND FOR HEALTH EDUCATION

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
[-_l y"" I-__ì ruo

13 lndicate the percentage of gaming act¡vity conducted in:

14 Enter the name and address of the person who prepares the organ¡zation's gaming/special events books and records:

Name Þ

Address Þ

lSa Does the organization have a contract with a third party from whom the organization receives gaming revenue? l---l y"" f_l ¡¡o

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $ and the amount
of gaming revenue retained by the third party > $

c lf "Yes," enter name and address of the th¡rd party:

Name Þ

Address Þ

Gaming manager information:

Name Þ

Gaming manager compensation

Descript¡on of services provided

l-l Director/otficer

17 Mandatoryd¡stributions:

f_l Emptoyee f_l lndependent contractor

a ls the organ¡zation required under state law to make charitable distributions from the gaming proceeds to
reta¡n the state gaming license? f-_l y"" f_l ruo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent ¡n the
orqanization's own exgmptSct¡vities durinq

lPart lVl Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 1Ob, 15b,

15c, 1 6, and 1 7b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14

09220804 759L8L 2070L00
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4s2oa4 Schedule G (Form 990 or 990-EZ)
05-01-14
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SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Revenue Sflice

Name of the organization THE

Art - Works of art

Art - Historical treasures

Añ . Fractional ¡nterests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

lntellectual property

Securities- Publicly traded .

Securities - Closely held stock
Securities . Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution .

Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate . Commercial

Real estate - Other
l8 Collectibles

Noncash Contributions

Complete if the organizations answered "Yes" on Form gg0, Part lV, lines 29 or 30.

Attach to Form 9flo.

and ¡ts ¡nstructions ¡s at
.TI

AIID RESEARCH

OMB No. 1545-0047

Open To Public
lnspection

Employer Ìdentif¡cat¡on number

7 4-2013710

Method of determining
noncash contribution amounts

Schedule M (Form 990) (2014)

1

2
3
4
5
6
7

I
I

10

11

12

13

14

15

16

17

19

n
21

22

23
24
25

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other

26 Other
27 Other

2A Other

æ Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part lV, Donee Acknowledgement ......

3Oa During the year, did the organization receive by contribution any property reported in Par.t l, lines 1 through 28, that ¡t
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the ent¡re holding period?

b lf "Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b lf "Yes," describe in Part ll.
3rÍ| lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Pad ll.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

x

x

x

432141
o8-12-14

09220804 759L81 2070100
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THE WOMEN'S FUND FOR HEAIJTH EDUCATION
ScheduleM(Form990)(zotO ND RESERCH 74-2
F-Frr-È

I Pan ll I Supplemental lnformation. Provide the information required by Part I, tines 30b, 32b, and 33, and whether the organization
¡s repoñing in Part l, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this pad for any additional information.

432142 08-12-14

09220804 759L81 2070100

Schedule M (Form 990) (2014)
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SCHEDULE O
(Form 99O or 9ÍD-EZ)

Department of the Treasury
lntsnal Revenue Service

Name of the organization TH

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

For m ee. - i-^i":i' iii;#strå¡gl on ar i nf or m ati on'

OMB No- 1545-0047

201
Open to Public

Employer identification number
74-2013710

TI
AIiID RESEARCH

FORM 990, PART VI, SECTION A, LINE 2I

'JEFF DINERSTEIN AND PHILÀ}ÍENA BAIRD SERVED ON ANOTHER NONPROFIT BOARD

TOGETHER _ FIRE FIGHTERS FOUNDATION HOUSTON. I-,AUREN NOLASCO ÀND TOM DAVIS

ARE CLIENTS OF AIVNA BAILEY'S AT AXA ADVISORS. I,ÀUREN NOI,ASCO'S COMPAIVY,

ADVARTON, PROVIDED WEB I,ÍÃNAGEMENT SERVICES TO TOM DAVIS' COMPAI{Y, DAVIS

BROS CONSTRUCTION.

FORM 990, PART VI, SECTTON A, LINE 6Z

THE ORGAT{IZATION HAS MEMBERS.

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

THE FORM 990 IS DTSCUSSED AT THE BOARD MEETING PRIOR TO FILING AIiID THE

BOARD OF TRUSTEES ARE TOLD THEY CAIT REVIEW IT AND ASK A}TY QUESTIONS THEY

MIGHT HAVE REGARDING THE TNFORMATION.

FORM 990, PART VI, SECTION B, I-,INE t2C¿

EACH YEAR, TRUSTEES ARE REQUIRED TO SELF-REPORT AI{Y CONFLICT OF INTEREST.

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

ON HOW TO I4ANAGE THEIR PARTICIPATION.

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

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

OFFTCERS WERE PROVIDED WITH COMPARABILITY DATA FOR NON_PROFTTS OF SIMILAR

SIZE (BUDGET) ANO REGION. THE SALARY RANGE WAS DETERMINED BÀSED ON THOSE

CRITERT.A, A}TD THE SAI,ARY WAS AWARDED WITHIN THAT RAI{GE BASED ON MERIT.

33
20L4.04010 THE WOMEN'S

LHA For Paperwork Reduction Act Notíce, see the lnstructions for Form 99O or 990-EZ.
43221'1
08-27-14
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A}TD RESEARCH
Employer ¡dent¡f¡cat¡on number

74-2013710

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

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

COMPENSATION IS DETERMINED ON COMPARISONS OF I,IKE ORGAIiIIZÀTIONS AI{D DUTIES

ASSIGNED TO THE POSITIONS. THE ORGANTZÀTION'S ORGAIìTIZING DOCT'MENTS AÀID TAX

RETURNS ¡TRE AVAILABLE THROUGH WRITTEN REQUEST TO THE ORGA}IIZATION. EHE FORM

990 TS DISCUSSED AT THE BOARÐ MEETING PRIOR TO FIIJING AND THE BOARD OF

TRUSTEES ARE TOLD THEY CAIiI REVIEW AIiID ASK AT{Y QUESTIONS REGARDING THE

INFORMATION PRIOR TO FILING THE RETURN.

FORM 990, PART XIT, LINE 2C

THE ORGA¡TIZATION DTD NOT CHANGE ITS PROCEDURES DURING 20t4.

oa-27-14

09220804 759181 2070100
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SCHEDULE R
(Form 990)

Depiltment of the Treasury
lnternâl

Name of the organization THE

Related Organizations and Unrelated Partnerships
ÞGomplete if the organizat¡on answered 'Yes" on Form 9g0, Part lv, line 33, 94, gsb, g6, or 97.

Þ Attach to Form 990.

OMB No. 1545-0047

2014

Employer identification number
7 4-2013710AI{D RESEARCH

Part I ldentifícation of Disregarded Entities Complete if the organization answered "Yes" on Form gg0, part lV, line 33.

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(f)

Direct controlling
entity

(b)

Primary activity

(c)

Legal domicile (state or
foreign country)

(a)

Name, address, and EIN

of related organ¡zation

TIIE !{OMEN.S FUND FOR H.E.R. FOI]NDÀTTON -
76-0611083, 5353 W. ÀrÀBÀüÀ, surrE 615,
IIOUSTON. TX 77056

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432161
oe-r¿-r¿ LHA

(b)

Primary activity
su"tion(9ìz1o¡rs¡

controlled
entity?

35
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THE WOMEN'S FUND FOR HEALTH EDUCATION
2014 AI\ÏD RESEARCH

part lll ldentification.of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part lV, line 34
organ¡zat¡ons treated as a partnership during the tax year.

74-2013710
because it had one or more related

(a)

Name, address, and EIN
of related organization

organizations treated as a corporation or trust during the tax year.

(b)

Primary activ¡ty

(i)
Section

512(bX13)
ôontrôlled

Schedule B (Form 990) 2014

Name, address, and EIN
of related organization



THE I^IOMEN'S FUND
A}ID RESEARCH

FOR HEALTH EDUCATION
74-2013710

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form gg0, part lV, line 34, 35b, or 36.

a

b

c
d

e

Note. Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in parts ll,lV?

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s) .

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

No

x
x

x

xf
s
h

i

j

k
I

m

n

o

r
s

Sale of assets to related organization(s) . .. ..

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)
Pedormance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses .

q Reimbursement paid by related organization(s) for expenses.

Other transfer of cash or property to related organization(s)

of cash or

x
x

x

x

x
x

x
x

X

2 lf the answer to anv of the above is "Yes." see the instructions

(a)
Name of related organization

THE I^IOMEN'S FUND FOR H.E.R. FOUNDATION

on who must this line, inc covered and transaction thresholds.

(d)
Method of determining amount involved

19,000.

432163 08-'14-14 Schedule R (Form 99O) 2014



THE WOMEN'S FI'ND
A}ÏD RESEARCH

FOR HEALTH EDUCATION
R lForm 7 4-201371_0

Part Vl Unrelated Organizations Taxable as a Partnership Complete if the organization answered "yes" on Form g90, part lV, l¡ne 32.

ProvidethefollowinginformationforeachentitytaxedasapartnerShipthroughwhichtheorganizationconductedmorethanfivepercentofitsactivities1'"",,o@
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN

of entity

(k)

ownership
sections 512-514)

432164
oa-14-14 38

Schedule R (Form 990) 2014



THE !{OMEN'S FUND FOR HEAIJTH EDUCATION
ScheduleR(Form99o)20'14 AlilD RESEARCH 74-2013710 paocs

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014
39
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Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545-1709

) File a separate application for each return.

Þ lnformation about Form 9869 and its instruct¡ons is at ç7¡4r¡4r.¡¡s.govlformgg1g

olfyouarefilingforanAutomatic3-MonthExtension,completeonlyPartlandcheckthisbox...'.....'.''....>
o lf you are filing for an Addit¡onal (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not completø Pa¡t ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic liling ¡¿-n¡6¡. 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 I or Part ll with the exception of Form 8870, lnformation 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 th¡s form,
visilwww.i eJile for Charities &

Automatic 3-Month of T¡me. Onlv submit oriqinal
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

rorm 8868
(Rev. January 2014)

Department of the Treasury
lntsnal Revenue Service

All other corporations (including 1 1 20-C filers), partnerships, REMlCq and trusts rnust use Form 7004 to request an ertens¡on of t¡me
to file income tax returns.

Type or
print

F¡le by the
due date for
f¡l¡ng your
return. See
instructions

>E

Employer identification number (ElN) or

7 4-2013710
Social security number (SSN)

Return

Code

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
77 056HOUSTON, TX

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

Application
ls For

Form 990 or Form 990-EZ

Form 4720

Form 990-PF

Form 990-T

rust other than

. The books are in the care of Þ 5 3 5 3 W. ALABAI'ÍA NO. 615 - HOUSTON TX 77056

07

08

09

10

12

990-BL

Name of exempl organization or other filer, see instructions.
THE WOMEN'S FUND FOR HEALTH EDUCATION
AI{D RESEARCH
Number, street, and room or suite no. lf a P.O. box, see instructions.
5353 W. ALABAMÀ, NO. 61.5

Telephone No. ) 71 3 - 623 - FaxNo. Þ
. lf the organ¡zation does not have an office or place of business in the Un¡ted States, check this box ...... > E
o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box Þ f_l . ff it is for part of the qroup, check this box ) f-l ano attach a list with th" n"r".liffi of ail members the extension is for.

I I request an automatic 3-month (6 months for a corporation required to file Form 990"T) extension of time until
AUGUST 15, 20t5 , to file the exempt organ¡zat¡on return for the organization named above. The extension

is for the organ¡zation's return for:

>E calendar year20t4 s¡

> E tax year o"ginnrg , and ending

lf the tax year entered in line 1 is for less than '12 months, check reason:
l-l ch"no" in accorrntino neriorl

f_l tnitiat return |_-l F¡nal return

3a lf this application is for Forms 990-BL, 990-PF, 99O-T, 4720, or 6069, enter the tentative tax, less any

s. See instructions
b lf this application is for Forms 990-PF, 990-1, 4720, or 6069, enter any refundable credils and

estimated tax made. lnclude allowed as a credit.
c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required,

T

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

For Privacy Act and Paperwork Reduction Act Notice, see ¡nstructions. Form 8868 (Rev. 1 -2014)
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