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IRS e-file Signature Authorization OMB No. 15451878
rom 8879-EQ for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending 20 20 1 4

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www.irs.gov/form88

Name of exempt organization ze%glnyer identification number
THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH 74-2013710

Name and title of officer

HECTOR VILLARREAL

BOARD TREASURER

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

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 296,924.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) . . . 2b

3a Form 1120-POL check here P L] b Total tax (Form 1120-POL, ine22) . . . .. ... .. ... 3b

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

5a Form 8868 check here P [ ] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8) ... R

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to 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. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize DOEREN MAYHEW toentermyPIN[ 13710 |

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

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated wit&jin th:i;ﬁm tr;%: copy of thereturn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enfer my PIN dn the retyrn'd dis¢losure consent screen.
Date B> [LAY‘A/"Q IH 2 0\85"
U [

Officer's signature p»

AN o
T v 0
| Part 1M | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [38497777056 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> A&M’dﬁ pate p» 08/04/15
77 7

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

52};‘%1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)
09-29-14
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** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
welce® | THE WOMEN'S FUND FOR HEALTH EDUCATION
orange | AND RESEARCH
Eﬁargage Doing business as 74-2013710
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i, | 5353 W. ALABAMA 615 713-623-6543
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 416,900.
rencedl  HOUSTON, TX 77056 H(a) Is this a group return
[_J688"=* | F Name and address of principal officer HECTOR VILLARREAL for subordinates? __[_lves [X]INo
Rencing SAME AS C ABOVE H[b} Are all subordinates lncludsd?E] Yes l__—l No
I Tax-exempt status: L X| 501(c)(3) | 501(c)( )« (insertno.) ] 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website: p» WWW . THEWOMENSFUND . ORG H(c) Group exemption number B>
K_Form of organization: | X | Corporation [ ] Trust [T Association [ [ Other > [ L Year of formation: 197 9| m State of legal domicile: TX

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: EDUCATING WOMEN AND GIRLS ABOUT
§ HEALTH THROUGH PUBLICATIONS, ONE-TIME SEMINARS, AND ONGOING CLASSES.
g 2 Checkthis box B> [l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) 3 10
ﬂ 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 10
@ | 5 Total number of individuals employed in calendar year 2014 (Part V., line2a) . . .. ... ... 5 5
g 6 Total number of volunteers (estimate if necessary) S 6 100
;:5 7 a Total unrelated business revenue from Part VIII, column (C), ||ne 12 ............................................................ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 ............................cccccccccivveveeeiiiirenennee.. | 7D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 170,075. 222,671
£ | 9 Program service revenue (Part VIl line 2g) e 0. 0.
&’; 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} _____________________________________ 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 55,470. 185253
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 225,545. 296,924.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), Itnes 5 10) ......... 107,222, 116,697.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24¢) 121,088. 180,600.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) . 228,310, 297,297,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -2,765. ~373.
;5@ Beginning of Current Year End of Year
%;;_é 20 Total assets (Part X, line 16) 109,009, 108,636.
%9-2 21 Total liabilities (Part X, line 26) 0. 0.
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 . 109,009. 108,636.

|_art IT [Signature Block
Under penalties of perjury, | declare that | hatf examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complefe. Dgclarafion offpr parer (othepAfiag officer) is based on all information of which preparer has any knowledge. 1

b A AN M L~ | Qursad (0, 205
Sign Signalure of offitér Date
Here HECTOR VILLARREAL, BOARD TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer'gsigpature . Date Gh&f* L[] PTIN

Paid  DEBORAH J KNIGHT MJW 08/04 /15| Gempoes [P00118495
Preparer |Firm'sname _p DOEREN MAYHEW &F & FimsENp 38-2492570
Use Only |Firm'saddress . ONE RIVERWAY, SUITE 1200

HOUSTON, TX 77056 Phoneno.713-789-7077
May the IRS discuss this return with the preparer shown above? (seeinstructions) ................................. [Xlves [ TNo

Form 990 (2014)

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.



THE WOMEN'S FUND FOR HEALTH EDUCATICN

Form 980 2014 AND RESEARCE 74-2013710 page2
| Part lll | Statement of Program Service Accomplishments —
Check if Schedule O contains a response ornote to anyiine inthis Part 1 i e e i u

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

ADVOCATES FOR THEIR HEALTH.

2 Did the organization underiake any significant program setrvices during the year which were not fisted on

the prior Fomm O00 OF Q00 B {:.m]‘!es [N}S}No
if "Yes," describe these new services on Schedule O .
3 [d the organization cease conducting, or make significant changes in how it conducts, any program services? gYes [X} No

i "Yes,” descritbe these changes on Schedula O.

4 [Daescribe the organization's program service accomplishiments for sach of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c}{4) organizations are requited 1o raport the amount of grants and aliccations to others, the {otal expenses, and
revenue, if any, for each program service reported.

43 (Code: 3 {Fxpanses § 61 ' 344, ingtusding grants of § Y {hevenue $ 5 r 000G, )
HEALTH EDUCATION CLASSES AND SEMINARS; WHAT ARBRQUT ME?

THE ADCLESCENT GIRLS HEALTH EDUCATION PROGRAM PROVIDES CLASSES TAUGHT
BY A TRAINED FACILITATOR, USING A SUPPORTIVE PEER-GROUP MODEL,
APPROPRIATE HEALTH INFORMATION, AND RESILIENCY SKILL TRAINING 70 EFFECT
ADOLESCENT HEALTH CONCERNS. "WHAT ABOUT ME?" IS THE CORRESPONDING
PUBLICATION WHICH IS ALSC OFFERED TO THE COMMUNITY FREE OF CHARGE.

4b  (Code: } (Expenses § 142 ’ 318, including grants of § } {Revenue § }
THE WOMEN'S HEALTH AND ADVOCACY PROJECT PROVIDES "WHAT ARE THE FACTS?"
HEALTH EDUCATION SEMINARS AND CURRICULUM-BASED CLASEES TC THE
COMMUNITY, WITH SPECIFIC PROGRAMS FPOR MARGINALIZED WOMEN., THE PROJECT
ALSO PROVIDES ONE-TIME FOCUSED SEMINARS (SMART LUNCHES AND WEBINARS)
ABQUT HEALTH. TWO CORRESPONDING PUBLICATIONS ARE ALSC QFFERED TO THE
COMMUNITY FREE OF CHARGE: "WHAT ARE THE FACTS?" AND "HOW'S MY HEALTH?™

4¢  {code: } {Expenses § 41,714, inciuding grants of § } (Revenue § j
THE BODYWORKS PROGRAM ADDRESSES SPECIFIC HEALTHY FAMILY LIFESTYLE
ISSUES. YOUNG WOMEN AND THEIR CAREGIVERS BENEFIT FROM THE COMPREHENSIVE
HEALTHY LIFESTYLE PROGRAM THAT I8 RESPONSIVE TO THE MULTI-CULTURAL
POPULATIONS IN HOUSTON AND HARRIS COUNTY. "WHICH WEIGH?" 1S THE
CORRESPONDING PUBLICATION WHICH IS8 ALSQO OFFERED TO THE COMMUNITY FREE
OF CHARGE.

4d  Cther program services {Describe in Schedule O
{Expenses § including grants of § 3 {Reverne § 3
4e Total program sarvice expenses 245,376,

Form 980 ©2014)

432002
11-07- 14

2
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2014} AND RESEARCH 74-2013710 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section S0He)3) or 4947(a){1} {other than a private foundation)?
i "Yes,” complete Schedule A T T T ¢
2 s the organization required to comptete Schedule B, Scheduls of Cortribitors? o 12 X
3 Did the organization sngage in direct or indirect political campaign activities on behalf of orin opposmm to cand dates for
public office? if "Yes," complete Schedule C, Part/ g X
4 Section 501{c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effact
during the tax year? ¥ "Yes," compiete Schedule C, Partif a4 X
5 s the organization a section 501{ci(4}, 50165, of 50?{0}(6} orgammtmn that receives membershsp dues assessmems or
similar amounts as defined in Revenue Procedure 98197 ff *Ves,” complete Schedule C, Part it o LB X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whzch donors have tre rzght to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes,* complete Schedule D, Part! | 6 X
7 Did the ocrganization receive or hold a conservation sasemeant, including easements fo preserve open space,
the environment, historic land areas, or historic structures? i "Yes, " complete Schedule D, Part i . R X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes ! comp!ete
Schedule D, Part i v L8 X
4 BDid the organization repm an ameumt in Part )< Eane 21 for SSOIOW OF custodiat accoum Eaab;izty, serve as a custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Partly e X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanert
endowments, or quasiendowrnents? i "Yes, " complete Schedule D, PartV 0 X
11 i the organization's answer to any of the following questions 5 "Yes," then complete Schedule D, Parts VI, Vil, Vil IX, ar X
as applicable.
& [xd the organization report an amount for land, builtings, and equipmant in Part X, fine 107 # "Yes,” complete Schedule D,
L OO 000000000000 OOROOPOROR I k. L
b Did the organization report an amount for investments - other securifies in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, lne 162 #f "Yes,” complete Schedwla O, Part Vb 11p X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its fotal
assets reporfed in Pant X, line 167 f "Yes," complete Schedule D, Part VIF 11t X
d [d the organization report an amount for other assets in Part X, fine 15 that is 5% of Mors of ﬁs tota* assets reporied in
Part X, line 167 #f *Yes," complete Schedule D, Part X R Rk T X
e Did the organization report an amount for other isabafztaes in Part X Eane 25'9 !f "Yes, compiete Sc:heduf& D Part X __________________ e X
f Did the organization's separate of consolidated financial stataments for the tax year include a footnote that addresses
the organization's lablity for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X . 11f X
122 Bid the organization obtain separate, independent audited financial statemants for the tax year? if "Yes,” complete
Sohedie D, Parts X NG Xl 12a X
b Was the organization included In consolidated, indepandent audited financial statements for the tax year?
f "Yes, " and if the organization answered "No™ to line 12a, then completing Schedule D, Parts Xf and X is optional 125 X
3 s the organization a school descrined in section 170N HIAMIN? I "Yes, " camplete Schedwle £ . 13 X
143 Bid the organization maintain an office, employees, or agenis outside of the United States? .. 143 4
b Dig the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foraign investmeants valusd at $100.000
or more? if "Yes," complete Schedule F, Parts land IV L 14b X
15 Did the organization report on Part IX, column (A}, line 3 mare than SS OOQ of grants or other assrstance to or ?or any
foreign organization? If "Yes,” complete Schedule F, Partsiandty g X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? # "Yes," complete Schedule F, Parts illand IV T L X
17 Did the organization report a fotal of more than $15,000 of expenses for professmai funcﬁra:smg services on Part EX
column (A}, lings 6 and 11e? ¥ "Yes,” complete Scheduls G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising evﬁmt gross incoma and contrtbuhona on Pari VEit Emes
1cand Ba? if "Yes," complete Schedule G, Parflf 81 X
18 Did the organization report more than $15.000 of gross income from gaming activities on Part Vill, ine 987 # "Yes,"
complete Schedule G, Part i ) R X
20a Did the organization operate one of more hospatai facmtms? 'z Yes, ! compiers Schedule H e 1 208 £
b If Yes' 1o line 20a, did the organization attach a copy of s audiled financial statements o this retum'? ........ i 20h
Form 980 (2014
432003
110754
3
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THE WCMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2014) AND RESEARCH 74-2013710 Paged
[Part IV | Checkiist of Required Schedules (continued)

Yes t No

21 Did the organization report more than $8,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 I "Yes, " complete Schedule |, Partsfand il I I 2

22 Did the organization report more than $5,000 of grants of other assistance 1o or for domestic md*wduais on
Part IX, column (A}, line 22 #F "Yes,” complete Schedwle |, Parts land # 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, ine 3, 4, or 5 about compensatron of the ofgamzahon S currerat
and former officers, directors, rustess, key employees, and highest compensated employees? f "Yes,” complete
Schedule s .. |23 X

24a [dthe arganrzaz on haue a tax exemp* bcmd issue w1th an oatstanamg prsn{:maf amovnt of more thaﬁ $1OO OOO as of the
iast day of the year, that was issued after December 31, 20027 i "Yes, " answer lines 245 through 24d and complete

Schedule K. if "No®, gotoline 288 e 1 244 X
b Did the organization invest any procesds of iaxexemp* bonds beycmd a temporary perlod exceptton’? R rr, 1240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A NI ORI 24c
¢ Did the organization act as an "on bshalf of" issuer for bonds outstanding at any tme during the vear? ... 124d
25z Bection 501H{cl3), 50Hcl4}, and 501(cH28} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . 1252 X

b 15 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, aﬂd
that the fransaction has not Deen reported on any of the crganization’s prior Forms 920 or 990-EZ7 # "Yes,” complate
SOOI L At e e 1.28D X

26  Did the organization report any amount on Part X, Iine 5, 8, or 22 for receivables from or payabies to any current or
former officers, directors, trustess, key empioyees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedwle L, Party s X

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employes, substantiat
contributor or employee thereof, a grant selection committee member, or 10 a 35% controlied entity or family member
of any of these persons? i "Yes,” complete Schedule L, Part it e X

28  Was the organization a party to a business transaction with one of the foifow ng pames {see Schedufe L Paa’t i‘u’
instructions for applicable filing thresholds, conditions, and exceptionsy:

a Acurrent or former officer, director, rusiee, or key empioyee? if "Yes," complete Schedufe L, Partly 28a X
b Adfamily member of a current or former officer, director, trustes, or key employee? § "Yes, " complete Schedule L, Part IV ______ 280 %
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
ditactor, trustee, or direct or indirect owner? If "Yes, " complote Schedide L, Part iy kB p:4
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes, " complelfa Sci‘eduie M e 120 1 X
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified consewatien
contributions? #f "Yes," complete Schedule M L e X
31 Did the organization liquidate, terminate, or dtssotve and coase oparaﬂons’?
i *Yes," complete Schedule N, Part i X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets?f "Yes, " complete
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.37 If “Yes," complete Schedule R, Part ] X

34 Was the organization related fo any tax-exempt or taxable entity? f “Yas," complets Schedu!e F? Part !! m or IV and

PartV fine 1 s X

35a Did the organization have & contro{ied enttty wzthm the meamng of sectson 51 2(1)}(13}? ... 13ba X
b 1 "Yes" to line 38a, did the organization receive any payment from or engage in any transaction wzth a contrciled ermty

within the meaning of section S12(b}(13)7 if "Yes," complete Schedule R, Part V. fine 2 35b
35 Section BOHc)(3) organizations. Did the organization make any transfers to an exempt fals’s® charaiabie reiated orgamzatson’?

it "Yes,” complete Schedule B, Part ¥V, tine 2 i 1 38 X
37  Did the organization conduct more than 5% of its actzwtzes thmugh an em;ty that is net a retated orgamzanoﬂ

and that is treated as a partnership for federal incoms tax purposes? if "Yes, " complete Schedufe R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), ines 1th and 187

Note, All Form 990 filers are required to complate Schedwle O oo | 3B K

Form 990 (2014
432004
1107 -394
4
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2014) AND RESEARCH 74-2013710  pageB
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or rote toany fineinthisPary. [
Yes | No
1a Enter the number reporied in Box 8 of Form 1006, Enter -O- i not applicable 1a 0 : '
b Enter the number of Forms W2G included in ling 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable paymernts to vendc}rs and reportable gaming
fgambiing} winnings to prize winners? ... e L0 L X
2a Enter the number of employees repoﬂed on Form W 3 Transm[ttar of Wage and Tax Staiamerz?s
filed for the calendar year ending with or within the year covered by this retum Za 5
b if atleast one is reponted on line 2z, did the grganization file all required federal emptoyme*xt tax r@tums? i 1 2B X
Note. if the sum of lines 1a and Za is greater than 250, you may be required to e-fle fses instructionsy ...
3a Did the organization have unrelated business gross income of $1,000 or more durng the year® .. 3a X
b [f "Yes,"” has it filed a Form 9807 for this year? If "No," to fine 3b, provide an explanation in Scheduwle © . 3b
4a Al any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financiai account in a foreign country (such as a bank account, seculities acoount, or other financil accounty? ... | 4a X

b if "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any ime during e taxyear? . ... | b= X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 8b X
¢ H"Yes {oline 5a or 5b, did the organization file Form 8886:T72 . 15

6z Loes the organization have annual gross receipts that are normally greater than $1 00 GOG arzd did the orgamzaizors so:scat

any contributions that were not tax deductible as charltable ComOUNONS T 6a X
b if"Yes," did the organization inchide with every solicitation an express statement that such contributions or gifis
were RO aX QeAUCHDIET e

7 Organizations that may receive deductible contributions under seciion 170{ch
a Dit the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ang services provided fo thepaver? | 72 | X

b if “Yes," did the organization notify the donor of the value of the goods or servicss provided? e Im T X
¢ Did the organization ssfl, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82R2% ... L L TR X
d # "Yes," indicate the number of Forms 8?8? fried dunng the YOEE ! 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? . ([ Te
f  Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? i
g i the organization recelved a contribution of qualified intelisctual property, did the organization file Form 8889 as fequsred’? 1 7g
h i ihe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spongoring organization have excess business holdings at any ime during the year? g
9 Sponsoring organizations maintaining donor advised funds.
& Did the sponsoring organization make any taxable distributions under section 486687 .. pL.Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, of refated person? b
10 Section 50Hel(7) organizations. Enter;
a iritiation fees and capital contributions included on Pardt VIIL ine 12 10a
b Gross receipis, included on Form 990, Part Vil line 12, for public use of club faciities 106
11 Section 801c)}{ 12} organizations, Erter:
a Grogsincome frommembers of shareholders ila
b Gross income from other sources (Do not nat amounts due or paid 1o other sources aganst
amounts due or received rom EeM Y 1
12a Section 4047{a){1) non-exempt charitabie rusts. Is the organization fslmg Form 880 in ieu of Form 10417 128
b i "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... .. ! 1ok
13 Section 80 t{c}29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed 1o issue gualified health plans in more than one state? | e, 1 188

Note. See the instructions for additional information the organization must report on Scheciuie 0
b Enter tha amount of reserves the organization is required 1o maintain by the states in which the

crganization is licensed to issue qualified healthplans 1

¢ Enter the amount of reserves on hand e [ 180
44a Did the organization receive any payments for andoor tam:ng sarvices ciurmg the tax yaaﬂ ________________________________________________ 14a X

b i "Yes," has i filed a Form 720 1o report these payments? if "No,* provide an explanationin Schedule O . i114b

Form 990 (2014)
532008
ERN Y
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2014) AND RESEARCH 74-2013710 pageb
art Governance, Management, and Bisclosure For sach "Yes" response to fines 2 through 7b below, and for a "NO™ response
to fina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule . Ses instructions,

Check if Schedide O contains a response or note to any fine in this Part V] X!
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end ofthe taxyear .t & 10 )
H thare are materfal differences in voting rights among members of the governing body, o7 if the gwemmg
body delegated broad authority 0 an executive commifies or simitar comimities, axplain in Schedule O,
b Erter the number of voting members included in ing 1a, above, who are independent 1k 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business retaﬂonsh;p with any other
officer, director, trustee, or key employes? A 2 X
3 Did the organization delegate control over maf:agemant dut 213 customanfy pen‘ormed by or under the darect supems*an
of officers, direciors, or trustees, or key employess 10 a management company of other parson? 3 x
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 Wwas ﬂ ed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’'s asssts? . ... 1 & X
§ Did the organizalion have members or stockholders? ) X
7a Did the organization have members, stockholders, or other persons who had zhe power to esect or appomi one or
more members of the governing body? . | T2 X
B Are any governanoe decisions of the organazatzcﬂ msarved to (or sub;ect to approva% by) members stockholders ar
persons other than the govermning body? L LTB X
8 Did the organization contemporaneously document the meezmgs heEd of wrmer‘ actmns ﬁnder%aken ziurmg th& year byihe ?e;ilowmg
a The goveming body? , ga | X
b Each commities with ammrity fo act on behaif cf tha govemmg body'? 8 | X

9 s there any officer, direcior, trusiee, or key employes Iisted in Part Vi, Section A, whe cannot be reachad at the
organization's malfing address? If "Yes, " provide the names and addresses in Schedule & L g X
Section B. Policies (This Saction B requests information about policies not required by the Internal F?evenae Code }

Yas | No
10a Did the organization have lpcal chapters, branches, or affiiates? .. P 10a X
b if "Yes," did the organization have written policies and procedures govemang the actw;t;es oi suc,h chapters affzhates
and branches 10 ensure their operations are consistent with the organization's exempt purpases? C B0
t1a Has the organization provided a complete copy of this Form 890 to all members of its governing body before f Emg the form'? i1a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 999,
12a Did the organization have a written conflict of imterest policy? /f "No.  goto fine 18 12a| X
b Were ofticers, directors, or frustees, and key emplovess required 1o discloss annually inferssts that could give rise to confileis? 125 X
¢ Did the orgarization regularly and consistently monior and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done 20 X
13 Did the organization have a written wmstEabEc}w&r poifcy’? R U - W 1.
4 Did the organization have a written documernt retention and destmctton po[zcy'? o 1 14 X
5 Did the process for determining compensation of the following persons include a review and appmvai by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Dirsctor, or top mianagement official 152 | X
b Other officers or key employess of the organization e X

H "Yes" to line 15a or 15b, describe the process in Schedule O {see If‘strdctioﬂs}
t6a Did the organization invest in, contribute assets 1o, of participate in a joint venture or simitar arrangement with a
taxable entity during the year? o L16a X
b if "Yes," did the organization follow a wrmen p{}%lcy or procedure mqumng tE‘ze orgamzatmn to evalhate its parrzczpation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respecttosucharrangements? . 18D
Section C, Disciosure
17 List the states with which & copy of this Form 990 is required 1o be filed NONE

18 Section 8104 requires an organization to maks its Forms 1023 {or 1024 i applicable), 580, and 990-T {Section 50HcY3)s only) available
for public inspection, Indicate how you made these avaliable. Check ail that apply.
Cwn website [_I Another's website tpon request [_] other fexpizin in Schedule O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
staternents availabie to the public during the tax year.
20 Btate the name, address, and telephone number of the person who possesses the organization's books and records: »

LINDA RHODES - 713-623-6543
5353 W. ALABAMA, NO, 615, HOUSTON, TX 77056
432008 11-07-14 Form 990 (2514)
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THE WOMEN'S FUND FOR EEALTH EBEDUCATION
Forra S90 (2014) AND RESEARCH 74-2013710  page?
Ifar{' ?i!] Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensated
Employees, and independent Coniractors
Checkif Schedule D contains a response ornote to any line inthis Part VH
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
Ta Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

* List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Ernter -0- in columns (D}, (£}, and (F} # no compensation was paid.

* List ali of the organization's current key employees, i any. Ssee instructions for definition of "key employse.”

# List the organization's five current highest compensated employses {other than an officer, director, trustes, or key smployee) who received report-
able compensation Box B 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 employeas, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $70,000 of reportable compensation from the organization and any related organizations.

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

Check this box i neither the organization nor any related organization compensated any current officer, director, ar trustee,

{A} (B8 {©) ) (£} ¥}
Name and Title Average | oo JLosition Reportable Reportable Estimated
FGUrS per | box, uniees person is both an compensation compensation amount of
week otficer and » directar/rustas) from from related other
flistany | B the organizations compensation
hours for % = organization (W-2/1008-MISC) fromthe
related [z | & a {(W-2/1089-MISC) organization
organizations] £ { 3 e and refated
below 1El&E]_ 18 E - organizations
ey 11213 |3EE| S
(1) ANNA BAILEY 2.00
PRESIDENT X X G. 0. G.
(2} PAULINA MCGRATH 2.00
VICE PRESIDENT X X G. 0. 0.
{3} HECTOR VILLARREAL 2.00
TREASUGRER X X G. 0. g.
{4) JEFF DINERSTEIN 2.00
ASST, TREASURER X X G. 0. a.
(5) JANE BRADEN 2.900
DEVELOPMENT CO-CHAIR X G. G. g.
(6] DEBBYE CROFOUT- MORLEY 2.00
DEVELOEMENT CO-CHATR X G. g. 0.
{7} CHRISTINA CROZIER 1.00
MEMBER AT LARGE X g. g. 0.
(8} DEBORAH GRAYSON 1.00
MEMBER AT LARGE X G. g. 0.
(%) JOSEPH ROBERTSON 1.00
COMMUNTTY OUTREACH X g. 2. .
{19) MARILYN SIMNER 1.00
YEMBER AT LARGE X 0. 0. 0.
{11) KATHERINE &, HANEEF 45.00
EXECUTIVE DIRECTOR X 59,9851, 0. 1,639.
(12} LINDA M. RHODES 45.00
EXECUTIVE DIRECTOR X 9,400. 0. 0.
432007 $-07-14 Form 980 (2014
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2014) AND RESEARCH 74-2013710 rage8
i Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
3] (8) {C (] B {F)
Name and title Average | osOn o Reportable Reportable Estimated
POUrS Per | box, uniess person is both an compensation comperisation armount of
waeak affcer and a direciortrustes) from from related other
(istany | = the organizations cormpeansation
hows for | & " organization (WV-2/1098-MISC) from the
related = % g {W-2/1039-MISC) organization
organizations] £ | 5 £ and related
below 5 % i % ‘%% = organizations
th Sub-total 69,351, 0. 1,639,
¢ Total from continuation sheets to Part Vi, SectionA 0. 0. 0.
d Totalladdlinesband1c). . .. . ... > 66,351, G, 1,639,

2 Total number of individuals {including but not limited to those Hsted above) who recelved more than $3100,000 of reportable

compensation from the grganization P 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key empioyes, or highest compensated employee on

fine 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the grganization

and refated organizations greater than $150,0007 if "Yes, " complete Schedwle J for such individuai 4 X
£ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? #f "Yes," complete Schedule Jforsuchperson . |8 P!

Section B, independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Raport compensation for the calendar year ending with or within the organization’s tax year.

{A)
Name and business address

NONE

{B}
Description of services

{Q)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
2100000 of compensation from the organization

0

432008
TE-07-44
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THE WOMEN'S FUND

FOR HEALTH EDUCATION

Form 860 2014) AND RESEARCH 74-2013710  Page$
[Part VIIT | Statement of Revenue
Check if Sched* e O contains a respOﬂse ornotetoanylinginthis PartVIH ... L]
' ' (A) =) ) Revenug exclided
Total reverue Related or Uﬂrgfatad from bx undar
exempi function business sections
reverue revenue 512514
€8] 1a Federated campaigns i3
gé b Membership duss . Im L, THU,
e ¢ Fundraisingevents . lic
%jg d Related organizations Ciid 19,000,
%a‘ &E} e Govermnment grants {comnbutlons} ie
2 % §  Allother contributions, gifts, grants, and
a5 similar amounts notingluded above 1 201,821,
%g § Noncash contributions included in nes 1a-30 § 8 2 ’ 7 2 3 .
G8| h TotalAddinestatf oo » | 222,671,
Basmess Codel
& 2a
e b
T
§3| d
i@ t Allother program service revenue
g Total. Add lines 2a2f ) L
2 Investment incoms fmciudmg dwdends mterest and
other similar amounts) >
4 Income from investmant of tax exsmpt bond proceeds »
5  Hoyalties .. i PP
{5 Beal (il Personal
6a Grossrents -
b |less: rental expenses
¢ Rentalincome or {oss)
d Net rentaf income of {l0ss) e PP '
7 & Gross amount from sales of {H Securities fin Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor {foss)
o Net gainor {zOSS} . »
g 8 a Gross income from fundzassmg avents (ﬂ(}t
g inciuding & of
E contributions reported on line ick. See
™ Pati,iine18 . all84,229.
g b Less: directexpenses p115,876.
¢ Netincome or {oss) from fundraisingevents » 74,253, 74,253,
& a Gross income from gaming activities. See
PatW.bnet9 ... =a
b Less: direct expenses b
¢ Netincome o {oss) from gammg actiwtzes i P
10 a Gross sales of inventory, less retums
andailowances ... a
b Less:costof gocdssoid o]
¢ _Net income or {loss) from sales of mventorv ............... »
Miscellangous Revenue Business Code]
1t a
b
[
d Alicther revenue
e Total Add lines T1a-11d . »
12 Total revenue. Seainstenetions, » 296,924, 0. 9.1 T4,253,
FECIEN Form 990 (2014)
S
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Form 590 (2014}

THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH

74-2013710 page 10

| Part iX| Statement of Functional Expenses

Section 5013} and 507{ci4} organizations must complete aff columns, Afl other organizations must complate column (Al

Check if Schedule C contains a response ornotetoanylineinthisPa X ... L]
Do not include amounts reported on lines 6b, Total éﬁgenses Program service Managécrﬁz)ent and Funégalising
7h, 8b, 9b, and 10b of Part Vil expenses general expenses SXPEnses
3 Grants and ofher assistance o domsstic organizations : :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants arwd other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 18and 16
4  Benefits paidioorformembers
5  Coampensation of current officers, directors,
trustees, and key employees 55,4840. 46,465, 9,015,
& Compensation notinciuded above, o disqualified
persons {as detined under section 4958{H{ 11 and
persons described In section 4958(e)3)BY
T Othersaiaries and wages . 44,867, 37,576, 7,291,
& Pension plan accruals and confrbutions {includs
section 401{K}) and 403(D) employer confributions)
9 Otheremployee benefits 6,850, 5,737, 1,113,
16 Payrofitaxes 9,500, 7,956, 1,544.
11 Fees for services (non-employees):

8 Management oo

B olegal

¢ Accounting B,12b, 8,125,

d bobbying

e Professional fundraising services, See Part IV, line 17

f lnvestment managementfees

g Other. {H line 11g amount exceeds 10% of ling 25,

colarmn {A) amount, list ne 11g expenses on Sch 0.) 261, 261,
12 Advertising and promotion
43 Officeexpenses 499, b4. 435,
4 information technology 6,313, 4,561, 1,752,
18 Hovalties |
16 Occupanocy 22,599, 18,320, 4,279,
17 Travel 2,526, 2,317, 2089,
18 Paymenis of ravel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Wterest .
21 Paymentstoaffiliates .
22 Depreciation, deplstion, and amorlization
23 insurance T 4 ,425. i,?ﬂS. 2 ; 540,
24  Other expensss. Hemize expenses 1ot coverad o o

ahove, {1.ist miscefianeous expenses in fine 24e. | ling '

24e amount exesads 10% of ing 25, column (A}

amount, list ine 248 expenses on Schedule 0

a WEDDING RAFFLE EXPENSE 57,68.. 57,681.

b PRINTING & PUBLICATIONS 38,499, 38,150. 349.

¢ NAME CHANGE PROJECT 12,499. 5,688, 6,811,

d ROCKIN' RESILIENCY EXPR 5,000. 5,000.

e Al other expenses 22,173, 14,076. 8,097.
a5 Total fusctional expenses. Add lines 1 through 24e 297,297, 245,376, 51,921, 0.
26 Joint gosts. Complete this line only if the organizalion

reporied in colsmn (B) ioint costs from a combined
pducational campaign and fundraising soliciation.
Chect hara e [ & tollowing SOF 962 (ASC 856-729)
432046 11-07-14 Form 890 (2014}
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Form 990 (2014)

THE WOMEN'S PUND FOR HEALTH EDUCATION

AND RESEARCH

T4-2013710 Page 11

tPart X | Balance Sheet

Check if Schedule O containg a response or note 10 any IN IN IS P X i L
(A} {B)
Beginning of year End of year
1 Cash - nondnteresteaning 109,009.1 4 108,636,
2 Savings and temporary cash znvestmems 2
3 Pledges and granis recelvable, net 3
4 Ascountsrecelvable, nel | 4
& Loans and other receivables from current and former officers, directors, o
frustees, key empioyess, and highest compensated employeas. Complete
Part Bof Schedule L e, 5
& |Loans and other receivables from other disquabified persons {as defined under o
section 4958(H(1)), persons descrbed in section 4858(CH3HE), and contributing
employers and sponsoring organizations of section SOT{EHS) voluntary
% employees’ beneficiary organizations {see insty). Complete Part 1l of Schi. 6
a 7 Notesandloansreceivable, net 7
< 8 inventoriesforsaleoruse 8
8  Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, g
10a lLand, bulldings, and equipment: cost of other
pasis, Complete Pant Vi of Schedule D 10a
b lLess: accumulated depreciation b 10c
11 Irwestments - publicly traded securities 11
12 investrmenis - other securities. See Part W, Bne 1t 12
13 Investmenis - programeelated. See Part IV ine 311 13
14 intangible assets 14
15 Cther assets, Ses Pat v, Emeﬁ i5
16 Total assels Add lines 1 through 18 (mustequaliine 34 . ... ... ... 105,0089. 108,636.
17 Aceoultts payable and acorued expenses 17
W Grantspayable . 18
B DR R O TV 19
20 Taxexempt bond Hablies 20
21 Escrow or custodial account lability. Complete Part IV of Sehedule D 21
¢ |22 tLoans and other payables 1o current and former officers, directors, trustees,
:,g key employess, highest compensated employees, and disqualified persons.
] Complete Part Hof Schedulet. 22
= 128 Secured mortgages and notes payable to unreiated third parties 23
24  Unsecured notes and loans payabie to urwelated third parties 24
25 (Other Habilities {(ncluding federal income tax, payables to related third
parties, and other Habilities not included on lines 1724). Complets Part X of
Schedue D 25
26 Total liabilities. Add Emes ’? through 25 . U.l 26 C.
Organizations that foliow SFAS 117 (ASC 958), check here ) _E and
o compiete tines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assals 109,009, 27 108,636,
g 28 Temporarlyrestricted netassets 28
k: 25 Permanently restricted net assets ) 29
el Organizations that do not foliow SFAS 1§ 17 (ASC 958}, check here b i
B and compiete lines 30 through 34,
*E 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equzpment fund 31
% 82 Hetained earnings, endowment, accumutated income, or other funds 32
“ 133 Total net assets or fund balances 109,009.] a3 108,636,
34 Total fiabiiities and net assets/und batances ................................................ 109,009.] 34 108,636,
Form 880 (2014
N
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2014) AND RESEARCH T4-2013710 pagei2
| Part Xl | Reconciliation of Net Assets
Chsck ¥ Schedule O containg d response ornotetoanyline nthis Part XE [ |
1 Total revenue (must equal Part VIil, column (8, ine 12) 1 296,924,
2 Total expenses {must equal Part IX, colurmn (), fine 28y Ty 297,297,
3 Revenus lpss expenses. Subtract ling 2 from line 1 3 -373.
4 Net assets o fund balances at beginning of year {must equat Partx Ime 33 coiumn A)} 4 109,009,
5 Neturrealizad gains (fosses) on investments 5
8 Donated services and use of facilities B
7 Inwvestmeriexpenses o 7
8 Prior period adjustments a8
9  COther changes in net assels or fund ba%ances (axptam in Schedule O} . g U,
10 Net assets or fund balances at end of year. Combing lines 3 through 9 {must equal Part X line 33
column (B} 10 108,636,
[Part XIl| Financial Statements and Reportmg
Check i Schedule O contains a response ornete foany fineinthis Part XU (X]
Yes | No

1 Accounting method used to prepare the Form 980: L Cash X] Acoruat _M] Cther
If the organization changed its method of accounting from a prior year or checked "Other,” axplain in Schedule O,
2a Were the organizalion’s financial statements compiled or reviewed by an independent accountant? pal X
it "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewsd on a
separate hasis, consolidated basis, or both:
Separate bagis [M] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statemants audited by an indapendent accountamt? 2h b4
If "Yes," check a box below to indicate whether the financial statements for the year were audsted o a separata basss,
consolidated basis, or both;
Fi] Separate basis [_] Consolidated Dasis [:I Both consolidated and separate basis
c If "Yes" o line 2a or 2h, does the organization have a committes that assumes responsibiiity for oversight of the audit,
review, or compilation of s financial statements and selection of an independent accourtarmt? 2c X
i the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
Sa As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 .. | Ba Z
b If "Yes," did the organization amc!ergo the requ:red audtt or audzts? Ef the orgamzatton dzd not underga the reqiﬂred audat
or audits, gxpiain why in Schedule O and describe any stens takentoundergosuchaudits 3b
Forr 890 2014)
432512
110714
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SCHEDULE A
{Form 890 or 99G-EZ}

Depaetment of the Treasury
isternal Aevenue Service

AND RESEARCH

OMB No, 18450047

Public Charity Status and Public Support
Complete if the organization is & section 50HcH3) organization or a section 20 1 4
48947 (s} 1} nonexempt charitable frust.
P Attach to Ferm 960 or Form 990-EZ,
> informatmn abm:t Scheduie A (Form 9890 or 990-E2} and its instructions is atwww.irs. goviform98g.
Name of the organization THE WOMEN' S FUND FOR HEALTH BDUCATION

Open to Public
Inspection

Empioyer identification number

74-2013710

[PartI | Heason for PUDIIC Charlly Status (Al organizations must complete this pary 5ee mstuchions.

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

1

L) N

City, and state:

i A church, convention of churches, or association of churches described in secion 170{bY1){A)E).
[ Aschool descrived in section 170{)(1)(A)i). (Attach Schedule E.
A hospital or a cooperative hospital service organization described in section 176{B)Y 1{A)).

saction 17C(b} 1){A)ivL (Complets Part i1}

o

section 170{b) 1}{(AMvi). {Complete Part 1L}

A corremunity frust described in section 170{bY 1{AYvik. (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from cortributions, membership fees, and gross receipts from

D A medical research organization operated in conjunction with a hospital described in section 170{bY 1}{A)iii}. Enter the hospital’s name,
1 an organization operated for the benefit of a college or university owned or operated by a governmental unit described in

g Afederal, state, or local government or governmental unii described in section 170(bY 1{AMv).
7 iﬁ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

activities refated 10 its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5171 1@ from businesses acquired by the organization after June 30, 1975,

See section H09{a)(2). (Compiete Part Hl}

10 §_§ An organization organized and operated exclusively 10 test for public safety. See section 508(a){4).

1 iw_} An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or {o carry out the purposes of one or
motre publicly supported organizations describad int section 808(a){ 1} or section 508(a}2). See section 509{a)3). Check the boxin
Hnes 114 through 11d that describes the type of supporting organization and compiete lines 11e, 111, and 11¢.

Type |. A supporting organization operated, supervised, or controlied by s supported organization(s), typicafly by giving

the supporied organization(s} the power 10 reguiarly appoint or elect a majonty of the directors or trustees of the supporting
IIIIIII . organization, You must complete Part IV, Sections Aand B,

b [,w} Type i A supporting organization supervised or controlied in connection with its supported organization(s), by having

controt or management of the supporling organization vested in the same persons that control or manage the suppotted
IIIIIIIIIIIII organization(s}. You must compiete Part IV, Sections A and C,

c [ ......... ] Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see Instructions}. You must complete Part IV, Sections A, D, and E.

d C? Type llE non-functionally integrated. A supporting organization operated in connection with &s supported organization{(s}
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an atientiveness
reguirement {se¢ instructions). You must complete Part IV, Sections A and D, and Part V,

e E:} Check this box if the organization received a written determination from tha IRS that it is & Type |, Type i, Typs it
functionally integrated, or Type i nonfunctionally integrated supporting organization.

¥ Epter the number of supported organizations

.8 Frovide the following information about the supported organzzatton(s)

{i} Name of supported {8} BEN {H} Typa of organization JIv) 18 the organization | (v} Amount of ronetary fvi) Amount of
eyt Sesar lines 12 Hslad i your ; :
argardzation it b&» Im::eci F;)g nesl soverning document? Su@por‘tl {sae other su?p\or’f {see
avove ar aection Yoo No instructions) Instructions)

[see insiructions)

Totat

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 980 or 880-EZ. 432021 094734

09220804 759181 2070100
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THE WOMEN'S FUND FOR HEALTH EDUCATICN
Schedulo A (Form 990 or 990.E7) 2014 AND RESEARCH 74-2013710 pageg
upport Schedule Tor Organizations Described in Sections 170D ANIV) and 170{bYTIANVI)
{Complats only If you checled the box onling 8, 7, or § of Part | or if the organization failed to qualify under Part HL If the organization
fails o quality under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {of fiscal year beginning in} {a) 2010 {0} 2011 {c) 2012 {d} 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 183,626, 379,183, 360,672.1 340,735.] 416,500, 1,691,136,

2 Taxrevanues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 ‘Total Add lines 1 through 3 193,626, 379,183.1 360,672.1 340,735,] 416,900, 1 691,118,

5 The portion of total contribetions
by each person {other than a
govemnmerrtal unit or publicly
supported organization) included
on fing 1 that exceeds 2% of the
amount shown on fine 11, . o o o .
columnffy 207,596,

1,483 520,

6 Public SUQ{)O?’t Subtract ine § from line 4.
Section B. Total Support
Calendar year {or fiscal year beginaing in} > {8) 2010 {b} 2011 (c) 2012 {d) 2013 {e) 2014 {f Total

7 Amounts fromiined 193,625. 379,}.83- 350,672- 340;?35- 43—6;9000 1,681 1186,

8 Cross income from intarest,

dividends, paymenis received on
securities loans, rents, royaltiss
and income from similar sources 2,351. 1,710, 2 4,063,
g Netincome from unreigted business

activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
of loss from the sale of capital

assets Explainin Partvly 2,750C. 2,750,
11 Total support. Add fnes 7 through 10 1,697,929,
12 Gross receipis from related activities, etc. {see instructions) 12 |
43 First five years, i the Form 980 is for the organization’s first, second, thard foarth or f;ﬁh tax year asa sec‘uon 501{CH3)

organization, check this box and stop here ... pD
Section C. Computation of Fublic Support Percentaga
14 Public suppott percentage for 2014 {line 6, column f divided by ine 11 column ) ... 114 87.37 4

18 Public support percentage from 2013 Schedule A, Part 1l lins 14 15 73.08 ¢
16a 33 1/3% support test - 2014 |f the organization did not chack the box on Ema 13 arzd Eane 14 is 33 1/3% or more, chack this box and

stop here. The organization gualifies as a publicly sURDOrted OrGBIIZBYON >
b 33 Y3% support test - 2013. If the organization did not check a box on ine 13 or 18a, and lne 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publcly sUpDored OrgaMIZBNON > £

172 10% -facts-and-circumstances test - 2014, if the organization did not check & box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and ¥ the organization meets the "facis-and-ciroumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2013, if the organization did not check a box onling 13, 16a, 16b, or Wa and §me 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part V1 how the

organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... » %:.j
18 _Private foundation. if the organization did not check a box on fine 13, 16a, 18b, 17a. or 1¥b, check this box and see instructions . » LJ

Schedule A {Form 990 or 990-EZ) 2014

48088
299.17-14
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Page 3

Schedute A (Form 990 or §90-£7) 2014 )
 Part il | Support Schedule for Organizations Described in Section 509{a){2}

{Complete only if you checked the box on line 9 of Part | or if the organization Tailed 1o qualify under Part i If the organization falls to

guality under the tests listed below, please complete Part 1)

Section A. Public Support

Caiendar year {or fiscal year beginning ini I {&) 2010 {b} 2611 {c 2012

{d) 2013

{e) 2014

A Total

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

2 Gross receipis from admissions,
marchandise soid or services per-
formed, or facilities fumished n
any activity that is related 1o the
organization’s tax-exempt purpose

3 Gross roceipts from activities that
are not an unrelated trade or bus:
iness undar section 513

4 Tax rgvenues levied for the organ
ization’s benefit and either paid fo
or exponded on its behaf

& The value of services or facilities
furnished by a governmental unit to
the grganization without charge

§ Tolal Addiines 1through5 ..

Ta Amournts included onlines 1, 2, and
3 received from disqualified persons

b Amaunts included on lises 2 and 3 recsived
frars other than disquaiifiad parsons that
wenceed the greater of $5,000 or 124 of the
amaunt an ling 12 for {he year

¢ Add ines 7a and 7o

8 Public support ihutitmet bne Te fram e £

Section 8. Total Support

Galendar year {or fiseal year beginning inj) {a) 2010 b} 2011t {c) 2012

{g} 2013

{e) 2014

{f} Total

9 Amounts fromline §

1Ga Gross income from |=‘sterest
dividends, payments received on
sacutities icans, rents, royalties
and income from similar scurces

b Unrelated business taxable income
{lass section 511 laxes) fram businesses
aeguired after June 30, 1073

¢ Add imes 10aand 10b

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularty carried on

12 Other income. Do not inclide ga gam
or loss from the sale of capital
assets {Explainin Part V) -

13 Total supporl. mad smes o, t0c, 11, and 12

4 Firstfive years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)} organization,

checkthisboxand stophere .. . e okt ekttt et ettt e ettt )[:3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 dine 8, column () divided by line 13, colunm @Y i5 %
16 Fublic support percentage from 2013 Schedule A Pant Hb fine 18 o 15 %,
Section D. Computation of iInvestment income Percentage
17 Investment income percentage for 2014 {iine 10c, column ) divided by line 13, column () i7 %
18 Investment income percentage from 20143 Schedule A, Part HL Bne 17 18 %
19a 33 1/3% support tesis - 2014, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ne 17 Is not

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

& 33 1/3% support tests - 2013, H the organization did not check a box oniing 14 or line 19z, and fine 16 is more than 33 1/3%, and

{ine 18 Is not more than 33 1/3%. check this box and stop here, The organization qualifies as a publicly supporied organization
20 Private foundation, If the organization did not check a box ondine 14, 19a or 19b check this box and seeinstructions ...

4202 U9-17 -4
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 9902 2014 AND RESEARCH 74-2013710 pages
; Eart f! | Supporting Organizations
{Compiete only if you checked a box on fine 11 of Part L If you checked 114 of Part |, compiste Sections A
and B. i you checked 11b of Part {, complete Sections A and C. If you chacked 11¢ of Part | complate
Sections A, D, and E. If you checked 114 of Part |, complete Sections A and [, and compiete Part V)
Section A. All Supporting Crganizations

Yes | No

1 Are gl of the organization's supported organizations Bsted by name in the organization's governing
documents? i "No" describe in pap vy how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supponrted organization that does not have an IRS determination of status
under section S08{a)(1) or (237 # "Yes, " explain It papy vy how the organization determined that the supported
organization was described in section 5091} or (2. 2

da Did the organization have a supported organization described in section BOH{TH4Y, (5), or (BY? /f "Yes, " answer
(b} and {c} below, 3a

b Did the grganization confirm that each supported organization qualified under section S0HeH4), (5), or {8} and
satisfied the public support tests under section 509(a)(2)? i "Yes," describe in papy v when and how the
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cy2)
(B purposes? ff “Yes," explain in papy y what controls the organization put in place to ensure such use. 3c

4a Was any supporied organization not organized in the United States {“foreign supported arganization™? i

"Yes" and if you checked T1a or 11h in Part |, answer (b and (¢} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? # "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controffed or supervised by or in connection with ifs supported organizations. 4b
¢ [d the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)3) and 08K or (237 ¥ "Yes, " explain In par i what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1700i2KE)
PUIDOSES. 4c
ba Did the organization add, substitute, or remove any supported organizations during the tax year? I "Yes,”
answer (b and (cj below (if applicable). Also, provide detail in payy vy including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii} the authority under the organization's organizing document authorizing such action, and iv) how the action
was accomplished (such as by amendment fo the organizing document), 5a
b typelor Type it only. Was any added or substituted supported orgarization part of a class already
designated in the organization’s arganizing document?
¢ Substiutions only, Was the substitution the result of an everit beyond the organization’s controi?

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {4} its supported organizations; (b} Individuals that are part of the charitable class
benefited by one of more of e supporied organizations; or {0) other supporiing organizations that also
support or benefit gne or more of the filing organization's supported organizations? ff "Yes, " provide detail in
Part VI, &

7 Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial
contributor {defined in IRC 4858{ci3HCH, a family member of a substantial contribedor, or 3 35-percent
controlled entity with regard 10 a substantial contributor? if 'Yes, " complate Part | of Schedule L (Form 980). 7

8 Did the organization make a foan 16 a disquaiified person {as defined in section 4958) not described inline 77
if "Yes," complete Part | of Schedule §. (Form 890). 8

9a Was ihe organization controfled directly or indirectly at any time during the tax year by ong or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desoribed
in section 509a) ) or 207 f "Yes, " provide detall in pgr vy, 9a

b Did one or more disqualified persons {as defined in line 9@} hoid a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in pap v, Sh
¢ 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? if "Yes," provide defail in pay w1, Sc

10a Was the organization subiect to the excess business holgdings rules of IRC 4843 because of IBC 49430
{regarding certain Type |l supporting organizations, and all Type HE nonfunctionally integrated supporting
organizations)? i "Yes, ” answer (b} befow. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.} 10h
437024 091714 Scheduie A {Form 990 or 980-EZ) 2014
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THE WOMEN'S FUND ¥OR HEALTH EDUCATION
Schedule A (Form 990 or 990£2) 2014 AND RESEARCH 74-2013710 pages
art IV | Supporting Organizations /- .rin ed;

Yes i No

1 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with parsons describad in (b} and {6}
below, the governing body of & supported organization? ita
b A family member of a person described in {a) above? 11k
¢ AB5% controlled entity of a person described in (@) or (b} above?!f "Yes" o a, b, or ¢, provide detail in pay yi 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ong or more supported organizations have the power (0
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in pay yy how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more then one supported organization,
describe how the powers fo appoint and/or rermove dirsctors or trustees were aliccated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax year. 1

2 Bid the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? i “Yes.” explain in
Part v} Pow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of sach of the organization’s supported organization(sy? if 'No,* describe in papy yy how controf
or management of the supporting organization was vested in the same persons that controfled or managsd
the supported organization(s), 1

Section D. Type lil Supporting Organizations

Yes i No

1 Bid the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 980 that was most recently filed as of the date of notification, and {3} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or frusiees either §) appointed or electad by the supported
organization{s} o {ii} serving on the governing body of & supported organization? If "No, " explain in pgn yy how
the organization maintained a close and continuous working refationshin with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
sigrificant voice in the organization’s investment policies and i directing the Use of the organization’s
income or assets at alt times during the tax year? f 'Yes, " describe in pgry it the role the organization's
supported organizations played in this regard. 3

Section E. Type Hl Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Y68t (see instructions)
a L.]The organization satisfied the Activities Test. Complete pne » below.
b lud The organization is the parent of each of its supported organizetions. Complete yna a below.
I iﬂ The organization supported a governmental entity. Describe in Part Vi how you supporied a government entily {see instructions),

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

a Did substantially all of the organization's activities during the tax year directly urther the axermpt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then int pgs v Identify
those supported organizations and explain  ow these activities directly furthered thelr exempt purposes,
how the organization was responsive fo those supported organizations, and kow the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in {a} constitute activities that, but for the organization’s involvement, one of more
ot the organization’s supported orgartization(s) would have been engaged in? F "Yes,” explain in pgps 1y the
reasons for the organization's position that #fs supported organization{s} would have engaged in these
activities buf for the organization's involvernent, 2b

3 Parent of Supported Organizations. Answer () and (b} below.

& Did the organization have the powsr o regularly appoint or elect a maiority of the officers, directors, ot
trustess of each of the supported organizations? Provide details in papr v 3a

No

b Did the organization exercise & substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in parr vy the role played by the organization in this regard. 3k
432025 00-17-14 Schedule A (Form 990 or 990-E4) 20144
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THE WOMEN'S FUND FOR EEALTH EDUCATION
Schedule A Form 990 or 990£7) 2014 AND RESEARCH

T4-2013710 pages

iPartV | Type Il Non-Functionally integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the ntegral Part Tost as s qualifying trust on Nov, 20, 1970. See instructions. All

other Type HI nondunctonally integrated supporting organizations must compiete Sections A through &

Section A - Adjusted Net Income

{8} Current Year

A Pri
{A) Prior Year {optional)

Net shott-{erm capital gain

Hecaveries of priorvear distributions

Other gross income (see instructions)

Add ines 1 through 3

Depreciation and depletion

O | |G [0 | =

01O fbw (00 PN fa

Portion of operating expenses pakd or incurred for production or
collection of gross income o for managerment, consarvation, or
magintenance of praperty held for production of income {see instructions)

o

7

Other expenses {see instructions}

i

8

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

Section B - Minimum Asset Amount

{8} Cutrent Year

(A Prior Year {foptanal)

i

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Falr market value of other non-exempl-use assels

1¢

Totat {add lines 1a, 1b, and 1o

id

¢ o o T iw

[iscount claimed for blockage or other
factors (explain in detad in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

G

Subtract line 2 from line 1d

L]

S

Cash deemed held for exermnpt use. Enter 1-1/2% of line 3 ffor greater amount,
see instructions}.

Mot value of non-exernpt-use assets (subiract line 4 from line 3)

Multiply fine 5 by {35

Hecoyeries of prior-year distributions

@« |~F |ch 4R

Minirmum Asset Amount {add line 7 to line &)

o i~ (N 1N (e

Section C - Distributable Amount

Current Year

Adjusted net income for prior year trom Section A, ine 8, Calumn &)

Erter 85% of ing 1

Minlrrrirm agset amount for prior year from Saction B, ling 8, Column A)

Enter greatorofline 2 orline 3

Income tax imposed in prior year

iy i i

T |45 [ |0 B |

Distributable Amount Subtract Iine 5 from line 4, unless subiect to
smergency tempaorary reduction {see instructions)

6

]

! Check nere if the current year is the organization's first as a non-functionally-integrated Type 11} supporting organization {ses

instrictions).

AAR02E

T8 1784
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule A (Form 990 or 880-£7) 2014 AND RESEARCH 742013710 pagev
[Part V' T Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations o nun o
Section D - Distributions Current Year

1 Amounts paid to supported erganizations to accomplish gxempt purposes
Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualltied set-aside amounts {prior IRS approval required)
Cther distributions {describe in Part Vi), See instructions.
Totat annual distributions. Add lines 1 through 6.
Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Fart Vi), See instructions,
g Distributable amount for 2014 from Ssction ©, ine 6
16 Line 8 amount divided by Line 8 amourt

M

O || | |4 |G

{® (i) (i)
Excess Distribitions Underdistributions Distribustable

Section E - Distribution Allocations {see instructions) Pro-2014 Amount for 2014

1 Distributable amount for 2014 from Section €, line 8
2 Underdistributions, if any. for years prior to 2014
ireasonable cause reguired-see instructions)
Excess distributions carrvover, # any, to 2014:

1]

From 2013

Total of lines 3a through e

Applied 1o underdistributions of orior vears

Applied to 2014 distributable amount

Carryover from 2009 not applied (ses instructions)

Hemainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2014 from Section B,

ling 7: $

a_Applied 1o underdistributions of prior years
b Applied 1o 2014 disiributable amount
¢ Remainder. Subiract ines 4a and 4b from 4.

5 Remaining underdistributions for vears prior 1o 2014, #
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerg, see instructions),

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from kne 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3
and 4c.

8 Breakdownofline 7:

TR 00 (i

, —

N

Excess from 2013
Excess from 2014

[ o BN Lo 2 { o ]

Schedule A (Form 980 or 880-E2) 2014
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A {Form 990 or 990.67) 2014 AND RESEARCH 74-2013710 pages
a Supplemental information. provide the explanations required by Part |, line 10, Part i, fine 172 or 17b; and Part Ui, line 12.
Also cornplete this part for any additional information. {See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANOUS

2010 AMOUNT: § 2,750.

435028 08-17-14 Schedule A {Form 990 or 990-EZ) 2014
20
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TEE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH 74-2013710

Identification of Excess Contributions
Schedule A Included on Part li, Line 5 2014

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

Contributor’s Name Contt?gﬁiions Cﬂft:i{i::;?cns
SUE TRAMMELL WHITFIELD 43,4590, 5,451.
THE BROWN FOUNDATION 50,000. 16,041,
THE ELLWOOD FOUNDATION 47,3500. 13,841,
THE FONDREN FOUNDATION 55,000. 21,041,
THE HOUSTON ENDOWMENT, INC. 75,000. 41,041,
THE RUTH & TED BAUER FAMILY FOUNDATION 140,000, 106,041.

Total Excess Contributions to Schedule A, Part Il bines 207,586,

£23171 G8-01-14



** PUBLIC DISCLOSURE CCPY **

Schedule B Schedule of Contributors
m;g?gg; 890-£2, B Attach to Form 990, Form 990-EZ, or Earm 990-PF.
P Information about Scheduie B (Form 890, 890-EZ, or $80-PF) and

Crepartment of the Trassury e J .
internal Revenue Sarvice its instructions is at www irs. gov/form9so -

QOME Mo, 1543-0047

2014

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

AND RESEARCH

Employer identification number

74-20313710

Organization type (check one).
#iters of: Sectiom:
Form 990 or 990-EZ [X] 501cH 3 ) tenter number) organization

4947 (a)1) nonexempt charitadls trust not treated as a private foundation

N

-4 527 political organization
Form 980-FF 501{c){3) exempt private foundation

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

U 00

501(ey3) taxable private foundation

Check if your organization is covered by the General Ritie or a Special Rule,

Note. Only 2 section 801(c)7}, (8}, or (10} organization can check boxes for both the General Rule and a Special Fule, See instructions.

General Rule

IW] For an organization filing Forrn 990, 990-EZ, or 890-PF that received, during the year, contribiutions totating $5,000 or more (in money or
praperty} from any one contributor. Complete Parts | and H. See instructions for determining a contributor’s total contributions.

Special Rules

(X! For an organization described in section 501H{c)(3) filing Form 880 or 890-EZ that mat the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170G TIAKY, that checked Schedule A (Form 980 or 980-EZ), Part 11, line 13, 18a, or 16b, and that received from
ary one contributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on {) Form 880, Part VI, line th,

or (il Form 890-EZ, fine 1. Complete Farts 1 and 1.

[ For an organization described in section 801(cH7), (8), or (10) fling Form 890 or 880-EZ that received from any one contributor, during the
yaar, tofal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelly to children or animals, Compilate Parts 1, i, and ik

L] For an organization described in section 501He)7), (8}, or (10) filing Form 880 or 890-£Z that received from any one contributor, during the
year, contributions exciusively for religious, charitable, elc., purposes, but no such contrbutions totaled more than $1,000. i this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc.,
purpese, Do not complete any of the parts unless the General Rule applies to this organization because i received nonexclusively

rgliglous, charitable, efc., contributions totaling $5,000 or more duringthe year ...

B -

Cautien. An organization that is not covered by tha General Rute and/or the Special Rules does not file Schadule B {Form 990, 990-E2, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on iine H of its Form 99G-EZ or on its Form 880-PF, Part | line 2, 1o

certify that it does not meet the filing reguirements of Scheduls B {Form 980, 990-EZ, or 980-PF).

LA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 800-PF,  Schedule B (Form 990, 930-EZ, or 980-PF) {2014)

423441
150514



Schedule B (Form 980, 69082, or 880-PF) (2014}

Page 2

Name of prganization
THE WOMEN'S FUND FOR HEALTHE EDUCATION
AND RESEARCH

Employer ientification sumber

74-2013710

Parti Contributors see instructions). Use duplicate copies of Part 1 if additional space is needad.
{a} {b} () {0
No. Name, address, and ZIP + 4 Toial contributions Type of corvdribution
1 Persen (X]
Payroli |
$ 10,000, Noncash [ |
{Complete Part |t for
noncash contributions.)
{a) (b} (] (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 Person
payrolt [
$ 10,000, Noncash [ |
{Complete Part |i for
noncash contributions )
{a) o) {c) {c
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
3 Person
Payroll | _ _
$ 11,000, Noncash | |
{Compiate Part H for
noncash contributions.)
{a) {h) {c) (¢
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Parson ZXE
Payroli L;}
$ 17,477, Noncash [ |
{Complete Part H for
noncash contributions.}
{a} {b} {c) {d)
No. Name, address, and ZiIP + 4 Total contributions Type of condribution
5 Person @
Payroll G
3 11,000. Noncash | |
{Complete Pant H for
noncash contributions.)
(@ {b} ) {d)
No. Name, address, and 2P + 4 Total contributions Type of contribution
6 Person
Payroll ||
$ 16,000, Noncash | !
{Complete Part i for
noncash contributions.)

423452 11.05-44

06220804 755181 2070100
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Schedide B (Form 990, 980-E2, or 880-PF) {2014}

Page 2

Kame of erganization

THE WOMEN'S FUND FOR HEALTH EDUCATION

ANL RESEARCH

Employer identificalion number

74-~2013710

Parti Contributors (see instructionst. Use duplicate copies of Part | f additional space is nesded.

{a)
No,

)
Name, address, and ZIF + 4

{c)

Total contributions

)]

Type of contribution

n?

3 15,000,

Person [XE
Payroll [}

Noncash [ |

{Complete Part i for
noncash contributions.}

{a}
No.,

{b)

Name, address, and 2IP + 4

()

Total contributions

{&

Type of contribution

$ 12,400,

Person @
Payroli D
Noncash [ |

{Complete Part B for
noncash contributions.)

(@)
No.

(k)

Narne, address, and ZIP + 4

{c)
Total contributions

)
Type of contribution

$ 10,000.

Person
Payroll I

Noncash | |

{Compiete Part i for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

)
Type of coniribution

10

$ 10,000,

Perscn Di{j
Payroll |
Noncash [::E

{Complete Part i for
noncash contributions.)

{a}
No.

b
Name, address, and ZIF + 4

{c}

Total contributions

(6}

Type of contribution

11

$ 15,000,

Person [ng
Payroli rmﬁ
Noncash [}

{Complete Part i for
noncash contributions.}

(@)
No.

{b)

Name, address, and ZIP + 4

()]
Totat contributions

{d

Type of contribution

12

3 15,9000.

Person LK.
Payrol l:E
Nencash [ |

{Cormplete Part i for
noncash contributions.}

423452 11-08-14

09220804 759181 20701090
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Schedule B (Form 990, 880-EZ, or S80-PF) (2014

Page 2

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

Employer identification number

74-2013710

Part | Contributors (see instructions). Use dupiicate copies of Part | f additional space is needed.

{=) {b)
No. Name, address, and 21P + 4

{e} {d)
Totat contributions Type of condribution

13

Persen @
Payroil |:|
$ 30,000. Noncash [ |

{Complete Part i for
noncash contributions.}

{a) (&)

No. Name, address, and ZIP + 4

{c} (d}
Total contributions Type of contribution

14

Person
Payrolt  [_|
$ 19,400, Noncash [ |

{Complete Part § for
noncash contributions .}

@ (b}
No. Name, address, and 2P + 4

{} (&
Total contributions Type of contribution

15

Person §:§
Payroll ||
% 55,500. Nongash |[X}

{Complete Part Hior
noncash contributions.)

{a} (b}
No. Name, address, and ZIP + 4

{c} {d)

Total contributions Type of condribution

Pearsen LWJ

Payroit m
$ Noncash | |

{Complete Part i for
noncash contributions )

(a) {b)
Mo, Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person [”:]
]

Payrolt H_:‘
% Noncash |—Wi

{Complete Part U for
noncagh contributions )

{a} (h)
No, Name, address, and ZIP + 4

{c} {d)
Total cantributions Type of condribution

Peargon i__j
Payroli D
$ Noncash [ |

{Complete Part H for
noncash conirbutions.)

423457 11-04-14

24

Schedule B {Form 8999, 990-£Z, or 980-PF) {2014}
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Schedule B (Form 890, 890-EZ, or S90-PE} (2014 Page 3

Name of organization Emplover identitication number
THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH T4-2013710
Partll Noncash Property (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a}
{e)
No, {b} . {d}
from Bescription of noncash property given FMV For est@ate} Date received
Part | {see instructions)}
GIFT CARDS, ACCOMMODATIONS FOR
15 | LAXEEQUSE, EVENT SPACE, CATERING,
CAXE, AND PHOTOGRAPHER
$ 55,500,
{a)
()
No. {b) . £53]
. . FMV {or estimate} .
;T;z Bescription of noncash property given {see instructions) Date received
$
{al
fc)
No. {b) . {d)
- , FMV {or estimate} .
fr
o :rinl Lrescrintion of noncash property given (ses instructions) Bate received
%
{a)
No. b} FMV (ar(z}stimate) @
from Description of noncash properly given . . Date recsived
Part! {see insiructions)
$
{a}
No. (b} FMV (w(ZLtimate) @
from Description of noncash property given A . Date received
Bart | (see instructions)
$
(@) ()
No, {b} : (g}
from Pescription of noncash property given MV ( o estlz'!‘zate} Date received
Parti {see insiructions)
$ —
423483 11-06-14 Schadule B (Form 950, 980+EZ, 07 960-PF) 12014}
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Schedule B {Form 990, 980-£2, or 890-PF} (2014) Page 4

Name of organization Employer igentilication nLmaer
THE WOMEN'S FUND FOR HEALTE EDUCATION
AND RHESEARCH 74-2013710

#art 8} ﬁXCIEJSW?! TEHGIOUS, CHATITADE, 6l0., CONIDUTIONS 16 crgamzahons eI ES TS e Lo 50 ”GH? T, 1B, Of {10y hal 1618 Hole THER L R
F

¢ Year irém any one contributer. Complete columns {a) through {e) and the folowing ling entry, Per organizations
compigting Part M, snter the tatal of sxciusively religicus, charitable, afo., contritulions of $4.000 or less for the vear {Enter this infe. sace.)

Use dupkcate copies of Pard Il i additional space is needed.

{a) No.
gg?i {d) Purpose of gift {c) Use of gift {d} Description of how gifi is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
fa) No.
;’rac;??i {b) Purpose of gift {c} Use of gift {d} Description of how gift is heid
{e} Transfer of gift
Transteree's name, address, and ZiP + 4 Retationship of transferor to transferee
{a) No.
g ;;?‘i (b} Purpase of gift {c) Use of gift {c} Description of how gift is held
{e) Transfer of gift
Jransferee’s name, address, and 2iP 4+ 4 Relationship of iransferor o ransferee
{a) No.
g ;Ti {b} Purpose of gift {ct Use of gift {d} Description of how gift is held
{e) Fransfer of gift
Transferee’s name, address, and ZiP + 4 Helationship of transferor {0 transferee
433454 11.05-14 Schedute B [Form 980, 896-EZ, or 590-PF} {2014}
26

09220804 759181 2070100 2014.04010 THE WOMEN'S FUND FOR BEALTH 20701001



T8 No. 1545.0047
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ} 20 1 4

Commpiete if the organization answerad "Yes” to Form 9980, Pari IV, lines 17, 18, or 19, or if the
grganization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasusy P Attach to Form 990 or Form 890-£2 Open to Public
intesnal Revanue Service L o Inspection
P intormation about Schedule G {(Form 990 or 990-EZ3 and is instructions is at

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

Fundraising Activities. Complete if the organization answered *Yes" to Form $90, Part IV, line 17, Form 980-EZ filers are not
raguired to complets this part.

a Mail solicitations el Solicitation of non-govemment grants
b L .:E Internet and email solicitations f imi Solicitation of government grants
c Phone solicitations g i ..... J Special fundralsing events

d ELw] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteesor
key employees listed in Form 880, Part Vil) or entity in connsction with professional fundraising services? F ........ ? Yes m No
b 1 "Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agresments under which the fundraiser is fo be
compensated at least $5,000 by the organization.

. e i} oid . v) Amount paid : o :
(i} Name and address of individual . . ffm L siser {iv} Gross receipis t}_, 20; retaine% oy) {vi) Arnount paid
o entity (fundraiser) (i) Activity o mfm?dsy from activit Tundraiser fo{or retained by)
s tons? Y| istedincol y | Oroanization
Yes | No
Totel o
3 List afl states in which the organization is registered or ficensed to solicit contributions or has been notified | s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or $90-EZ. Scheduie G Form 880 or 990-EZ) 2014
430084
R
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THE WOMEN'S FUND FOR HEALTH EDUCATICN

Schedule G (Form 980 or 980-£2 2014 AND RESEARCH T4-2013710 pPage2
! Eal"t ﬁ * Fundraising Events, Complete i the organization answered “Yes" to Form 980, Part ¥, line 18, or reporied more than $15,000
of fundraising event contributions and gross incorme on Form 990-E2, lines 1 and 6. List events with gross receipis greater than $5,000.

{a) Event #1 {b} Evert #2 {c) Cther events .
d} Total {
SPRING FALL {acid}coc: ?af:::;zgh
FUNDRAISER [FUNDRAISER 4 Cf;i (e}
® {event type) {avent type) {total number '
z
§ 1 Grossreceipts 24,075, 155,719. 14,435. 194,229.
2 ‘bLess: Contrbutions .
3 Grossincome inetminuslned 24,075, 155,718. 14,435, 194,229.
4 Cashprizes
5 Noncashprizes
il
é § Remfacilitycosts 3,316. 3,000, 6 ¥ 316.
it
B 17 Food and beverages
s
& Entertainment | ...
¢ Ciherdirectexpenses ... 3,828. 37,688, 72,134, 113,660,
30 Direct expense sumynary. Add res 4 through S i column ey > 118,576,
11 _Netincome summary. Subtract ine 10 from line 3, column (e} » 74,253,

! Part Il | Gaming. Complste if the organization answered "Yes" to Form 99{} Part iV e ?9 or reponed Tore than
$15,000 on Form 990-E2, line 6a.

© . {b} Pull tabs/instant . {d} Total gaming fadd
= {a) Bingo bingofprogressive bingo | () CIhergaming |t through cok. (o)
4
&
T

1 Grossrevenue
w2 Cashprizes
s
&
Q13 Noncashprizes | ...
td
b .
214 Rentffaciitycosts
&

5 OtherdireCt exXpenses . ...cvirnen..

LW:; Yes % L1 Yes % 1....| Yes %

& Volunteerlabor {M} No [:fi No C:] Ng

7 Direct expsnse summary. Add fings 2 through B I colUmn )

8 Net gaming incore stmmary Subtractline 7fromlne Looolumntd) oo B

9  Enter the statels) in which the organization conducts gaming activities:
a is the organization Hcensed to conduct gaming activities in each of these states? L lves __INo
b H "No,” explain:

1Ca Were any of the organization’s gaming licenses revoked, suspended or terminated during the fax year? .. [ Yes __INo
b If "Yes," expiaim:

433082 08-28-14 Schedute G {(Form 990 or 880-E2) 2014
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THE WOMEN'’S FUND FOR HEALTH EDUCATION

Schedule G (Form 990 or 990-67) 2014 AND RESEARCH 74-2013710
11 Does the organization conduct gaming activities with nonmembers? __1Yes Nao
12  Is the organization a grantor, beneficiary or trustee of a trust ora member ofa partnershtp oF other entJty fcrmed
to administer charitable gaming? | .. m Yes ] No
13 Indicate the percentage of gaming act ity coﬂduc’(ed Exl
a The organization’s facility 13a %
b An outside facility . {13 %%
4 ELrier the name and address of %he person who prepares the organizatam s gammg/spemai e\rents books and records
Name I
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? [ lves [ Ino

b 1 "Yes,” enter the amount of gaming revenue received by the organization P $
of garning revenue retained by the third party P §
¢ if "Yes," enter name and address of the third party:

and the amoun?

Name pr

Address P

16 Gaming manager information:

Natrio P

Garning manager compensation P %

Deseription of services provided

[ pirector/otticer ] Employee L] trdependent contractor

17 Mandatory distributions;
a Is the organization required under state law to make charifable distributions from the gaming proceeds fo _—
retain the state gaming Bcense? B l_f ves [_INo

b Enter the amount of distributions requzred uncfer state iaw to be dtstrzbuted to ather axemp: argamzattoms or agenz i the
organization’s owr exempt activities during the 1ax year » g

{Part V] supplemental Information. Provide the explanations required by Part &, line 2b, columns () and (v), and Part I, lines 9, 9b, 10b, 15b,
i5¢, 16, and 17D, as applicable. Also provide any additional information {ses instructions).

532082 08-08-14 Schedule G {(Form 890 or 990-E7} 2014
25
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THE WOMEN'S FUND FOR HEALTE EDUCATION
Scheduie G (Form 990 or SO0-E7 AND RESEARCH 74-2013710 pages
|Part IV | Supplemental Information continued)

Schedule G (Form 8% or 990-E2}
4320384
050814

30
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SCHEDULE M Noncash Contributions
{Form 890}
» Complete i the organizations answered "Yes® on Form 994G, Part IV, tines 29 or 30,

AR No. 1845-0047

2014

Department of the Traasury P Attach to Form 8G0. Open To Public
eraal Bovenus Service P _Information about Schedule M (Form 990) and its instructions is at wenw irs govstormaan, | Mspection
Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Empioyer identification number
AND RESEARCH 74-2013710
tParti | Types of Property
{a} (b} {c} {c)
Check if Number of MNoncash contribution Method of determining
appiicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed! Form 990, Part Vil ine 1g
1 At-Worksofart
2 Avt- Historical treasures
3 Art-Fractional interests
4 Books and publcations
5 Clothing and housshold goods .
6 Carsandothervehicles
? Beatsandplanes
8 Intellectual property
9 Securities - Publicly fraged
1) Securities - Closely held stock
11 Securities - Parinership, LLC, or
trust interests e
12 Secuwrities - Miscellaneous
13 Quallfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential L
16 Reatestate - Commercial .
17 Realestate-Other . ...
18  Coliectibles .
19 Foodinventory
20 Drugs and medical supplies .
21 Taxiderry
22 Historical artifacts
23 Scientificspecimens
24 Archeclogical artifacts "
26 Other » ( VARIOUS GIFT X i9 82,723, FAIR MARKET VALUE
26 Other » ¢ 3
27 Other P 3
28 Cther P 3
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Par IV, Dones Acknowledgement | 28
Yes | No
d0a BDuring the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the inftial contribution, and which is not required 1o be used for
XMt PUEDOSES fOr the artire NOIAING DOrOU T 1 B0, X
b H "Yes,” descrine the arrangement in Part iL
31 Does the organization have a gift acceptance policy that requires the review of any nonsstandard contributions? 3 X
32a Does the organization hire or use third parties or related organizations 10 solicit, process, or self noncash
contributions? 32a X
ki *Yes," describe in Part 1,
33 i ihe organization did not report an amount in column {¢) for @ type of property for which column (&) is checked,
deseribe in Part i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 8980} (2014}

432541
DB-42-14
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TEE WOMEN'S FUND FOR HEALTH EDUCATTON
Scheduie M (Form 980 2014y AND RESEARCH T4-2013710 Page 2

| Partll | Supplemental Information. Provide the information required by Part [, ines 30b, 320, and 33, and whether the organization
i reporting in Part |, column (B}, the number of contributions, the number of tems received, or a combination of both, Also complete
this part for any additional information.

£37142 08-13-14 Schedule M (Form 990) (2014}
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OMEB Na. 1885-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ 201 4

(Form $90C or 980-E£2Z) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additionat information. .
Dapartment of the Treasury P Attach to Forem 8990 or 890-EZ. . Open {o Public

Internal Bavenue Sarvice P information about §g§3%§gle © {Form 990 or 990-E2) and its Instructions is at wwe irs geuifnrmGan, Inspection
THE WOMEN'S FUND FOR HEALTH EDUCATION

Name of the organization Employer identification number

AND RESEARCEH 74-2013710

FORM 3880, PART VI, SECTION A, LINE 2:

JEFP DINERSTEIN AND PHILAMENA BAIRD SERVED ON ANOTHER NONPROFIT BOARD

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

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

ADVARICON, PROVIDED WEB MANAGEMENT SERVICES TO TOM DAVIS' COMPANY, DAVIS

BROS CONSTRUCTION.

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

THE ORGANIZATION HAS MEMBERS,

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

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

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

MIGHT HAVE REGARDING THE INFORMATION.

FORM 9S50, PART VI, SBECTION B, LINE 12C:

EACH YEAR, TRUSTEES ARE REQUIRED T0O SELF-REPORT ANY CONFLICT OF INTEREST.

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

ON HOW TO MANAGE THEIR PARTICIPATION.

FORM 890, PART VI, SECTION B, LINE 15:

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

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

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

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

LHA  For Paperwork Heduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O {Form 980 or 990-E2) {2014)

432251
DE-27-14
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Sehaedule O (Form 980 or 880-E2) (2014) _ Page 2
Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND RESEARCH T4-2013710

FORM 880, PART VI, SECTION C, LINE 19:

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

COMPENSATION IS DETERMINED ON COMPARISONS OF LIKE ORGANIZATIONS AND DUTIES

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

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

930 IS DISCUSSED AT THE BOARD MEETING PRIOR TO FILING AND THE BOARD OF

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

INFORMATION PRIOR TO FILING THE RETURN.

FORM 830, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS PROCEDURES DURING 2014,

33?3;_2% Schedule O (Form 980 or 990-EZ} {2014)
34
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. : . OME Na, 1545-664;
SCHEDULE R Related Organizations and Unrelated Partnerships e
{Form 890} P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 3bb, 36, or 37. 20 1 4
» Attach to Form 990. .
Dapariment of the Treasry Open to Public
Internal Reverue Service P-information about Schedule R {Form 999} and its instructions is at WML, goviforma g . Ingpection
» . . ?
Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND) RESEARCH 742013710
Part§ ldentification of Disregarded Entities Complete if the organization answered "Yes' on Form 930, Part IV, fine 33,
(a) {b} (c) (ci} te) (f
Name, address, and EIN f applicable) Primary astivity Leqgal domicile (state or Total income End-of-year assels Direct controlling
of disregarded entity foreign country) erdity
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 890, Part IV, line 34 because it had one or more related tax-exempt
Part il o !
organizations during the tax year.
{a) (b} (©) (a) (e} ® seator @i
Narne, address, and EiN Primary activity L.eqal domicile (state ar Exernpt Code Public charity Dirgct controling contotio
of related organization foreign country) section status (f section eritity entity?
501(0)3) Yes | No
THE WOMEN'S FUND ROR H.E.R, FOUNDATION -~
760611083, 5352 W, ALABAMA, SUITE 615,
HOUSTON, TX 77056 HOMEN'S FUND TEXAS 531 (¢ (3 ROK 11A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990} 2014

aB-rase LHA 35



THE WOMEN'S FUND FOR HEALTH EDUCATICON
Schedule B (Form 980) 2014 AN RESEARCH Tad~2013710 Page 2
identification of Related Organizations Taxable as a Partnership Completa if the organization answered "Yes" on Form 990, Part IV, line 34 because i had one or more related

Part il organizations treated as a partnership during the tax vear.
{a} o) (o) {d) {e} i) {g) i {i 6] {k}
Name, address, and EIN Priraary activity Lea3 1 Diract controfing | Predeminent income | Share of total Share of P Code V-UB!  [General orp 1
of refated organization e entity {refated, anrelated, income end-of-year ﬁhlp.[m.m: *1 amount EﬁUbOX ragng 0?5?12?32?;
forein exclued fom tax under ageets dealens? | 20 of Schedule 1.eerner?
ety sections 512-614) Yes | No § K-1 {Form 1085) Yes.* No

ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answerad “Yes” on Form 990, Part IV, iine 34 because it had one or more refated

Part IV organizations treated as a corporation or trust during the tax year.
(a) b} 0 () o) ® (o) ) R
Name, address, and EIN Primary activity Legst domicife} Direct controliing 1 Type of entity Share of total Share of Percentage| stz
of related organization fistate or entity {Coom. Scom, neome end-ofyear | ownership Com"’gd
o) or frust) assets -
' Yes | No
36 Schedule R (Form 990} 2014
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule & (Form 990 2014 AND RESEARCH 74-20313710  pages

PartV  Transactions With Related Organizations Complete i the organization answered “Yes” on Form 900, Part IV, fine 34, 35b, or 35.

Nete. Complete line 1 i any entity is fisted in Parts B, B, or IV of this schedule. Yes i No
1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations isted in Parts JHV?
a Heceipt of {i) interest, (i) annwities, {ii} royalties, or (iv) rent from a controled ertity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b b4
¢ Gift, grant, or capital contribution from related organdzationtsy 16 | X
d Loans r loan guarantess to or for related organization(s) id X
e Loans or loan guarantess by related organizationfst 1e X
f Dividends from related organization{s) 11 X
g Sale of assets to related OrgANIZAONIS) ... i g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assels with related organization{s) B H X
| lLease of facilifies, equipment, or other assets to reiated orgamzatmn{s} 13 X
kK lease of facilities, equipment, or other assets from related organization(s) T U N | ¢ X
I Performance of services or membership or fundraising solicitations for relaied ergamzataon(s} 1t X
m Parformance of services or membership or fundraising solicitations by relaled Organization(S) i, X
n Sharing of faciities, equipment, mailing fists, or other assets With related OrganZalON S ;4
o Sharing of paid emplovees wWith related Orgam At On Sy L 10 04
P Reimbursement paid 10 el Organizatonls) JOr @D EmS S e X
4 Reimbursement pakd by related organialion s for eX eSS 1 X
v Other franster of cash or property 10 TR et Orar TR O S X
s Chher transfer of cash or property from refated organization{s) ... 1s X
2 Ifthe answer 1o any of the above Is "Yes," see the instructions for mformatmn on whc myst wmpfete fhli-.- Ime ino ludmg covemd r@taﬁonsh;ps and transacﬁon threshaids
o {b) (e}
Name of refated organization Transacton Arnount involved Method of determining amount involved
type (a5}

() THE WOMEN'S FUND FOR H.E.R. FOUNDATION C 1%,000.CA8SH

{2)

(3)

(4)

(8

{6}
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Schedule R (Form 990) 2014 AND RESEARCH 74-2013710  pagedq

Part Vi Unrelated Organizations Faxable as a Parinership Complete if the organization answered "Yes” on Form 990, Part IV, ine 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of #s activities fmeasured by total assels or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (2} {c} (d} _{e'}It H (g} (h} @ B (k)
Marne, address, and FIN Primary activity Legat domicile Pre?@{nénam i?r}ogte mi’;g s Shara of Share of ﬁifginuﬁfr_ Cod;:‘\z’mg}ﬁ! 20 szrj‘ea«;isnagr Pgreentage
i i ; . fondle Iarnound in hox 20ime ;
of entity {state or foreign exc%?d%gﬁéigr?ai Eﬂaer 5%15?83} total end-ofyear ety Sii:?}eidﬁlﬁe iK1 | partner? | OWniership
courtry) sections 512-514) Mool no meome assets ves|no | {Form H65) |yeolho
Schedute R (Form 990) 2014
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Schedule R {Form 990) 2014 AND RESEARCH 74-2013710 pages
[Part VIl T Suppiemental information

Provide additional information for respanses to guestions on Schedule R (see nstructions).

437165 08-14- 14 Schedule R (Form 990) 2014
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Form 8868

{Rev. January 2014}

Application for Extension of Time To File an
Exempt Organization Return

P File a saparate spplication for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 154517089

Ceparimant of the Tregsurny
frlernal Bavenus Service

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox
* it you are fling for an Additional {Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

Po not complete Part i unless  You have already been granted an automatie 3-month extension on a previously filed Form 8868,
Electronic filing {e-filg) » YOU can electronically file Form 8868 If you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 98C-T), or an additional (not automatic) 3-moenth extension of time. You can electronically file Form 8868 10 request an extension
of time to file any of the forms listed in Part L or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which rmust be sent to the IRS in paper format {see instructions), For more detaile on the electronic fling of this form,
visit wwiv. s .gov/efile and click on e-fils for Charities & Nonprofits.

[Parti |  Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A comporation requived to file Form 890-T and requesting an automatic 6:-month extension - check this box and compiste

Part | only

>

Alt other corparations {(including 1120-C flers), partnerships, REMICs, and frusts must use Form 7004 to requast an extension of time

fa file income tax refurns.

Enter filer's identifying number

09220804 759181 2070100

Type or Name of exempt grganization or other filer, see instructions. Employer identitication number (EiNY or
print THE WOMEN'S FUND FOR HEALTH EDUCATION
#ila by the AND RESEARCH T4-2013710
dus date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
mogvor | 5353 W, ALABAMA, NO, 615
mstrustions. § - City, town of post office, state, and ZIP code. For a foreign address, sse instructions.
HOUSTON, TX 770586

SCIES

Enter the Return code for the return that this application is for (Hie a separate application for each returry

Application Return | Application Returmn
Is For Code {isFor Code
Form 880 or Form 900-£EZ 01 Farm 980-T fcorporation) a¢
Form 890-BL a2 Form 1041-A 08
Form 4720 {individuah 03 Form 4720 {other than individual) 08
Form 9890-PF 04 Farm 5227 10
Form 980-T (soc, 401(g) or 408(a) trusy) 05 Form 8089 1t
Form 990-T firust other than above} 06 Form 8870 12
LINDA RHODES

® Thebooksareinthecareof pp 5353 W. ALABAMA, NO. 615 - HOUSTON, TX 7708§

Telephone No.p» 713-623-6543 Fax No. p .
* ifthe organization does not have an office or place of business in the United States, checkthisbox | I {:E

* if this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box e %J .If it is for part of the group, check this box P ]j and attach a izt with the names and EINs of all members the extension is for.
1 Irequest an gutomatic 3-month (6 months for a corporation required 1o file Form 990-T) extension of time until
AUGUST 15, 2015 , 1o tiie the exemnpt organization retum for the organization named above. The extension

is for the organization's returmn for;

» CX} calendar year 2014 o

» - iax year beginning

, aénd ending

2 {ithe tax year emiered in line 1 is for less than 12 months, check reason; (] Initial retum % ....... WE Final return

Change in accournting period

3a if this application is for Forms 990-8L., 980-PF, 990-T, 4720, or 8068, enter the tentalive fax, less any

nonrefundable credits. See instructions, 3z 1 & 0.
b I this application is for Forms S80-PF, 890-T, 4720, or 8088, enter any refundable credits and

gstimated 1ax payments made. Include any prior year pverpaymant allowed as a credi, 31 % 0.
¢ Balance due. Subfract line 3b from line 3a. Inciude your payment with this form, i required,

by using EFTPS (Flectronic Federal Tax Payment System). See instructions, 31 & 0.

Caution. H you are going fo make an slectronic funds withdrawat {girect debit) with this Form BBES, see Form B8453-E0 and Form 8878-E0 for payment
instructions,

LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Forrm 8868 (Rev. 1-2014)

40
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