MARCH 7, 2014

THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH

5353 W. ALABAMA NO. 615

HOUSTON, TX 77056

THE WOMEN'S FUND FOR HEALTH EDUCATION AND RESEARCH:

ENCLOSED IS THE ORGANIZATION'S 2013 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

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

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

VERY TRULY YQURS,

DEBORAH J EKNIGHT




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH

5353 W. ALABAMA NO. 615

HOUSTON, TX 77056

Prepared by

DOEREN MAYHEW
ONE RIVERWAY, SUITE 1200
HOUSTON, TX 77056

Amount due NOT APPLICABRLE
or refund

Make check NOT APPLICABLE
payable to

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-E0 TO OUR OFFICE.
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS.

PAPER COPY OF THE RETURN TO THE IRS.
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IRS e-file Signature Authorization OB No. 1545- 1475
rorn 8879-EQ for an Exempt Organization

For calendar year 2013, of fiscal year beginning , 2013, and ending 20 20 1 3

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

Department of the Treasury

Internal Revenue Service »_Information about Form 8879-E0 and its instructions is at wuw ire anv/farm8a7en

Name of exempt organization mployer identification number
THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH 74-2013710

Name and title of officer

THOMAS C. DAVIS

TREASURER

{Part] |  Type of Return and Return Information {Whote Dollars Only)

Check the box for the return for which you are using this Form 887¢-EQ and enter the applicable amount, if any, from the return. 1f 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 fine in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A}, line 12) 1b 225545
2a Form 990-EZ checkhere P D b Total revenue, ifany (Form 890-EZ, line Q) . . ... ... . 2b

3a Form 1120-POL check here P E::] b Totaltax (Form 1120-POL, line22) 3b

4a Form 990-PF check here E} b Tax based on investment income (Form 990-PF, Part VI, ine 5} 4b

5a Form 8868 check here P Ij b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢c) ... T 5h

[Partll | Deciaration and Signature Authorization of Officer

Under penalties of perjury, { declare that | am an officer of the ahove organization and that | have examined a copy of the organization's 2013
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 efectronic return originator (ERQ) to send the organization's return to e 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 {¢}
the date of any refund. If applicabie, | 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. 1 also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. [ have selected a personal identification number (PiN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 authorize DOEREN MAYHEW toentermyPiNg__ 13710

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

as my signature on the organization's tax year 2013 electronically filed return. i 1 have indicated within this return that a copy of the return
is being fited with a state agency(ies) regulating charities as part of the IRS Fed/State program, i also authorize the aforementioned ERO to
enter my PiN on the return's disclosure consent screen.

[:E As an officer of the organization, | wili enter my PIN as my signature on the organization's tax year 2013 electronically filed return, If [ have
indicated within this return that a copy of the retum is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | wilt enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date =

{Part il |  Certification and Authéntication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

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

do not enter all zergs

1 certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File {(MeF) Information for Authorized 1RS
e-file Providers for Business Returns.

ERO's signature pate p 03707714

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

Ié—g&i For Paperwork Reduction Act Notice, see instructions. Forr: 8879-EQ (2013)
50-03-18
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OME No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 50{e), 527, or 4847(a){1} of the Iniernat Revenue Code (except private foundations) 20 1 3
Departnient of i5e Treastiry P Do not enter Social Security numbers on this form as it may be mada public. | Open to bublic
Imertil Rovanvo Servics | P Information about Form 990 and its instructions is 8t \www irs oelfonmQan Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkit 10 Name of organization D Emptoyer identification number
eS| HE WOMEN'S FUND FOR HEALTH EDUCATION
o | AND RESEARCH
[ marr‘%e Doing Business As 74-2013710
s Number and street {or P.C. box if mail is not delivered to street address) Roomv/suite § £ Telephone nurmber
[ lgw= | 5353 W, ALABAMA 615 713-623-6543
. Jranenaed City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 340,755,
[hesv=a | HOUSTON, TX 77056 H{a} s this a group returm )
pending F Name and address of principal officer; THOMAS C. DAVIS for subordinates? @Yes [}Z—l No
SAME AS C ABOVE Hb} rve att subordinales faxcluded?L:j Yes D No
| Taxexempt status: Lot 501(2)3) L 1 501(6)( vl (insertnoy | 4947(ay N or L] 527 i “No," attach a fist. (see instructions)
J Website: p WWW ., THEWOMENSFUND .. ORG Hie) Group exemption number -
K_Form of organization; | X | Corporation [ Frust | T Association | ] Qtherp [ L Year of formaticn: 1.9 7 9 p State of legal domicile: TX

[Part ] Summary

o1 1 Briefly describe the crganization's mission or most significant activities: EDUCATING WOMEN AND GIRLS ABOUT
‘é HEALTH THROUGH PUBLICATIONS, ONE-TIME SEMINARS, AND ONGOING CLASSES.
g 2 Check this box P L _Tiithe organization discontinued its operations or disposed of more than 25% of its net assets.
51 3 Number of voting members of the goveming body (Pant Vi, fine ta) . .18 15
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,,,,,,,, e 1 e 15
91 & Totatnumber of individuals employed in calendar year 2013 (Pat V, line2a) . . ... 5 7
£ 6 Yotal number of volunteers (estimate if NeCeSSary) ... . o s 50
g 7 a Total unrelated business revenue from Part VY, column (C), line 12 R 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 L . P ¥ ] 0.
Prior Year Current Year
g 8 Contributions and gramts (Part VI, ine 1Ry 30,357, 170,075,
&1 9 Program service revenue (Part Vill, line29) ... . o o 0. G.
& [ 10 Investment income Part VI, column {A), #nes 3, 4, and 7d) TS U TR 0. 0.
& 11 Other revenue {(Part VII}, column (&), lines 5§, 6d, 8¢, 9¢, 10¢, and 11e) 129,711, 55,470,
12 Total revenus - add lines 8 through 11 (must equal Part VIIL, column (A}, line 12) . 220,068, 225,545,
13 Grants and simifar amourts paid (Part 1X, colurmnn (A), lines 1-3) L o 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ine d) . 0. 0.
] 15 Salaries, other compensation, employee benefits (Part (X, column {A), lines 5- 10} L 125 ’ 405. 107,222,
% 16a Professicnal fundraising fees (Part IX, column (M), line 11e) 0. 0.
g b Total fundraising expenses {Part IX, column {I}, line 25) P> 0.
B 147 Other expenses (Part IX, column (&), fines 11a-11d, 11£24¢) 89,125, 121,088,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), line 25y . 214,530, 228,310,
19 Revenue iesg expenses. Subtract line 18 fromiine 12 et e e e 5:538 . “2,765.
5§ Beginning of Current Year End of Year
33-% 20 Totatassets (Part X line 16) 111,774, 109,009,
%ﬁ 21 Total liabilities (Part X, Ine 26) . R 0. 0.
25122 Net assets o fund balances. Subiract line 21 from fine 20 . e 113,774, 109,000,

{ Part li | Signature Block
Undar penaities of perjury, | deciare that [ have examined this return, including accompanying schedules and statements, and (o the best of my knowledge and belief, R is
true, corracl, and compiste, Declyralion of prgparerﬁpther man officer} is based on all information of which preparer has any knowledge,

4 L T | 2] 257
Sign Signature glallicer

Hera THOMAS C. DAVIS , TREASURER
Type or print rame and Hile

Print/Type preparer's name Prepapey's gignatyre . Date :ﬁeﬂi L P
Paid DEBORAH J KNIGHT Mj 03/07/14) giomonee PO0L18B495

Preparer | Fimys name . DOEREN MAYHEW ’7 v Firm'sEIN . 38-2492570
Use Only | Firm's address , ONE RIVERWAY, SUITE 1200

HOUSTON, TX 77056 Phoneno.713-622-1120
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..o LE_! Yes L _INo

as2em 029 13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2013} AND RESEARCH 74-2013710 page?2
| Part fil | Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any lineinthis Part I ... . . ]

1  Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E7? o [_Ives Xno

If "Yes," describe these new services on Schedule O.

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

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

4a  (Code: ) {Expenses $ 130 P 481, including grants of § } (Revenue$ 74,000, )
HEALTH EDUCATION CLASSES AND SEMINARS; WHAT ABQUT ME?

THE ADOLESCENT GIRLS HEALTH EDUCATION PROGRAM PROVIDES CLASSES TAUGHT
BY A TRAINED FACILITATOR, USING A SUPPORTIVE PEER-GROUP MODEL,
APPROPRTATE HEALTH INFORMATION, AND RESILIENCY SKILL TRAINING 10 BEFFECT
ADOLESCENT HEALTH CONCERNS. "WHAT ABOUT ME?" 1S THE CORRBSPONDING
PUBLICATION WHICH IS ALSO OFFERED TO THE COMMUNITY FREE OF CHARGE

4h  (code: ) {Expenses § 36,257, including grants of $ ) {Revenue 3 15,000, )
THE WOMEN'S HEALTH AND ADVOCACY PROJECT PROVIDES "WHAT ARE THE FACTG?"
HEALTH EDUCATION SEMINARS AND CURRICULUM-BASED CLASSES TO THE
COMMUNITY, WITH SPECIFIC PROGRAMS FOR MARGINALIZED WOMEN. THE PROJECT
ALSQO PROVIDES ONE-TIME FOCUSED SEMINARS ABOUT HEALTH. TWO CORRESPONDING
PUBLICATIONS ARE ALSO OFFERED TO THE COMMUNITY FREE OF CHARGE: "WHAT
ARE THE FACTS?" AND "HOW'S MY HEALTH?"

4¢  (Code: ) (Expenses § 818. including gramts of $ ) {Revenue $ 0. )
THE BODYWORKS PROGRAM ADDRESSES SPECIFIC HEALTHY FAMILY LIFESTYLE
ISSUES. YOUNG WOMEN AND THEIR CAREGIVERS BENEFIT FROM THE COMPREHENGSIVE
HEALTHY LIFESTYLE PROGRAM THAT IS RESPONSIVE TO THE MULTI-CULTURAL
POPULATIONS IN HOUSTON AND HARRIS COUNTY. "WHLCH WEIGH?" IS THE
CORRESPONDING PUBLICATION WHICH IS ALSO OFFERED TO THE COMMUNLTY FREE
QF CHARGE.

4d  Other program services (Describe in Schedute O.)
(Expenses $ inctuding grants of $ } {Revenua § )
de Total program service expenses 167,556,

Form 990 (2013)

332002
10-2¢-13
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2013) AND RESEARCH 74-2013710 Ppaged
[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
If "Yes," complete Schedule A ' 1| X
2 2 X
3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candadates for
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partlt . 4 X
5 Is the organization a section 501(c)(#), 501(c)(5), or 501 (c){6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? J/f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partff . 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? if "Yes, " complete
SCHEGUI D, PAILIL oo et oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credi repair, or debt negotiation services?
IfYes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if "Yes," complete Schedule O, Part v 10 X
11 Ifthe organization's answer to any of the following questions is *Yes,” then complete Schedute D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
B e e oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Past Vil 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiste Schedufe D, Part VI 11c X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported in
Patt X, fine 162 /f "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes," complete Schedule D, PartX __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under ¥IN 48 {ASC 74017 I "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIana Xif e, 12a b
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a schocl described in section 170(b)(1}(A)i)? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule £, Parts lland iV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indiividuals? if *Yes," complete Schedule F, Pants flfand ty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part{ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, Part il 18| X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If "Yes,"
complete Schedule G, Partill . 19 £
20a Did the organization operate one or more hospital facilities? If “Yes," comp!ete Schedule H 20a X
b_lf "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2013}
332003
10-28-13
3
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2013) AND RESEARCH 74-2013710 paged
[ Part IV | Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule ), Parts fanatt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part [X,
column (&), line 27 If "Yes," complete Schedufe I, Parts land itf 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 ahout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SORBUUIE J || ..ottt oo eeeee oot e e 23 X

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24p through 24d and complete

Schedule K, If "No", go to line 25z . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Tax-exempt DORAST | e 24c
d Did the organizaticn act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(¢){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes," complete Schedule L, Part{ 25a X

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables frorn or payables to any current or
former officers, directors, trustees, key emplayees, highest compensated employess, or disqualified persons? If so,
complete Sehedule L, Part Il ettt 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedufe L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if 'Yes," complete Schedule L, Partiy 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part iv 28b X
An entity of which a current or forrmer officer, director trustee, or key employee {or a family member thereof) was an officer
director, trustes, or direct or ingirect owner? If "Yes, " complete Schedule Lot N 28c X
29 Did the organization receive more than $25,600 in non-cash contributions? /f "Yes, " compiete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
f"Yes," complete Schedule N, Part! | e 31 X
32 Did the organization sel, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes," complete
SCABUIE Ny PBIE I .....oo oo eeeeveetee oot oo s e oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule A, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Part if, Iif, or IV, and
PAIEVLING T e e e 34 | X
35a Did the organization have a controlled entity within the meamng of section 8A2(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of secticn 512(b)(13)7 f "Yes, " complete Schedule R PatV, line2 35b
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,"complete Schedule R, Part Vi line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federai income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 14b and 197
Note. All Form 990 filers are required to complete Schedule O ... . s | X
Form 990 2013
332004
10-29-13
4
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Form

THE WOMEN'S FUND FOR HEALTH EDUCATION

990 (2013) AND RESEARCH 74-2013710 page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

Ta Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ta 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1th 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to Prize WIRNEIS? | ... e 1c | X
2a Enter the number of employees reported on Form W3, Transmitta: of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 7
b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e~file {see instructionsy

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” to ling 3b, provide an expianation in Schedule O 3b

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial acceunt in a foreign country (such as a bank account, securities account, or other financial accounty? ... 43 X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,"toline 5a or 5b, did the organization file Form 8886-T2 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as 2 contribution and parily for goods and serviges provided to the payor? | 7a | X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
tofile Form 82827 ... e N e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8839 as required? . | 7g
b if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
B Sponsaring organizations maintaining donor advised funds and section 509(a){3) supporting organizations, Did the supporting
organization, or a donor advised fund maintained by a sponsoring organizaticn, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49662, . ... 9a
b Did the organization make a distribution to a donor, donor advisor, of related DOISON T 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of ¢club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 1tb
12a Section 4947(a}{1) non-exempt charitable trusts. is the organization filing Form 990 in fieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ! 12b ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quafified health plans 8b
¢ Enterthe amount of reservesonhand ... DT 13¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule © ... 114b
Form 990 (2013}
332005
10-29-13
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2013) AND RESEARCH 74-2013710 page6

Part Vi | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduie O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegaied brozd authority to an executive committee or similar comemittee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent 1b 15
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e, 2 | X
3 Did the organization delegate control over managemert duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .. 6 | X
7a Did the organization have mempers, stockholders, or other persons who had the power to elect or appomt one or
more members of the QOVerniNg bOGY? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockhaolders, or
persons other thanthe governing body? b X
8 Did the crganization contemporaneously document the meetings held or written achons undertaken during the year by the following:
@ THe GOVEIMING DOGY? | L L oo oo et 8a | X
b Each committee with authority to act on behalf of the governing body? 8p { X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, " provide the names and addresses in Scheduie © 9 X

Yes | No
10a Uid the organization have local chapters, branches, or affifiates? 10a X
b If "Yes," did the organization have written policies and precedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 93¢ to all members of its governing body before filing the form? | 11a i X
b Describe in Schedule O the process, it any, used by the organization to review this Form 990,
12a Did the organization have g written conflict of interest policy? /f "No,"gotoline 18 i2a; X
b Were officers, directors, or trustees, and key employees required to disclose annwally interssts that could giverisetoconflicts? 12bi X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone ... 12c ] X
13 Did the organization have a written whistleblower policy? N 13 X
14 Did the organization have a written document retention and destruction POHCY 14 X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deiiberation and decision?
a The organization's CEO, Executive Director, or top management official .. . 15a | X
b Other officers or key empioyees of the organization ... . 18b| X

If *Yes" to line 15a or 15b, describe the process in Schedule O {see mstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG the YEAr? e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-F (Section 501(c)(3}s only) avaiiable
for public inspection, Indicate how you made these available. Check all that appily.
Own website ] Another's website xi Upon reguest Other {explain in Schedule O)
19 Describe in Schedufe O whether {and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

KATHERINE STACKEL - 713-623-6543
5353 W, ALABAMA, NO. 615, HOUSTON, TX 77056
332006 10-29-13 Form 990 (2013)
6
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2013) AND RESEARCH 74-2013710
Part Vll[ Compensation of Officers, Directors, rustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note toany line in thisPartvii
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

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

Page 7

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

{A) (8} { (D) ) F)
Name and Titie Average | oo crigfi-nﬁggm an one Reportable Reportable Estimated
hours per i box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
{list any ; the organizations campensation
hours for | = organization (W-2/1099-MISC) from the
related | 51 % {W-2/1099-MISC) organization
organizations| £ | & g and refated
below zig.1: 5 organizations
line) | E]|B1E 15 (28| 5
(1) ANNA BAILEY 1.00
VICE PRESIDENT X X 0. C. 0.
(2) PHILAMENA BAIRD 1.00
TRUSTEE X 0. 0. 0.
{3) JANE BRADEN 1.00
TRUSTEE X 0. 0. 0.
{4) CHRISTINA CROZIER 1.00
TRUSTEE X 0. 0. 0.
(5) THOMAS ¢, DAVIS 1.00
TRUSTEE X 0. 0. 0.
(6) JEFF DINERSTEIN 2.00
TREASURER X X 0. 0. 0.
{7) DEBORAH GRAYSON 1.00
TRUSTEE X 0. 0. g.
{8} STEPHANTE MADAN 2.00
PRESIDENT X X 0. 0. g.
(9) PAULINA MCGRATH 1.00
TRUSTEE X 0. 0. g.
(10) DAISY MORALES 1.00
TRUSTEE X 0. 0. o.
{11) LAUREN NGLASCO 1.00
TRUSTEE X g. 0. ¢.
{12} JGSEPH ROBERTSON 1.00
TRUSTEE X 0. 0. g.
(13) MBRILYN SUMNER 1.00
TRUSTEE X 0. 0. g.
(1¢) KIRAN VERMA 1.00
TRUSTEE X 0. 0. 0.
{15) HECTOR VILLARREAL 1.00
TRUSTEE X 0. 0. 0,
{16) KATHERINE S, HANEEF 45.00
EXECUTIVE DIRECTOR X 55,305, 0. 5,977.
332007 10-29-13 Form 990 (2013)
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 980 (2013} AND RESEARCH T4-2013710 page8
| Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) o) (E) (F)
Name and title Average | C,icc’f{ﬁgg’man one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
tistany & the organizations compensation
hours for | 5 organization {(W-2/1099-MISC) from the
related ij (W-2/1099-MISC) organization
organizations ‘1” 8 and retated
below 2 ol g organizations
line) S g :

1b Substotal > 55,305, 0.] 5,977,
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total{addfines tbande) ... > 55,305, 0. 5,977,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule Jforsuch person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

{A)

NONE

(B)

Description of services

{C)
Compensation

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

332008
10-28-13

09480307 758181 2070100

8

Form 990 (2013)

2013.03000 THE WOMEN'S FUND FOR HEALTH 20701001



THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2013) AND RESEARCH 74-2013710 Page9
[Part VIIT T Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl .. L]
) =) ) Revenuﬁ’xcluded
Total revenue Related or Unrelated from tax under
exempt function business seclions
revenue revenue 519-514
£ £| 1a Federated campaigns 1a
53| b Membershipcues . . .. 1b 5,575,
¢&| ¢ Fundraisingevents 1c
%;_‘E d Related organizations 1d 27,000,
g‘ ‘% e Government grants {contributions) 1e
2. f  Alt other contributions, gifts, grants, and
3= similar amounts not included above 1#| 137,500.
Eg g Noncash contributions inctuded in fines 1a-11: §
O8| h Total.Addlinestatf ... » | 170,075,
Business Code|
a 2a
§ . b
W g c
4] e
o f Al other program service revenue
g Total. Addlines2aRf ... »
3  Investment income (including dividends, interest, and
other simitar amounts) »
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ...
(i) Real {ii) Personal
6a Grossrents ... .
b Less:rental expenses
¢ Rental income or {loss)
d Netrentalincome or{foss) ... ... >
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfloss) . .. .. .. .
d Netgainor(loss) ... »
@ 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on iine 1¢). See
5 Parttv,line 18 .. ... all70,680.
£ | b Less:directexpenses .. p{115,210.
¢ Netincome or (loss) from fundraising events ... > 55,470, 55,470.
9 a Gross income from gaming activities. See
ParW.line19 a
b Less: direct expanses N b
¢ Netincome or (loss) from gaming activities ... ... »
10 a Gross sales of inventory, less retumns
and allowances ... a
b Lessicostofgoodssold . . b
¢ _Net income or (loss) from sales of inventory ... -
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ... ...
e Total Addlines atd >
12 Total revenue. Seeinstrugtions. .. ... > 225,545, 0. 0., 55,470.
ms Form 990 (2013)
]
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THE WOMEN'S FUND FOR HEALTH EDUCATION

74-2013710

09480307 759181 2070100

Form 990 {2013) AND RESEARCH Page 10
| Part 1X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).
Check if Schedule O contains a response or nete to any fine 0 this Part I e L)
Do not include amounts reported on lines 6b () © ) 2
4 Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 55,305, 29,031. 26,274.
6 Compensaticn not included above, fo disqualified
persons (as defined under section 4358(f)(1}} and
persons described in section 4858(c)(3YB)
7 Othersalariesandwages 36,654, 36,654,
8  Pension plan accruals and contributions (include
secticn 401{k) and 403(b) employer contributions)
9 Otheremployee benefits 9,457, 6,755, 2,702,
10 Payrolitaxes ... 5,806. 4,147, 1,659.
11 Fees for services (non-employees):
a Management
b Legal ..
¢ Accounting 8,250. 8,250,
d Lobbying
e Professional fundraising services. See Part IV, line 17
T Investment manzgementfees
g Other. (Ifline 11g amount exceeds 10% of lina 25,
column (A) amount, list line 11g expenses en Sch 0.) 13,103. 9,360. 3,743,
12 Advertising and promotion
13 Officeexpenses. . . 15,424, 15,082, 342,
14 Information technology . 4,992. 3,945. 1,047,
15 Royalties
16 Occupancy . .. ... 12,458, 15,834. 3,624,
17 Travel o 2,112, 1,883, 229.
18 Payments of travel or entertainment expenses
for any federat, state, or local public officials
18 Conferences, conventions, and meetings
20 nterest
21 Paymentstoaffiletes ..
22 Depreciation, depletion, and amortization
23 nsurance 4,264, 1,425. 2,839,
24  Cther expenses. ltlemize expenses not covered
above. (List miscellanaous expenses in line 24e. If line
24 amount exceeds 10% of ling 25, calumn (A)
amount, list line 24¢ expenses on Schedule 0.}
a PRINTING & PUBLICATIONS 19,419. 18,693, 726.
t SUPPLIES 7,812, 6,935, 877,
¢ EQUIPMENT LEASE 5,653, 4,740. 913,
d NAME CHANGE PROJECT 4,170. 3,279, 891.
e Al other expenses 16,431, 9,793, 6,638.
25 Total functional expenses. Add lines 1 through 24e 228,310, 167,556, 60,754. 0.
26  Joint costs. Complets this fine only if the organization
reported in ¢olumn (B) joint costs from a combined
edugational campaign and fundraising soficiation.
Check here Lt following SOP 98-2 {ASC 958-720)
332010 10-29-18 0 Form 990 (2013)
1
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2013) AND RESEARCH 74-2013710 page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note o any line inthis Part X ... . T TR TNV N OO U OO PO UPOPIUUPDPPPPUP L]
(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing .. .. 111,774, 4 109,009.
2 Savings and temporaty cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net | 4
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Pardlof Schedule L . 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1}}, persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501{c)(9) voluntary
.3 employees’ beneficiary organizations (see instr), Complete Part 1l of Scht 6
B | 7 Notesandioansreceivable,net T
< | 8 nventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
t0a Land, buiidings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10z
b Less: accumulated depreciation 10b 10c
" 11
12 12
13 13
14 14
15 15
16 111,774.] 6 109,009,
17 17
18 18
19 19
20 B 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
o |22 Loans and other payabies to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
& Complete Part ff of Schedule L ... ... 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties 24
25  Other liabilities (including fedferal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here [X] and
bt complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 101,774.| 27 109,009.
c‘n—g 28 Temporarily restricted net assets 10,000.] 28 0.
T {20 Permanently restricted netassets 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here p D
] and complete lines 30 through 34.
£ |80 Capital stock or trust principsl, or current funds TR 30
g 31 Paic-in or capital surplus, or land, building, or equipment fund 31
§ |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances 111,774.] 33 109,009,
34 Total liabilities and net assets/fund batances ... 111,774.] 34 109,000.
Form 990 (2013)

332011
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2013) AND RESEARCH 74-2013710 page12

Part XI | Reconciliation of Net Assets

Check if Scheduie © contains a response or note to any fine inthis Part X1

© N B R LN

Py
<

Total revenue (must equal Part VIIL, column: {A), line 12)

225,545,

Total expenses {must equal Part IX, column {4}, line 25)

228,310,

Revenue less expenses. Subtract line 2 fromline 1 ...

_2,7651

Net assets or fund balances at beginning of year (must equal Part X, tine 33, colurnn (A

111,774,

Net unreatized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Cther changes in net assets or fund balances (explain in Schedule 0}

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 83
column {B)}

109,0089.

2a

3a

Accounting method used to prepare the Form 990: [ Cash [Xj Accrual 1] Other

Yes i No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both;

Separate basis Consclidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the finangial statements for the year were audited on & separate basis,
consolidated basis, or both:

Separate basis [:3 Consolidated basis [:] Both consclidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the 1ax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requ:red audit

or audits, explain why in Schedule O and descripe any steps taken to undergosuch audits ... ... ...

2al X

2b X

2ci X

3a X

3b

32012

#0-29-13
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support —PANAn
Complete if the organization is a section 501(c){3} organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

nternal Revenue Service > Informatian about Schedule A (Form 960 or 980-E2) and its instructions is at www. irs. gov/form99o. inspection

Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND RESEARCH 742013710

[Part1 | Reason for Public Charity Status (Al organizations must complete this part) 566 nstructions.

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

1 ]

S WL

~ o

]
L]
X]
L]
]

8
9

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

[ A schoct described in section 170(b}(1){A)(i). (Attach Scheduie E.

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)iii). Enter the hospital's name,
city, and state:
An organization cperated for the benefit of a college or university owned or operated by a governmentai unit described in

section 170(b){ 1HA)(iv). (Complete Part 11.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 111.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
rmore publicly supported organizations described in section 509(a)(1) or section 508{a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a D Typel b Type |l c {:] Type Itl - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled girectly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2).
f If the organization received a written determination from the 1RS that it is a Type |, Type I, or Type Il
supporting organization, check this box e, -
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (ily and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in () above? N | 11g(ii)
{ili) A 35% controlied entity of a person described in (i) or (i) above? |1 1g(iii)
h Provide the fofowing information about the supported arganization{s).
(i) Name of supported (i) EIN (iif} Type of organization XIv} IS the organization| {v) Bid you notify the Orga{(]‘ifzigl'i%}]“% col. | (¥iiy Amount of monetary
organization (described on lines 1-9 §n col. (_1) listed in your qrgamzataon in col, (iyorganized in the supporl
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2013
Form 990 or 990-E2Z.
332021
09-25-13
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 990-E2) 2013 AND RESEARCH

74-2013710 page2

{Partll | Support Schedule for Organizations Described in Sections 170(b)(1){AIIV) and 1700 ANV

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in)p»
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

3 The vaiue of services or facilities

6

furnished by a governmental unit to
the crganization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from lins 4.

(a) 2009

(b) 2010 {c) 2011 (d) 2012

{e} 2013

{f) Total

274,455,

193,626.] 379,183, 360,672.

340,735.

1,548 671,

274,455,

193,626.] 379,183.] 360,672,

340,735.

1,548 671,

409, 267.

1,139,404,

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) p»
Amounts fromline 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is reguiarly carried on
Other income. Do not include gain
or ioss from the sale of capital
assets (Explainin Partiv)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

{a} 2009

(b} 2010 {c} 2011 {d) 2012

(e} 2013

{f) Total

274,455,

193,626, 379,183.1 360,672,

340,735,

1,548,671,

3,641,

2,351, 1,710.

7,704,

2,750,

1,559,125,

12 |

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

organization, check this box and stop here

14 Public support percentage for 2013 (line 8. column {f) divided by line 11, column H)]
15 Public support percentage from 2012 Schedule A, Part 1, line 14

14

15

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the crganization

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

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization
18 Private foundation, ¥f the organization did not check a box on line 13, 16, 16b, 17a, or 17b, check this box and ses instructions

332022
09-26-18

0948

0307 759181 2070100

Schedule A (Form 9980 or 980-EZ) 2013

14
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Schedule A (Form 990 or 99C-£7) 2013 Page 3
] Part lll | Support Schedule for Organizations Pescribed in Section 509{a)(?)
(Complete only if you checked the box on line @ of Part t or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, piease complete Part i)
Section A, Public Support
Calendar year {or fiscal year beginning in) (a) 2009 (b) 2010 (c} 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unreiated trade or bus-
iness under section 513

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

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

6 Total Add fines 1 through & .

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

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

¢ Add lines 7aand 7b

8 _Public support upuzcttive 7¢ frgm ling )
Section B. Total Support

Gatendar year (or fiscal year beginning in) | {a} 2009 (b} 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total

¢ Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties
and income from similar sources

b Unrelated business taxabie income
{less section 511 faxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included it line 10b,
whether or not the business is
reguiarly cariedon

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

13 Total support. (add lines 8. 10¢, 11, ang 12.)

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

check thishoxandstop here ... e el eihereleieeriirieririiee et » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column {f) divided by line 13, column () 15 %
16 _Public support percentage from 2012 Schedule A, Part W, Ene 15 ... s 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column () divided by line 13, column () 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, kne 17 R 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad organization » [:j
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 /3%, check this box and stop here, The organization qualifies as a publicly supported organization > i:]
20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see iNStrUCtONS ... ... »
332023 09-25-18 Schedule A (Form 990 or 990-EZ) 2013
15
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Scheduie A (Form 980 or 990-E7) 2013 AND RESEARCH 74-2013710 pagea
a Supplemental Information, Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part ill, fine 12.
Also complete this part for any additional information. (See instructions).

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

MISCELLANQUS

2010 AMOUNT: § 2,750,

332024 09-25-13 Schedule A (Form 880 or 990-EZ) 2013
16
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THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH 74-2013710

Identification of Excess Contributions
Schedule A included on Part Il, Line 5 2013

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

; ' Total Excess
Contributor’s Name Contributions Contributions
SUMMARY 440,450. 409,267,
Total Excess Contributions to Schedule A, Past i, Uine5 405,267,

323171 05-01-13



Schedule B Schedule of Contributors OME No. 1545-0047
E,i"ég’of’.?% 99%0-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Information about Schedule B (Form $90, 990-E2, or 990-PF) and 20 1 3
lnternal Revenue Service its instructions is at www irs. gov/formggo -
Name of the organization Employer identification number
THE WOMEN'S FUND FOR HEALTH ERUCATION
AND RESEARCH 74-2013710
Organization type (check one):
Fiters of; Section:
Form 980 or 930-EZ Xl 501(c)( 3 } [enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF 501(c)(3) exempt private foundation

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

J 000

501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only & section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

:I For an organization filing Form 980, 990-£7, or 990-PF that received, during the year, $5,000 or more (in money or property) from any cne
contributor. Complete Parts 1 and .

Special Rules

!E For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(a)(1) and 170(b){1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2%
of the amount on (i) Form 990, Part VIll, fine 1h, ¢r (i) Form 990-EZ, line 1. Complete Parts { and I1.

E:l For a section 507(c}(7}, {8}, or (10) organization filing Form 990 or 990-E7Z that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Compiete Parts ¢, i, and 111.

[:} For a section 501(c){7), (8), or (10} organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religicus, charitable, etc., contributions of $5,000 or more during the year ... ... e, ]

Caution. An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B {Form 990, 99C-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of iis Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 890-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 890-PF) (2013)

323451
10-24-13



Schedute 8 (Form 980, 990-EZ, or 990-PF)} (2013)

Page 2

Name of organization
THE WOMEN'S FUND FOR HEALTH EDUCATION

Employer identitication number

AND RESEARCH 74-2013710
Part | Contributors (sec instructions). Use duplicate copies of Part | i additional space is needed.
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 COMMUNITY HEALTH CHOICE, INC.

2636 SOUTH LOOP WEST, SUITE 700

5,000.

HOUSTON, TX 77054

Person @
Payroll D
Noncash [ |

(Complete Part 1f for
noncash contributions.)

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

(c)

Total contributions

(d}
Type of contribution

2 | HARRIET & JOE FOSTER FOUNDATION

325 SUGARBERRY CIRCLE

6,500.

HOUSTON, TX 77024

Person [X}
Payroli
Noncash [ |

(Comptete Part i for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

3 | STRAKE FOQUNDATION

712 MAIN ST., SUITE 3300

7,500.

HOUSTON, TX 77002-3291

Person @
Payroll [
Noncash | ]

({Complete Part il for
noncash contributions.)

(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE BROWN FOUNDATION, INC. person  [X|
Payroll [::l
P.0. BOX 130646 10,000, Noncash [ |
{Complete Part |l for
HOUSTON, TX 77219-0€646 noncash contributions.)
{a) (b} {c} {d)

No. Name, address, and 2IP + 4

Total contributions

Type of contribution

5 | THE ELLWOOD FOUNDATION

P.O. BOX 550049

10,000,

HOUSTON, TX 77255

Petson EX]
Payroll C:]
Neoncash ||

{Complete Part Il for
noncash contribitions.)

(a) (&)
No. Name, address, and ZIP + 4

()

Total contributions

{<}
Type of contribution

6 | THE HOUSTON ENDOWMENT, INC.

6000 TRAVIS ST., SUITE 6400

15,000.

HOUSTON, TX 77002-3000

Person ?EII
Payroll D
Noncash [ |

{Complete Part 1 for
noncash contributions.)

323452 10-24-13

05480307 759181 2070100

Schedule B (Form 990, 930-EZ, ar 990-PF) {2013)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
THE WOMEN'S FUND FOR HEALTH EDUCATION

Empioyer identification number

AND RESEARCH 74-2013710
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE JOHN P. MCGOVERN FOUNDATION Person
Payroll
2211 NORFOLK, SUITE 900 30,000, Noncash [ ]

HOUSTON, TX 77098-4062

{Complete Part [f for
nongash contributions.)

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

()

Teotal contributions

()

Type of contribution

8 | THE RUTH & TED BAUER FAMILY FOUNDATION

4400 POST OAK PKWY

60,000.

HOUSTON, TX 77027

Person
Payroll m
Noncash [ ]

(Complete Part 1l for
nongash contributions.)

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

{c)

Total contributions

{d}
Type of contribution

9 | THE SIMMONS FOUNDATION

109 NORTH POST OAK LANE, SUITE 220

14,000.

HOUSTON, TX 77024

Person [X]
Payroll

Noncash [ |

{Complete Part I for
noncash contributions.)

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

(c}

Total contributions

(d}
Type of contribution

10 { THE WOMEN'S FUND FOR H.E.R. FOUNDATION

5353 W ALABAMA, SUITE 615

27,000.

HOUSTON, TX 77056

Person @
Payroll [ ]
Noncash E]

(Complete Part Il for
noncash contributions,)

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

(c)

Total contributions

{d)
Type of contribution

Person l:]

Payroll D

Noncash [ |
{Complete Part |l for
noncash contributions.)

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

lc)

Totzl contributions

(d}
Type of contribution

Person D
Payrol I:]
Noncash [ |

(Compiete Part H for

noncash contributions.)

323452 10-24-13
15
09480307 759181 2070100
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Schedule B {Form 990, 990-E2, or 990-PF) (2013)

Page 3

Name of organization

THE WOMEN'S FUND FOR HEALTH EDUCATION

Employer identification number

AND RESEARCH T4-2013710
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. o) FMV (or(::)stimate) (c)
from Description of noncash property given N . Date received
Part | [see instructions)
(a) ©
No. (b ; (d)
from Description of noncash property given FMV _(or est:rrnate) Date received
Part [ (see instructions)
{a} ©
No. (b) FMV (or estimate} (d)
from Description of noncash property given . . Date received
Part1 {see instructions}
(a)
No. b) fe) {d)
FMV i
from Description of noncash property given For esttrvate) Date received
Part | (see instructions)
{a)
No. (b} (c) (d)
imat
from Pescription of noncash property given FMv _(or es“".“a €} Date received
Part | (see instructions)
(a ©
No. {b) : {d}
from Description of noncash property given FMV '(or estm::ate) Date received
Part | {see instructions)

323453 10-24-13

09480307 759181 2070100

20

Schedule B {(Form 990, 990-EZ, or 990-PF) {2013}
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Schedule B (Form 996, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH

Employer identification number

74-2013710

Part T Exclusively Teligious, charitabie, €ic., maivigual contiiyutions 10 secuan SUTIEN7], (8], 07 { 1U] Otganizations tHat totaT moze than §71,000 167 the
year. éom lete columns (a) threugh (e) and the following line entry. For crganizations completing Part Il, enter
the total of exclusively religious, charitable, efc., contributions of $1,000 of Jess for the YERT. £ tnie informatio enae
Use duplicate copies of Past Il if additional space is needed.
{a) No.
gg’ﬂ {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaﬂrfpl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggg‘l (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg’ft“! (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

05480307 759181 2070100
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SCHEDULE G , . . . L OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
or -
orm Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ Open To Public
Internal Revenue Service A S o Ingpection
P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www jrs sov/farm 990
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 990, Part IV, line 17. Form 990.€Z filers are not
required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
p [ Internet and email solicitations f 1:3 Solicitation of government grants
[ Phone solicitations g D Special fundraising events

d I:] In-person soiicitations
2 a Did the organization have a written ar oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at [east $5,000 by the organization.

jii} i v} Amount paid - .
{i) Name and address of individual e h(i'n“ | oer {iv) Gross receipts tg %or regame’é by} (vi} Amount paid
or entity (fundraiser) (i} Activity e from: activit fundraiser to (or retained by)
con g Y| stedincolgy | oraanization
Yes | No
Total e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2013
332081
£09-12-13
22
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THE WOMEN'S FUND FOR HEALTH EDUCATICN
Schedule G (Form 990 or 990-E2y 2013 AND RESEARCH

74-2013710 page2

Part it |

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part [V, line 18, or reported more than $15,000

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

{a} Event #1

(b) Event #2

(e} Cther events {d} Total events

ANNUAL FALTL
dd col. {a) th h
CAMPAIGN  [FUNDRAISING 4|® Czof_i” o9
8 (event type) (event type) (total number)
§ t Grossreceipts 27,715, 115,283. 27,682, 170,680,
2 less:Qontributions ..
3 Gross income (line 1 minus line 2} .. 27,715, 115,283. 27,682, 170,680,
4 Cashprizes . .
§ Noncashprizes .
&
5|6 Renvtaoliycosts 3,900. 3,900,
i
817 Foodandbeverages . . .
5
8 Entertainment
9 Other direct expenses 2,748. 25,746, 82,816. 111,310,
10 Direct expense summary. Add lines 4 through 9 in column () . > 115,210,
Net income summary. Subtract line 10 fromtine 3, column () ... 55,470.

! Part 1] | Gaming. Complete if the organizatior: answered "Yes' 1o Form D30, Part iV line 19, or reported more than

%15,000 on Form 990-F7, line 8a.

. (b) Pull tabs/instant ) {d) Totat gaming (add
&
2 (a) Bingo bingo/progressive bingo | (¢} Othergaming |/ {a) through col. {c})
5
oo

1 Grossrevenue ...
w|2 Cashprizes .
&
T
&18 Noncashprizes .
H
5
£14 Rentfaclitycosts . . .
[}

5 Otherdirectexpenses ... ... ..

L] Yes % [L_] ves % |l Yes %

6 Volunteerlabor No L Ino [ iNo

7 Direct expense summary, Add lines 2 through S incolumn (d) >

B__Net gaming income summary. Subtract fine 7 from line 1, column (d) ..o oo e »

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

a Is the crganization licensed to operate gaming activities in each of these states? Lives [ No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L i¥es [ 1 No

b If "Yes," explain:

332082 09-12-13

09480307 759181 2070100
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule G {(Form 890 or 890-E7) 2013 AND RESEARCH 74-2013710 pages
11 Does the organization operate gaming activities with nonmembers? L lves L _INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? .. Clyves [lno

13 [ndicate the percentage of gaming activity operated in:

a The organization's facility e 13a %
b AN outside TACIIY ... e 13b %
14 Enter the name and address of the perscn who prepares the organization's gaming/special events books and records
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I—_—I No

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party %
¢ I “Yes," enter name and address of the third party:

Name »

Address

16 Gaming manager information;

Name P

Gaming manager compensation » %

Description of services provided P

O Director/officer ] Employee E:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense? e e [ ives [no
b Enter the amount of distributions reguired under state Iaw 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiiy and {v}, and Part tll, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedute G {Form 990 or 990-EZ) 2013
24
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule G (Form 990 or 990-E7) AND RESEARCH 74-2013710 pages
i Part IV] Supplemental Information (continued)

Schedule G {Form 990 or 990-E2)
232084

05-01-13
25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘fi5‘°3°‘”

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service > lnmrmimnﬁgwwmmmmgm is at wuww ire noviformasn lnspection

Name of the crganization THE WOMEN'S FUND FOR HEALTH EDUCATION Emplover identification number
AND RESEARCH T4-2013710

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

EXPLANATION: JEFF DINERSTEIN AND PHILAMENA BATRD SERVED ON ANOTHER

NONPROFIT BOARD TOGETHER - FIRE FIGHTERS FOUNDATION HOUSTON. LAUREN NOLASCO

AND TOM DAVIS ARE CLIENTS OF ANNA BATLEY'S AT AXA ADVISORS. LAUREN

NOLASCO'S COMPANY, ADVARION, PROVIDED WEB MANAGEMENT SERVICES TO TOM DAVIS'

COMPANY, DAVIS BROS CONSTRUCTION.

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

EXPLANATION: THE ORGANIZATION HAS MEMBERS.

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

EXPLANATION: THE FORM 980 IS DISCUSSED AT THE BOARD MEETING PRIOR TO FILING

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

THEY MIGHT HAVE REGARDING THE INFORMATION.

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

EXPLANATION: EACH YEAR, TRUSTEES ARE REQUIRED TQO SELF-REPORT ANY CONFLICT

OF INTEREST. SHOULD A CONFLICT EVER ARISE, THE BOARD OF TRUSTEES AS A WHOLE

WOULD VOTE ON HOW TO MANAGE THEIR PARTICIPATION.

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

EXPLANATION: THE EXECUTIVE DIRECTOR'S SALARY WAS REVIEWED BY THE BOARD OF

TRUSTEES OFFICERS. OFFICERS WERE PROVIDED WITH COMPARABILITY DATA FOR

NON-PROFITS OF SIMILAR SIZE (BUDGET) AND REGION. THE SALARY RANGE WAS

DETERMINED BASED ON THOSE CRITERIA AND THE SALARY WAS AWARDED WITHIN THAT

RANGE, BASED ON MERIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) {2013)

332211
09-04-13
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Schedule O (Form 980 or 930-E2) (2013) Page 2
Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number

AND RESEARCH 74-2013710

FORM 5390, PART VI, SECTION C, LINE 19:

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS REVIEWED AT EACH BOARD

MEETING. COMPENSATION IS DETERMINED ON COMPARISONS OF LIKE ORGANIZATIONS

AND DUTIES ASSIGNED TO THE PQSITIONS. THE ORGANIZATION'S ORGANIZING

DOCUMENTS AND TAX RETURNS ARE AVAILABLE THROUGH WRITTEN REQUEST TO THE

ORGANIZATION. THE FORM 990 IS DISCUSSED AT THE BQARD MEETING PRIOR TO

FILING AND THE BOARD OF TRUSTEES ARE TOLD THEY CAN REVIEW AND ASK ANY

QUESTIONS REGARDING THE INFORMATION PRIOR TO FILING THE RETURN.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE ORGANIZATION DID NOT CHANGE ITS PROCEDURES DURING

2013.

830413 Schedule O (Form 990 or 990-EZ) (2013)
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QME No, 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2013
(Form 980} »Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990, P See separate instructions. Opsn to Public
Depactmont of 1he Treasury . - . . Fi i
Inteenal Revenuo Service PInformation sbout Schedule R (Form 990) and its instructions is at weww irs ouviformagn nspection
Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND RESEARCH 74-2013710
Part| Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
{a) {b) {c} {d} {e) )
Name, address, and EIN (if applicable) Primary activity Legal domicite {state or Total income End-of-year assets Cirect controlling
of disregarded entity foreign country) entity
Part i Identitication of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, fine 34 because it had one or more refated tax-exempt
organizations during the tax year.
(a) {bJ (C) ‘d, (e) . . (ﬂ . Sochun(?)ﬁm:(ﬁ)
Narme, address, and EiN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controliing contratted
of related organization foreign country) section status {if section entity entity?
5C1(cH3) Yes No
THE WOMEN'S FUND FOR H,E,R, FOUNDATION -
76-0611083, 5353 W, ALABAMA, SUITE 615,
HOUSTON, TX 77056 WOMER'S FUND KEXAS EO1{C)(3) BOX 1ia X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R {Form 990) 2013

PR {HA 28



THE WOMEN'S FUND FOR HEALTH EDUCATION
Scheduls R (Form 990) 2013~ AND RESEARCH 74-2013710 page2

part i !dentification of Related Organizations Taxable as a Partnership Complete if the organization answered *Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a) b} {c} {d) (e) if 1] (h} {i} ] (k)
Nameg, address, and EIN Primary activity d"ﬁf?"l Direct controliing | Predominantintome | Share of total Shara of Bspropenorar | Code V-UBL  [General eriPargentage
of retated organization otato o entity (lrelated, unretated, income end-of.year norsy | Armaunt In tox *9i03! ownership
Torign sxcludad from fax under assels Foatonst | 20 of Schedule [2¥40%
couaty) sections 512-514) Yes | No | K1 (Form 1085) fyesiNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complets if the organization answered "Yes® on Form 990, Part IV, line 24 because it had one or more related
organizations treated as a corporation: or trust during the tax year.

(@) (b} {c} {d) (e) i {g) Q)] s
Name, address, and EIN Primary activity togat domicile] Direct controlling | Type of entity Share of total Share of Percentage| 8i2(vi13)
of related organization {stata or entity {C corp, S comp, inGome endofyear | ownership | conioied
forergn or trus) assels 14
country} Yos | No
332162 09-12-13 29
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule R (Form 9901 2013 AND RESEARCH 74-2013710  pages

PartV  Transactions Witk Related Organizations Complete if the organization answered *Yes" 6n Farm 980, Part 1V, tine 34, 35b, or 36.

Note. Complete tine 1if any entity is isted in Parts 11, [Il, or IV of this schedufe. Yos | No
1 Duwring the tax year, did the organization engage in any of the following transactions with one or more related organizations fisted in Parts i.IV?
a Receipt of (i) interest {ii} annuities {iii) royalties or (iv) rent from a controlled entity e s 1a X
b Gift, grant, or capital contribution 10 related OfGaNIZAtION(E) | | . . . ... e e e 1B b3
¢ Gift, grant, or capital contribution from refated organizationts) L o o 1c | X
d Leans or loan guarantess to or for related organization{s) ... ... T s R R R . 1d X
e Loans orloan guarantees by related organization(s) 1e X
f Dividends from related Organization ) | X
g Sale of assets to related organization(s) . .. . 1g X
h Purchase of assets from related arganization(s) . - et e e e oo pdh £
i Exchange of assets with related organization(s) .. ... ... RSP OO T TR . k] £
j Lease of facllities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organizationfs) o e I o - 1k X
| Performance of seivices or membership or fundraising sclicitations for related organization(s) o T T ht] X
m Performance of services or membership or fundraising solicitations by related organization(s) . . - 1im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrQanization(e) 1in X
o Sharing of paid employees with related OrganizationgS) e e e e e e 1o X
p Reimbursement paid to related organization(s) for expenses .. e e e e e e e e e e BB X
q Reimbursement paid by related organization(s) for @XpenSes | 19 £
r Other transfer of cash or property to refated organizations) . . R o N T kis X
s Other transter of cash or property from related organization(s} i e e |18 X
2__Ifthe answer to any of the above is “Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds,
o P (b) (e) o _
Name of related organization Transaction Armount involved Method of determining amount involved
fype (a5}
(1 THE WOMEN'S FUND FOR H.E.R. FOUNDATION C 27,000.CASH
(2
(3]
4)
(5)
(6]

352768 69.92.13 3C Schedule R {Form 990) 2013



THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule R (Form$90) 2013 AND RESEARCH 74-2013710  pages

PartVl  Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yas* an Form 980, Part IV, line 37.

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

(a) (b} ] {d (e) 9 {9) (h) (i} G} K}
Name, address, and EiN Primary activity Legal domicite | Predominant income by bei' Share of Share of Dspgor i CodeV-UB!  Joseeat o|Percantage
of entity {state or foraign (re!a‘lgd,_‘ulnrge#t%?(, s total and-ofyear |yt 733‘[‘05%"‘1‘8‘5'&;&?1[3 et | GWnErship
county)  |under section 532-514) [rasine incoms assets vos[No| (O 1065) ve o

Scheduie R {Form 980) 2013

332168
051513 31



THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule R (Form 990) 2013 AND RESEARCH 74-2013710 pages
{ Part VIl { Supplemental Information

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

332165 09-12-13 Schedule R (Form 990) 2013
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