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** FORM 990 PUBLIC DISCLOSURE COPY **

FOR THE YEAR ENDING
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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
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

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. IF YOQOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO 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.
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending ,20 2 0 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-EO and its instructions is at www.irs.gov/form8879eq

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

AND RESEARCH 74-2013710

Name and title of officer

HECTOR VILLARREAL

BOARD TREASURER

(Partl | Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (&), line 12) 1b 296,924.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line Q) .. . 2b
8a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) ... .. 3b
4a Form 990-PF check here P> l:l b Tax based on investment income (Form 990-PF, Part VI, line5) ... 4b
5a Form 8868 check here P> ] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 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

| authorize DOEREN MAYHEW to enter my PINl 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.

|___| 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 within this retyirn t% copy of thereturn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

t

3 AN /-

program, | will enfer my PIN e retyrn’g dis¢losure consent screen.

'j e V/_}\ ) Date B> [LW\}Q O, 20\
i T v \ v 4

(Partlll | 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

Officer's signature p»

| 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> M’dﬁ Date > 08/04/15

y A4 174
Y ERO Must Retain This Form - See Instructions

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

I4_2I-3i0A5 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14
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** PUBLIC DISCLOSURE COPY **

n 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990

OMB No. 1545-0047

2014

| Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Chelc;k ilf)' C Name of organization D Employer identification number
-aple;
appie THE WOMEN'S FUND FOR HEALTH EDUCATION
orange | AND RESEARCH
:Iyﬁnge Doing business as 74-2013710
fatieh Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
Fnal | 5353 W. ALABAMA 615 713-623-6543
ded™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 416,900.
9
famended]  HOUSTON, TX 77056 H(a) Is this a group return
ﬁgﬁ!: F Name and address of principal oficerf HECTOR VILLARREAL for subordinates? [ lyes No
peneid | SAME AS C ABOVE H(b) Are all subordinates includec?__| Yes No

I Tax-exempt status: LX ] 501(c)(3) [ 501(c)(

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

J Website: p» WAW . THEWOMENSFUND . ORG

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

K Form of organization: | X ] Corporation || Trust || Association | | Other p>

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

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: EDUCATING WOMEN AND GIRLS ABOUT
g HEALTH THROUGH PUBLICATIONS, ONE-TIME SEMINARS, AND ONGOING CLASSES.
:,-:, 2 Check this box B> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line a) 3 10
S| 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 ]
£ | 6 Total number of volunteers (estimate if necessary) 6 100
;:6' 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 .....................oooiiiiiiiiiiiiiieeeee 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) ... 170,075. 222,671,
£ | 9 Program service revenue (Part VIll, line2g) 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 55,470. 74,253.
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), lines1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 107,222, 416,697
g 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 1124¢) 121,088. 180,600.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 228,310, 297,297.
19 Revenue less expenses. Subtract line 18 fromline 12 ... =25 65. ~373
ég Beginning of Current Year End of Year
B=[20 Total assets (Part X, line 16) 109,009. 108,636.
%’5’% 21 Total liabilities (Part X, line 26) 0. 0.
%E‘ Net assets or fund balances. Subtract line 21 from line 20 109,009, 108,636,

[Part Il |Signature Block

Under penalties of perjury, | declare that | hav
true, correct, and complete. D on o

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
reparer (ot!]eyfﬁﬁ officer) is based on all information of which preparer has any knowledge.

} At e AN M Zpn | Qs g~ (10,7008
Sign Signature of offiear Y % Date &
Here HECTOR VILLARREAL, BOARD TREASURER
Type or print name and title
Print/Type preparer's name Preparer'g'yigpature Date oneck [ [ PTIN
Paid DEBORAH J KNIGHT Mjw 08/04/15 'S'e”.empmyed 00118495
Preparer |Firm'sname p DOEREN MAYHEW (/ # Firm'sEINp 38-2492570
Use Only |Firm's address ,, ONE RIVERWAY, SUITE 1200
HOUSTON, TX 77056 Phoneno.713-789-7077
May the IRS discuss this return with the preparer shown above? (see inStructions) ... [X] Yes |__] No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2014) AND RESEARCH 74-2013710 page2
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... ... oo ]

1 Briefly describe the organization’s mission:

TO 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 PrOr FOM 990 0F 990-EZ? ..o [ves [XINo
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 No

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

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

4a (Code: } (Expenses $ 61 ’ 344, inctuding grants of $ ) (Revenue $ 5 ’ 000. )
HEALTH EDUCATION CLASSES AND SEMINARS; WHAT ABOUT ME?

THE ADOLESCENT GIRLS HEALTH EDUCATION PROGRAM PROVIDES CLASSES TAUGHT
BY A TRAINED FACILITATOR, USING A SUPPORTIVE PEER-GROUP MODEL,
APPROPRIATE HEALTH INFORMATION, AND RESILIENCY SKILL TRAINING TO EFFECT
ADOLESCENT HEALTH CONCERNS. "WHAT ABOUT ME?" IS THE CORRESPONDING
PUBLICATION WHICH IS ALSO 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 CLASSES TO THE
COMMUNITY, WITH SPECIFIC PROGRAMS FOR MARGINALIZED WOMEN. THE PROJECT
ALSO PROVIDES ONE-TIME FOCUSED SEMINARS (SMART LUNCHES AND WEBINARS)
ABOUT HEALTH. TWO CORRESPONDING PUBLICATIONS ARE ALSO OFFERED TO THE
COMMUNITY FREE OF CHARGE: "WHAT ARE THE FACTS?" AND "HOW'S MY HEALTH?"

4c  (Code: ) (Expenses $ 41 ’ 714, including grants of $ ) (Revenue $ )
THE BODYWORKS PROGRAM ADDRESSES SPECIFIC HEALTHY FAMILY LIFESTYLE
ISSUES. YOUNG WOMEN AND THEIR CAREGIVERS BENEFIT FROM THE COMPREHENSIVE
HEALTHY LIFESTYLE PROGRAM THAT IS RESPONSIVE TO THE MULTI-CULTURAL
POPULATIONS IN HOUSTON AND HARRIS COUNTY. "WHICH WEIGH?" IS THE
CORRESPONDING PUBLICATION WHICH IS ALSO OFFERED TO THE COMMUNITY FREE
OF CHARGE.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 245 ’ 376.

Form 990 (2014)

432002
11-07-14
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2014) AND RESEARCH 74-2013710 page3
| Part IV | 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 | e, 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 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, Part Il | _____..............o——— 4 X
& s the organization a section 501(c)(4), 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 /il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 O, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e, 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIT VI e e e e 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 162 /f "Yes," complete Schedule D, Part VIl ..., i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII e 12a X
b Was the organization included 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 Xi and Xil is optional 12bh X
18 Is the organization a school described in section 170(0)(1}(A)(i)? /f "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 | and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . ... 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? If "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 Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2014) AND RESEARCH 74-2013710  paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts land il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land il ... 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNEAUIB U 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 year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GOt lin@ 262 | | e, 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
AN OO Dt DONaS ? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCheAUIE L, Part e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part iV~ . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheaduleM 2 | 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 liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
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 R, Part | . . . ... . ... X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, Ill, or IV, and
PaIEY, I8 T e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 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 section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, 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 V, iN€ 2. e 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 federal 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 11b and 19?
Note. All Form 990 filers are required to complete SChedule O o i i oot e et s et ieiees et ee et 38 | X
Form 990 (2014)
432004
11-07-14
4
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Form

THE WOMEN'S FUND FOR HEALTH EDUCATION

990 (2014) 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 V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNGIS? ... .. ... oo oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . 2a 5
b If at least 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 instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleCO 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for 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 time during the taxyear? . . ... b5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... .. 5b X
If "Yes," to fine Sa or 5b, did the organization file Form 8886-T? ... ... 5c
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 CoMtrbDUtIONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIE? . 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 a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOfile FOMM B2B2? ... oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
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? . .. ... . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. gb
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
¢ Enterthe amount of reserves onhand ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2014) AND RESEARCH 74-2013710 page6

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

Check if Schedule O contains a response or note to any line inthis Part VI .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StockhoIders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? | e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOUY? | oot g8a | X

b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . ... . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o1

oo (s |w
b be

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b if "Yes," did the organization have written policies and procedures 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 complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

18 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14 X

e

b Ee B Eeibe

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization ... ... ... .. 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . 16a X
b If "Yes," did the organization follow a 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 10 SUCH arrangemMeN S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website 1:! Another's website Upon request I::] Cther (explain 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
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
LINDA RHODES - 713-623-6543
5353 W. ALABAMA, NO. 615, HOUSTON, TX 77056
432006 11-07-14 Form 990 (2014)
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2014) AND RESEARCH 74-2013710 page?
]Part YII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi
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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® 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.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ot C,i‘gfgiggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(tlist any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |2 and related
below Sls|. |22 . organizations
i) |S|Z|E|5 5|5
(1) ANNA BAILEY 2.00
PRESIDENT X X 0. 0. 0.
(2) PAULINA MCGRATH 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) HECTOR VILLARREAL 2.00
TREASURER X X 0. 0. 0.
(4) JEFF DINERSTEIN 2.00
ASST, TREASURER X X 0. 0. 0.
(5) JANE BRADEN 2.00
DEVELOPMENT CO-CHAIR X 0. 0. 0.
(6) DEBBYE CROFOOT-MORLEY 2.00
DEVELOPMENT CO-CHAIR X 0. 0. 0.
(7) CHRISTINA CROZIER 1.00
MEMBER AT LARGE X 0. 0. 0.
(8) DEBORAH GRAYSON 1.00
MEMBER AT LARGE X 0. 0. 0.
(9) JOSEPH ROBERTSON 1.00
COMMUNITY OUTREACH X 0. 0. 0.
(10) MARILYN SUMNER 1.00
MEMBER AT LARGE X 0. 0. 0.
(11) KATHERINE S, HANEEF 45.00
EXECUTIVE DIRECTOR X 59,951. 0. 1,639.
(12) LINDA M. RHODES 45.00
EXECUTIVE DIRECTOR X 9,400. 0. 0.
432007 11-07-14 Form 990 (2014)
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2014) AND RESEARCH 74-2013710 page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 € (D) (B) (F)
Name and title Average (do not cri(gslrgoorgthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |8 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | = g 1g and related
below |El=s|_ |2 EE|, organizations

1b Sub-total ... > 69,351. 0. 1,639,
¢ Total from continuation sheets to Part VIl, SectionA = > 0. 0. 0.
d Total (add lines tband 1€) ... > 69,351. 0. 1,639.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INAIVIUAI ||| . .. . ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH DEISON ..o 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(%)
Compensation

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

0

432008
11-07-14
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2014) AND RESEARCH 74-2013710 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... (]
A ) © RevenugDe)xcluded
Total revenue Related or Unrelated from tax under
exempt function business sections
revenue revenue 519-594
2 2| 1a Federated campaigns .. .. . 1a
5 3| b Membershipdues ... 1b 1,750.
4| © Fundraisingevents . .. . . . 1c
'gc_‘i d Related organizations 1d 19,000.
gu_% e Government grants (contributions) ie
2 & f All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 201,921.
B T ATOUIL IULNCMGEaanove .
"g-u g Noncash contributions included in lines 1a-1f: $ 8 2 ’ 7 2 3 .
OK| h TotalAddlinestatf ... > | 222,671,
Business Code|
g |22
25 e
o f All other program service revenue . .
g Total. Addlines2a2f ... ... | <
3  Investment income (including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ..o >
() Real (ii) Personal
6 a Grossrents . ...
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (108S)  .........cc.oooooviiiioeiieiv . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
Net gain or (J0SS) ..o »
© 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV,line 18 ... all94,229.
£ | b Lessidirectexpenses ... b119,976.
¢ Netincome or (loss) from fundraising events  .............. | 74,253, 74,253.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses .. ... b
¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances
Less: cost of goods sold
¢ Net income or (loss) from sales of invento
Miscellaneous Revenue Business Code]
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ..., >
12 Total revenue. Seeinstructions. ... ... .. » 296,924, 0. 0.] 74,253.
or Form 990 (2014)
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Form 990 (2014)

THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH

74-2013710 page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Hine in this Part IX ..o e L]
Do not include amounts reported on lines 6b, T £ ®) ©) isi
4 otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... . 55,480. 46,465. 9,015.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 44,867. 37,576. 7,291.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... . 6,850. 5,737. 1,113,
10 Payrolitaxes ... 9,500. 7,956. 1,544.
11 Fees for services (non-employees):
a Management
b Legal
© ACCOUNtING ... ...\ 8,125. 8,125.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (Ifline 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 261. 261.
12 Advertising and promotion ...
13 Office eXpeNses..__.... ... 499. 64. 435.
14 Information technology .. ... 6,313. 4,561. 1,752,
15 Royalties ...
16 OCCUPANCY ...\ 22,599. 18,320. 4,279.
17 Travel 2,526. 2,317, 209.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentstoaffiates . .. ...
22 Depreciation, depletion, and amortization
23 Insurance ... 4,425. 1,785. 2,640.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a WEDDING RAFFLE EXPENSE 57,681, 57,681.
b PRINTING & PUBLICATIONS 38,499, 38,150. 349.
¢ NAME CHANGE PROJECT 12,4989. 5,688. 6,811.
d ROCKIN' RESILIENCY EXPE 5,000. 5,000.
e All other expenses 22,173. 14,076. 8,097.
25  Total functional expenses. Add lines 1 through 24e 297,297. 245,376. 51,921. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here Jp- if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2014) AND RESEARCH 74-2013710 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line N this Part X ... i L]
(A) (B8)
Beginning of year End of year
IR e o — 109,009.] 1 108,636.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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 sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
] 7 Notes and loans receivable, net | ... 7
< 8 Inventories for sale Or USE | ... ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible @SSetS | . e, 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... 109,009.] 16 108,636.
17 Accounts payable and acCrued expenses ..., 17
18 Grantspayable | 18
19 Deferred reVenUe ... .. ... 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> LX] and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets | . ... 109,009.| 27 108,636,
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958}, check here P D
& and complete lines 30 through 34.
% |30 Capital stock or trust principal, or current funds ..o 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
< |33 Totalnetassetsorfundbalances 109,009, a3 108,636,
34 Total liabilities and net assets/fund balances ... 109,009.] a4 108,636.
Form 990 (2014)
432011
11-07-14
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2014) AND RESEARCH 74-2013710 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... [ ]
1 Total revenue (must equal Part VIll, column (A), iNe 12) ..o 1 296,924.
2 Total expenses (must equal Part IX, column (A), line 25) 2 297,297.
3 Revenue less expenses. Subtract fine 2 from line 1 3 -373.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... 4 109 ,0089.
5 Net unrealized gains (108Ses) ONINVESIMENES | ... el 5
6 Donated services and use of faCilities ... e, 6
T INVESIMENt BXDENSES | s 7
8 Prior period @adjUSIMENTS e, 8
9 Other changes in net assets or fund balances (explain in Schedule ) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B e 10 108,636.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any liNe in this Part Xl ..ot [(x]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

Actand OMB Gircular A133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2014)
432012
11-07-14
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OMB No. 1545-0047

2014

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. Open to Public
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

AND RESEARCH 74-2013710
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a 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 operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental 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 general public described in
section 170(b)(1)(A)(vi). (Complete Part 1))
A community trust described in section 170(b){1){(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c ] Type lli 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 l:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of SUPPOrted OrganiZatIONS ... .. . . e,
__g Provide the following information about the supported organization(s).

H ON

4]

0 B0 O D000

10
11

10

(i) Name of supported
organization

M EIN

(iiif) Type of organization
(described on lines 1-9
above or IRC section

iv) Is the organization
listed in your
governing document?

(v} Amount of monetary
support (see
Instructions)

{vi) Amount of
other support (see
Instructions)

(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2014

432021 09-17-14
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 990-E7) 2014 AND RESEARCH 74-2013710 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170{b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 193,626.] 379,183.| 360,672.] 340,735.| 416,900. 1,691,116,

2 Taxrevenues 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 to
the organization without charge

4 Total. Add lines 1 through 3 193,626.] 379,183.] 360,672, 340,735.] 416,900. 1,691,116,

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

column(® 207,596.
1,483,520,

6 Public support. Subtract line 6 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 193,626.] 379,183.] 360,672.] 340,735.] 416,900. 1,691,116,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,351. 1,710. 2. 4,063.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 2,750. 2,750.

11 Total support. Add lines 7 through 10 1,697,929,
12 Gross receipts from related activities, etc. (see inStructions) 12 |
13 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 DOX AN STOP NEI@ ... ... oottt et a st et e s e e ernneeeeae » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by line 11, column {f) ... 14 87.37 «
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 73.08 %

16a 33 1/3% support test - 2014. 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 .. e >
b 33 1/3% support test - 2013. 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 stop here. The organization qualifies as a publicly supported organization . .., > D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. > L]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... 4 I::]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 ... ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Suntctline 7 from line §)
Section B. Total Support

Galendar year (or fiscal year beginning in) p {(a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -...........
13 Total support. (add fines 9, 10¢c, 11, and 12))

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

ChECK thisS DOX 8NA SEOP MO . oo oo ekttt ettt ettt ettt et et e et irieeas »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ®) . ... ... 16 %
16 Public support percentage from 2013 Schedule A, Part I, ine 15 . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... » D
432023 09-17-14 Scheduie A (Form 990 or 990-EZ) 2014
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 990-E7) 2014 AND RESEARCH 74-2013710 pages
{Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No* describe in pgp \yy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in paps \yy how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pgrt vy when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes, " explain in papt \yy What controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in part \y What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PpUrposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) 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 to the organizing document). 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in pgp vy, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pgpt vy, 9b
¢ 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 detail in part v, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 990-E7) 2014 AND RESEARCH 74-2013710 pages
|Part V| Supporting Organizations ,inueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? Ha
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in part vy 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgp \yy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled 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 year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgp yj how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in pgpt yy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in pgpt vy the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeal(see instructions):
a [lThe organization satisfied the Activities Test. Complete jjpe o below.
b The organization is the parent of each of its supported organizations. Complete jing 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in pgpt vy identify
those supported organizations and explain ~ 1'ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in pgrt ) the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vr. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in papt yy_the role played by the organization in this regard. 3b

432025 00-17-14 Scheduie A (Form 990 or 990-EZ) 2014
17
09220804 759181 2070100 2014.04010 THE WOMEN'S FUND FOR HEALTH 20701001

No




THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule A (Form 990 or 990-£7) 2014 AND RESEARCH 74-2013710 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

i [N |-

O |~ {WIN |-

[}

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ |0 |0 |T |

w
w

E-N

W iN|® |,
O INi® O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

bW IN |-

DD W [N |-

~

Schedule A (Form 990 or 990-EZ) 2014
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule A (Form 990 or 990-E7) 2014 AND RESEARCH 74-2013710 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /-, tinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

R IND O D |

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

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

1 Distributabie amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

__ g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i _Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

@ a0 (U |w

Schedule A (Form 990 or 990-EZ) 2014
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 990-E7) 2014 AND RESEARCH 74-2013710 pages

l Eart !' ] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and Part 11, line 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.

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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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 2014

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

Contributor's Name Contributions Contimutions
SUE TRAMMELL WHITFIELD 43,450. 9,491.
THE BROWN FOUNDATION 50,000. 16,041.
THE ELLWOOD FOUNDATION 47,900. 13,941.
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 If, Line 5 207 ,596.

423171 05-01-14



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

ffg'é“o?&%’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Information gbout Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Internal Revenue Service its instructions is at www.irs,gov/form990 -

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

AND RESEARCH

Employer identification number

74-2013710

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form SS0-PF

501(c)(@) exempt private foundation

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

U ooo

501(c)(3) taxable private foundation

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

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

General Rule

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

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

L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and H1.

L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 nonexclusively

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

> 3

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH

Employer identification number

74-2013710

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroli D
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
$ 10,000. Noncash | |
(Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll L]
$ 11,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll D
$ 17,477. Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll L]
$ 11,000. Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [:|
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH

Employer identification number

74-2013710

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person
Payroll D
$ 15,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person
Payroll i:]
$ 12,400, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d
Total contributions Type of contribution

Person
Payroli D
$ 10,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

10

Person
Payroll D
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

11

Person
Payroll Ij
$ 15,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

12

Person
Payroll :]
$ 15,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 11-05-14

09220804 759181 2070100
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Schedule B (Form 990, 990-EZ, or 990-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 duplicate copies of Part | if additional space is needed.

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

(c) (d)

Total contributions Type of contribution

13

Person
Payroli D
$ 30,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

14

Person
Payroll \:]
3$ 19,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

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

(c) {d)

Total contributions Type of contribution

15

Person D
Payroll D
$ 55,500. Noncash

(Complete Part Ii for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

Person D
Payroll [ ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

Person E
Payroll {__J
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

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

Employer identification number

74-2013710

Part . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No.

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

GIFT CARDS, ACCOMMODATIONS FOR
15 LAKEHOUSE, EVENT SPACE, CATERING,
CAKE, AND PHOTOGRAPHER
55,500.
(a)
(c)

No.
froc:n Description of o h i FMV (or estimate) Date r(:<):eived
o escription of noncash property given (see instructions)

(a)

()

No.
ffoc;n Description of o h i FMV (or estimate) Date r(:c):eived
i escription of noncash property given (see instructions)

(a)

(c)

No.
froc:n D ipti f ol h i FMV (or estimate) Date r(:c):eived
i escription of noncash property given (see instructions)

(a)

No. b) @ (@)
from D ipti f h ty gi FMV (or estimate) Date received
o escription of noncash property given (see instructions)

(a)

(c)
f?o% D ipti f o h i FMV (or estimate) Date r(gc):eiv d
oo escription of noncash property given (see instructions) e

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH

et Rl i

Use duplicate copies of Part |l if additional space is needed.

Employer identification number

74-2013710

TEIigious, charitable, eic., CoNtbutions 1o organizations described in section b0 ” )77, w‘ atiotal more than o1, or

any one contributor. Complete columns (a) through (e) and the following line entry. For orgamzatmns
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

(a) No.
g ;_ftnl (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.
If;:rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggﬂ (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.
IfDraorTl (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

423454 11-05-14

09220804 758181 2070100
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
internal Revenue Service . . o Inspection
P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www, jrs.gov/form 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-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b ] Internet and email solicitations s Solicitation of government grants
c [:] Phone solicitations g I:] Special fundraising events

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

iii) pid v) Amount paid ; .
(i) Name and address of individual " o f&n faiser (iv) Gross receipts té zor retaine% by) (vi} Amount paid
or entity (fundraiser) (i) Activity Mool of | from activit fundraiser to (or retained by)
cantributions? Y fisted in col. (i) organization
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) 2014
432081
08-28-14
27
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule G {Form 990 or 990-E7) 2014 AND RESEARCH

74-2013710 page2

|Part ] |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

SPR(]a:)I\IIEéent #1 FAL(II-)‘) Event #2 {c) Cther events (d) Total events
(add col. (a) through
FUNDRAISER [FUNDRAISER 4 col. (c)
© (event type) (event type) (total number) '
3
c
[
B |1 Grossreceipts ... .. 24,075. 155,719. 14,435. 194,229.
2 less: Contributions ...
3 Gross income (line 1 minus ine2) ... 24,075. 155,7189. 14,435. 194,229.
4 Cashprizes . ...
5 Noncashprizes ... ... ...
%]
O
1]
Gle Rent/faciltycosts .~~~ 3,316. 3,000. 6,316.
&
g 7 Foodand beverages ...
=
8 Entertainment ...
9 Otherdirectexpenses . 3,828. 37,698. 72,134. 113,660.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 119,976.
11 Net incom? summary. Subtract line 10 from line 3, COIUMN (Q) ..o » 74 ,253.
Part Iil l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (@) Bingo bingo/progressive bingo | (¢) Othergaming (a) through col. (¢))
5
o
1 GroSSIevenue ...
w|2 Cashprizes ...
&
@
&13 Noncashprizes . . . . ...
ud
i3]
£ 4 Rentfacilitycosts
8
5 Otherdirectexpenses ...
L] Yes % L] Yes % [ ] Yes %
6 Volunteerlabor L INo [_INo [ no
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

432082 08-28-14

09220804 759181 2070100
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule G (Form 990 or 990-E7) 2014 AND RESEARCH 74-2013710 pages
11 Does the organization conduct gaming activities with nonmembers? L Tves 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? || . Cdves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facCility ... e 13a %
b Anoutside facility . e, 13b %

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

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. :I Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? . Cves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
]Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

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

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule G (Form 990 or 990-E7) AND RESEARCH 74-2013710 pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 890-E2Z)
432084 4
05-01-1
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 4

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open To Eublic
Internal Revenue Service »_Information about Schedule M (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number

AND RESEARCH 74-2013710
{Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures

Art - Fractional interests

Books and publications ...
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLC, or

trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18  Collectibles ...
19 Foodinventory ... ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

[ Y

- O W O ~NOG L WN
vy}
O
©
=
7]
©
=]
Q
j=2
)
=]
o]
o

25 Other » (VARIOUS GIFT ) X 19 82,723, [FAIR MARKET VALUE
26 Other P | )
27 Other P )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

80a During 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 initial contribution, and which is not required to be used for

exempt purposes for the entire hoIdING PEHOU? | .. e 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONST? oot 32a X

b If "Yes," describe in Part |l
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule M (Form 990) (2014) AND RESEARCH 74-2013710 Page 2

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

432142 08-12-14 Schedule M (Form 990) (2014)

32
09220804 759181 2070100 2014.04010 THE WOMEN'S FUND FOR HEALTH 20701001



OMB No. 1545-0047

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

{Form 990 or 990-EZ) Compiete 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 ‘0. Public
Internai Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at wwiw irs gov/form990. Inspection
Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND RESEARCH 74-2013710

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

JEFF DINERSTEIN AND PHILAMENA BAIRD SERVED ON ANOTHER NONPROFIT BOARD

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

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

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

BROS CONSTRUCTION.

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

THE ORGANIZATION HAS MEMBERS.

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

THE FORM 990 IS DISCUSSED AT THE BOARD MEETING 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:

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

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

ON HOW TO MANAGE THEIR PARTICIPATION.

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

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organizaton THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND RESEARCH 74-2013710

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

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

COMPENSATION IS DETERMINED ON COMPARISONS OF LIKE ORGANIZATIONS AND DUTIES

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

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

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

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

INFORMATION PRIOR TO FILING THE RETURN.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS PROCEDURES DURING 2014.

Ga5714 Schedule O (Form 990 or 990-EZ) (2014)
34
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- - - OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships .
(Form 990) P-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 4
P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Open to Public

P-Information about Schedule R (Form 990) and its instructions is at WL irs. gov/formaan

Inspection
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) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part i Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related tax-exempt
a organizations during the tax year.

(a) (b) (C) (d) . (e) 3 ) (f) . Section(?1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No

THE WOMEN'S FUND FOR H.E.R, FOUNDATION -
76-0611083, 5353 W, ALABAMA, SUITE 615,
HOUSTON, TX 77056 JWOMEN 'S FUND [FEXAS 501(C)(3) BOX 11A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014

432161

08-14-14  LHA 35



THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule R (Form 990) 2014

AND RESEARCH

74—2013710 Page 2
Part Il Identiﬁcation of Related Organizat_ions 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) ] (9) (h) 0] )] {k)
Name, address, and EIN Primary activity Legal Direct controllin Predominantincome | Share of total Share of i i - General
of related organization dotmtlc”e entity ? (related, unrelated, income end-orf-ygar Dlspmpg.mum ar?ﬁggﬁtvinugcl)x managing F;?A:%Z?;ﬁ?e
(?o?e?ggr excluded from tax under assets allocalions? | 54 of Schedule Lpartner? P
country) sections 512'514) Yes | No | K-1 (Form 1065) Yesl No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) ® (9) (h) )
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%fr‘]‘{i?"sd
foreign or trust) assets A
country) Yes | No
432162 08-14-14 3 6
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule R (Form 990) 2014 AND RESEARCH 74-2013710 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, Hl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 114V?
a Receipt of (i} interest, (i) annuities, {iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ... 1b X
¢ Gift, grant, or capital contribution from related organization(s) ... 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related organization(s) .. 1e X
1f X
19 X
1h X
1i X
1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . ... in X
o Sharing of paid employees with related Organization(S) e 1o X
p Reimbursement paid to related organization(s) fOr EXPENSES | e 1p X
a Reimbursement paid by related organization(s) TOr @XpPENSES | e 1q X
1 Other transfer of cash or property to related Organization(S) | .. .. .o r X
s Other transfer of cash or property from related OrganiZatioN(S) ... ... o 1s X
2 If the 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.
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) THE WOMEN'S FUND FOR H.E.R. FOUNDATION C 19,000.CASH
(2)
3)
4
{5)
(6)

432163 08-14-14 37 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH

74-2013710

Page 4

Part Vi

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

(b) (c) (d) A(<"-‘)II U] (9) (h) 0] )] (k)
Name, address, and EIN Primary activity Legal domicile Pre?otm(jnam ifIICthle artore sec. Share of Share of Diip;nalzgr- COd? AV-ngBl 2 izr:gg"ng Percentage
R . io n X N
of entity (state or foreign exc(IrL?d% g f?ounqrtea)a( ﬁn}jer 5(31“3)_%3) _ total end-of-year allocations? aé?%%h el(?uleOK-1 partner? | OWNErship
country) sections 512'514) Yes| No income assets Yes| No (FOrm 1065) Yes| NO

432164
68-14-14

38
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule R (Form 990) 2014 AND RESEARCH 74-2013710 pages
] Eart Y" | Supplemental Information

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

432165 08-14-14 Schedule R (Form 990) 2014
39
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Form 8868

(Rev. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

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

OMB No. 1545-1709

Departrment of the Treasury
Internal Revenue Service

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox .~~~
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part Il unless  YOU have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part| |

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer’s identifying number

Type or

Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

09220804 759181 2070100

print THE WOMEN'S FUND FOR HEALTH EDUCATION
- AND RESEARCH
ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr 1 5353 W. ALABAMA, NO. 615

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOUSTON, TX 77056

74-2013710

Social security number (SSN)

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

Application Return |} Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LINDA RHODES

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

Telephone No.p» 713-623-6543 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox .
® |f 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 P D . If it is for part of the group, check this box P> ’:} and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| calendar year 2014 o

> [ Jtax year beginning , and ending

2  ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return I::] Final return
Change in accounting period

8a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.

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

LHAI\4 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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