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THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
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EiTEED
IRS e-file Signature Authorization B" Lol e fate—
ren 8879-EOQ for an Exempt Organization I
For calendar year 2015, or fiseal yaar baginning . 2015, and ending 20
Depanment of the Treasury P Do not send to the IRS. Keep for your records. - 20 1 5
Inferna Reverue Service P Intormation about Form 8879-EQ and its instructions is at www.rs.gov/form8879eo. _
Wame of exempt organization Employer [dantification number
THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH 74-2013710
Name and title of officer

HECTOR VILLARREAL
BOARD TREASURER
[Part1 | Type of Return and Retum Iinformation (Wnole Doliars Only)

Gheck the hox for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, balow, and the amount on that line for the retum being filed wilh this form was blank, then leave line 1b, 2h, 3b, 4b, or 5b,
whichever is applicable, biank (do not enter -0-). But, if you entered -0- on tha return, then enter -0- on the applicable ling below. Do not compiete more
than 1 linein Part I,

1a Form 990 check here P> IK] b Total revenue, if any (Form 990, Part VIii, column (A). ine 12) . . . .. . . 229,336,

2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 980-EZ, line 9)

3a Form 1120-POL check here B [:] b Total tax (Form 1120-POL, line 22} | . ... .. ... . ...
4a Form 990-PF check here B> D b Tax based on investment income (Form 990-PF, Part VI, line 5} . ..
Sa Form 8668 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part (I, line Ac)

g&eBw

| Part Il ] 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 2015
electronic return and accompanying schedulas and statements and to the best of my knowiedge and belief, they are true, corract, and complete. |
further declare that the amount in Part | above is ihe amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn criginator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of recaipt or reason for rejection of the transmission, (b) the reason far any delay in processing tha retumn or refund, and (c)
the dale of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
@abit) entry 1o the financal institution account indicated in the tax preparation soltware for payment of the organization's federal taxes owed on this
taturn, and thi 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 (seitiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inquines and resolve issuas related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] | authorize DOEREN MAYHEW to enter my PIN
ERO firm name

Enter five numbers, but
da not anter all zeras

as my signature on the organization's tax year 2015 slectronically fiied return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fad/State program, | aiso authorize the aforemantioned ERQ to
enter my PIN on the return’s disclosure consent scraen.

[:l As an officer of the arganization, | wik enter my PIN as my signature on the organization’s tax year 2015 electronically fied return. If | hava
indicatad withinfthis rgtfim that a copy of the return is being flled with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will ¢nter IN on the ratum'’s disclosure consent screen.

Officer s signature ( Date b M 4// / j{ Z 0/é
U [

[Part ] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic fiing identification

numbar (EFIN) followed by your five-digit self-selected PIN. | 3849 j 77 7ﬁ 5 E I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for Authorized IRS
e fie Providers for Business Retums.

e T

ERO s signature B> | E e 4 < Dae » 05/11/16

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
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EXTENDED TO AUGUST 15,

990

2016

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

OMB No. 1545-0047

2015

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. pen to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection

A For the 2015 calendar year, or tax year beginning

and ending

B Check if

C Name of organization
applicable:

THE WOMEN'S FUND FOR HEALTH EDUCATION
&ange. | AND RESEARCH

D Employer identification number

Ei?:m%e Doing business as 74-2013710
fonen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fa, | 5353 W. ALABAMA 615 713-623-6543
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 336 P L
amended| HOUSTON, TX 77056 H(a) Is this a group return
Dﬁgﬁ::g' F Name and address of principal officer HECTOR VILLARREAL for subordinates?  |_Yes No

SAME AS C ABOVE

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

) (insertno.) ] 4947(a)(1)or [__| 527

J Website: » WWW . THEWOMENSFUND . ORG

H(b) Are ail subordinates included? D Yes |:] No

If "No," attach a list. (see instructions)

Hic) Group exemption number B

K_Form of organization: LKJCorporanon [ I Trust || Association | Other B>

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

[Part1] Summary _

o | 1 Briefly describe the organization's mission or most significant activites: EDUCATING WOMEN AND GIRLS ABOUT
% HEALTH THROUGH PUBLICATIONS, ONE-TIME SEMINARS, AND ONGOING CLASSES.
nE’ 2 Checkthis box B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 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 2015 (Part V, line 2a) 5 0
3; 6 Total number of volunteers (estimate if necessary) . . 6 100
z) 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... .. P .. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 222,671. 252,815,
g 9 Program service revenue (Part VIII, line 2g) ‘ T, 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) [ 0. 0.
© | 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 74,253, -23,479.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 296,924, 229,336.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 116 ’ 697. 178 o 271.
g 16a Professional fundraising fees (Part [X, column (A), line 11e} e 0. 0.
g b Total fundraising expenses (Part [X, column (D), line 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) RN 180,600. 84,743,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 297, 297. 263,014.
19 Revenue less expenses. Subtract line 18 from line 12 -373. -33,678.
?8 Beginning of Current Year End of Year
'§-§ 20 Total assets (Part X, line 16) 108,636. 74,958.
pry= 21 Total liabilities (Part X, line 26) N e T T S e 0. 0.
=3 Net assets or fund balances. Subtract line 21 frorn Ilne 20 108,636. 74,958,

|_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here HECTOR VILLARREAL, BOARD TREASURER
Type or print name and title
Print/Type preparer's name Prepagar's signature - Date s ] FIN
Paid ROBYN RICE € \IT, ol D 05/11/16|. m'*@.ﬂﬂﬁd 01885650
Preparer |Firm's name _p DOEREN MAYHEW FrmsENp 38-2492570
UseOnly [Firm's address . ONE RIVERWAY, SUITE 12 0 0
HOUSTON, TX 77056 Phoneno.713-789-7077
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes || No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2015) AND RESEARCH 74-2013710 page2
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part 11l .. . .. ... . ... _— |:]

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 prior Form 990 or 990-E2? o o L 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? |:|Yes IZ] 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 $ 120,025. including grants of § ) (Revenue $ )
THE WOMEN'S HEALTH AND ADVOCACY PROJECTS 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?"

4b  (Code: } (Expenses $ 106 [ 4 37. including grants of $ } (Revenue $
ADOLESCENT GIRLS' 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.

4c  (Code: ) (Expenses § 10,20 8. including grants of $ ) (Revenue $ )
PRINTING OF WHAT ABOUT ME? AND WHAT ARE THE FACTS? IN SPANISH.

4d Other program services (Describe in Schedule O.)
(Expansas § including grants of § ) (Revenue $ )

4e Total program service expenses P> 236,670.

Form 990 (2015)

532002
12-16-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2015) AND RESEARCH 74-2013710 page3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B Schedu/e of Contrrbutors> . 12 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for
public office? If "Yes," complete Schedule C, Part | R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a section 501(h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part Il . L4 X
5 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? /f "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 rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X Irne 21 for E€SCrow or custodral account lrabrlrty, serve as a custodran 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 ) 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarrly restrroted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V L | 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PartVI 11a | X
b Did the organization report an amount for mvestments other secuntres in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil .| 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX v s | 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25” If "Yes ! complete Schedule D PartX . MO 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and X! _ ) 12a X
b Was the organization included in consolrdated |ndependent audrted frnancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 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, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other assrstance 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 (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts /il and IV L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng 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 contrrbutrons on Part VIII lrnes
1c and Ba? /f "Yes," complete Schedule G, Part Ii T 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII Irne 9a’? /f " Yes :
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2015) AND RESEARCH 74-2013710 page4d
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH . ... ... .. |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 teaenraraera: || 20b
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 1l | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duals on
Part [X, column (A), line 22 If "Yes," complete Schedule |, Parts land Il : 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled < X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng prrncnpal amount of more than $‘l 00 000 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*, go to line 25a i 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 —— .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | g . 1 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year” . |oad
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? /f "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
Schedule L, Part! i |28B X

26 Did the organization report any amount on Part X line 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partil ... |26 X

27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
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 Ill | 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedu/e L Part /V B 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? /f "Yes," complete Schedule L, Part IV .. |l28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," Complete Schedule M 2@l X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? /f "Yes," complete Schedule M N X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part| ) R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”lf "Yes " comp/ete
Schedule N, Partlf I 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fl Part Il III or IV and
PartV, line1 R o | X
35a Did the organization have a controlled entity wrthln the meanlng of sectlon 512(b)(13)’7 i . | 35Ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth 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- charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line2 . e ) 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entrty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI e 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 5 ; Sz o ... |38|X
Form 990 (2015)
532004
12-16-15
4
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2015) AND RESEARCH 74-2013710 page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L . e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ianaes | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... .. TSRS - 1c
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 B 2b
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 duringtheyear? . . ... .. .. .. | Sa X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a ?S_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .| B¢
6a Does the organization have annual gross receipts that are normally greaterthan $1 00 000 and d|d the organrzatron sohcn
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or grfts
were not tax deductible? R _ B 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 goads 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? - .17 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 828227 ... ... e e | T X
d If "Yes," indicate the number of Forms 8282 flled dunng the year — ) I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . .. | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'? | 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? o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 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 |Initiation fees and capital contributions included on Part VIll, line 12 . . e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂltres o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e
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 organlzatron filing Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . ... ... . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e : 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . y R | Lk o)
¢ Enter the amount of reservesonhand Lz e 13c
14a Did the organization receive any payments for mdoor tannrng services dunng the tax year’7 o fos o 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in SCHECM&' 0. —— .. |14b
Form 990 (2015)
532005
12-16-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2015) AND RESEARCH 74-2013710 page6

| 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 in this Part VI e . o e @_
Section A. Governing Bady 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 O.
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 relatronshrp with any other
officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management dutres customarrly performed by or underthe drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? _ . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . i | 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 contemporaneously document the meetrngs held or wntten actrons undertaken durrng the year bythe foIIowrng
a The governing body? R 8a | X
b Each committee with authority to act on behalf of the governrng body’? gb | 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 .. .. .. e | I -) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or afflliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters af'frlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? i . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f||rng the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9380.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 : ... 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" 1] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done i 12| X
13  Did the organization have a written whrstleblower polrcy'> s s e S A N T e 118X
14 Did the organization have a written document retention and destructron polrcy'7 e e r 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = . T T T T 15a | X
b Other officers or key employees of the organization T S 15p | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) 16a | X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requiring the organrzatron to evaluate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? T 16b X
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 [ Another's website Upon request (] other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, 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

532006 12-16-15 Form 990 (2015)
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2015) AND RESEARCH 74-2013710 pPage7
]Eart Eli| 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 VIl A e e bR Sl i s [:'
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

o 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 1088-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.

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 cfgfﬁ"ggm an 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
(list any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related § % (W-2/1099-MISC) organization
organizations| £ | 3 EIE. and related
below 2|1€|.|E |28 = organizations
ine) |2 |Z|E |5 [EE|E
(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) BAIN PEARSON PITTS 1.00
MEMBER AT LARGE X 0. 0. 0.
(12) WANDA T. MOTT, MD 1.00
MEMBER AT LARGE X 0. 0. 0.
(13) KATHY JOHNSON 1.00
MEMBER AT LARGE X 0. 0. 0.
(14) CHERYL BYINGTON 1.00
MEMBER AT LARGE X 0. 0. 0.
(15) TINA WROTENBERY 1.00
MEMBER AT LARGE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 980 (2015) AND RESEARCH 74-2013710 page8
|Pa"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average & not cfe‘c)'f‘irﬁiggth an 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
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | & 2 {(W-2/1099-MISC) organization
organizations| £ | < g (2 and related
below g % . fg g2 5 organizations
in) |2 (2|2 (5 E5[ 5
1b Sub-total »> 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . _ R 0. 0. 0.
2  Total number of individuals (|nclud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatuon and other compensatlon from the organ|zat|on
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual R 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 person 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) (8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
12-16-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION

74-2013710

Page 9

Form 990 (2015) AND RESEARCH
| Eart Elii [ Statement of Revenue

]

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

Total revenue

(B]
Related or
exempt function
revenue

Unrelated
business
revenue

2)
Revenug e]xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

- 0 o 0 o

T @«

Federated campaigns 1a

Membership dues 1b

15,145.

Fundraising events 1c

89,700.

Related organizations 1d

41,302,

Government grants (contrlbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

106,668.

Noncash contributions included in lines 1a-1f: §

ol, 999,

Total. Add iines 1a-1f

>

252,815,

Program Service
Revenue

a
b
c
d
e
f

Business Code]

All other program service revenue

g Total. Add lines 2a- 2f

Other Revenue

Q o T

Investment income (including d|V|dends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
>
>

-

mReaI B

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of

(i) Securities

- Gn dher

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gainor (loss) ..................... .
Gross income from fundraising events (not
including $ 89,700, o
contributions reported on line 1c). See

Part lV, line 18

Less: direct expenses

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming acthltles
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold .

Net income or (loss) from sales of mventc:ry

oo

a
b

83,900.

107,379.

>

-23,479.

-23,479.

>

Miscellaneous Revenue

Business Code|

12

® a6 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions. | .

>
|

229,336.

0.

0.

_23 ;4790

532009 12-16-15

14310511 759181 2070100
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Form 990 (2015)

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‘t\o any line in this Part IX .. T SusEovEELE |
. N D
e e ot | rowdfeses | pogaiiewe | womgitems | ok
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .. 149,679. 144,464. 5,215.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 1,8009. 1,066. 743.
9 Other employee benefits 13,903. 12,936. 967.
10 Payroll taxes 12,880. 12,302. 578.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 4,255. 4,255,
d Lobbying .
e Professional fundraismg services. See Part IV I|ne 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of I|ne 25,
column (A) amount, list ling 11g expenses on Sch 0.) 6,752. 6,752.
12 Advertising and promotion
13 Office expenses 3,729, 3,104. 625,
14  Information technology 5,478. 4,628. 850 .
15 Royalties
16 Occupancy _ 26,566. 25,375. 1,191.
17 Travel e 3,834, 3,771. 63.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,150. 196. 954,
20 Interest _
21 Paymentsto afflllates
22 Depreciation, depletion, and amortlzatlon
23 nsurance . . ... 2,874, 989. 1,885.
24 Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a PRINTING & PUBLICATIONS 13,886. 13,692. 194.
b SUPPLIES 5,579. 4,058. 1,521.
¢ CONSULTANT FEES 3,182, 3,312, -130.
d EQUIPMENT LEASE 2,898. 2,487. 411.
e All other expenses 4,560. 4,290. 270.
25 Total functional expenses. Add lines 1 through 24e 263,014. 236,670. 26,344, 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.
Check here [ [ 1« following SOP 98-2 (ASC §58-720)
532010 12-16-15 Form 990 (2015)
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THE WOMEN'S FUND FOR HEALTH EDUCATION

74-2013710 page11

Form 990 (2015 AND RESEARCH
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling inthis Part X .. ... s 1p 2 T < o - 5 o2 2 T PR - T L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 108,636.] 1 74,318.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL . 5
6 Loans and other receivables from other dlsquahfled persons (as deflned 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
.g 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 o — 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 640.
b Less: accumulated depreciation I 0.] 10c 640.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part 1V, Ilne 11 R 15
16  Total assets. Add lines 1 through 15 [must equal Ilne 34} 108,636.| 16 74,958.
17 Accounts payable and accrued expenses 17
18 Grantspayable .. 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedu|e D 21
H 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L B R 22
= |23 secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 25
26 Total liabilities. Add I|nes 17 through 25 i 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P ‘_l and
o complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 108,636.] o7 74,958.
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here } |:J
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ] 108,636.| 33 74,958,
34 Total liabilities and net assets/fund balances 108,636.] 34 74,958.
Form 990 (2015)
532011
12-16-15
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Form

THE WOMEN'S FUND FOR HEALTH EDUCATION

990 (2015) AND RESEARCH 74-2013710 page12

| Part XI | Reconciliation of Net Assets

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

L]

© O ~NO O A ON 2

-
(=

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

229,336,

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

263,014.

-33,678.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)

108,636.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .
Other changes in net assets or fund balances (explam in Schedule O)

CloivNo|a|d|WIN|=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,
column (B)) . g A Evias

e
o

74,958.

[Part XI| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? :

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:

Separate basis E] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baS|s
consolidated basis, or both:

|:| Separate basis :l Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O

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

If "Yes," did the organization undergo the reqwred audlt or audlts’7 If the orgamzatlon d|d not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a X

3b

532012

12-16-15
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SCHEDULE A - - .

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.

(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

2015

Open to Public

inicnal RevenugiSeryics P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection

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

Employer identification number

74-2013710

|Part ] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 l___l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |__—| A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)(iii).

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

city, and state:

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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.

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.

5 []
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 |
7
section 170(b)(1)(A)(vi). (Complete Part I1.)
s [J
o [
See section 509(a)(2). (Complete Part II1.}
10 [
11 ]
a

Cl Type I. 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 |:| 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 l:] Type 1l 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 |:| Type Il 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 |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the following information about the supported organization(s).

g
(i) Name of supported (i) EIN (iii) Type of organization iv)Is the qrganization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-9 govel:igig goi%%enﬂ support (see other support (see
above (see instructions)) - instructions) instructions)

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15

14310511 759181 2070100
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 990-£7) 2015 AND RESEARCH 74-2013710 page2
]Eart H | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(B)(T)(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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 379 ,183.| 360,672.| 340,735, 416,900.| 336,715. 1,834,205,
2 Tax revenues 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 Addlines1throughd | 379,183.] 360,672.[ 340,735.[ 416,900.] 336,715. 1,834,205,
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() 147,642.
6 Publi_c_s_ugport. Subtragt line 5 from line 4. 1,686,563,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amountsfromlined4 379,183.] 360,672.] 340,735.[ 416,900.] 336,715. 1,834,205,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources _ 1,710. 2. 1,712.
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 VI.) .
11 Total support. Add lines 7 through 10 1,835,917,
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 yearas a sectlon 501(c)(3)
organization, check this box and stop here ... L ) B T T LT D-D
Bection C. Computation of Pu E‘tc Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . 14 91.86 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 87.37 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization b -
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization I |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 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 . am e P
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 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 e P |:|
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 . .. » 1:[
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 980-E2) 2015 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (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 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. gimn._ny.gé ?;Mr.n.]'ngli.}
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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

¢ Add lines 10a and 10b

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

12 Other income. Do nat include gam
or loss from the sale of capital
assets (Explain in Part VI.)

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

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

check this box and stop here ... S S e e N S e s : D‘D
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) [ i £ %
16 Public support percentage from 2014 Schedule A, Partlll line 15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 o 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on Ilne 14 and I|ne 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 . . . P \:|

b 33 1/3% support tests - 2014. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions sivrees » D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 990-£7) 2015 AND RESEARCH 74-2013710 pages
[PartIV] Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. 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 I, 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? /f "No" describe in Part VI 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 Part VI 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)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI 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? /f "Yes," explain in Part VI 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 11aor 11b in Part |, 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? /f "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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
(iij) 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 |l 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 (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-£2). 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 or 990-E2). 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))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |I supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b 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
532024 09-23-15 i Schedule A (Form 990 or 990-EZ) 2015
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 990-E2) 2015 AND RESEARCH 74-2013710 pages
[PartIV] Supporting Organizations /o,tinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
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" toa, b, or ¢, provide detail in Part VI. 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 Part VI 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 Part VI 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. All 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 Part VI 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? /f "Yes," describe in Part VI 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 yea(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] 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 | No

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? /f "Yes," then in Part VI identify
those supported organizations and explain  how 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 Part VI 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 Part V1. 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 Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 980-E7) 2015 AND RESEARCH 74-2013710 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (optiorr:al)ear

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

Qs (IN|=

OO s |0 IN =

[+ ]

~

. B) Current Ye
Section B - Minimum Asset Amount (A) Prior Year ® (optional) u

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 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)

o a0 |T|o

W

-

@ IN|O [
®IN |||

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
7 LI Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

GbWN =

O |t |b (W N

Schedule A (Form 990 or 990-EZ) 2015
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule A (Form 990 or 990-E2) 2015 AND RESEARCH 74-2013710 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontin;ed)
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 V). 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 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

WIN|O |G

0] (i) (iif)
E s Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess DIst Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

W

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

=TT |™|o |a|o |T|v

EY

Excess from 2013
Excess from 2014
Excess from 2015

o |a|o |o|w

Schedule A (Form 990 or 990-EZ) 2015

532027
09-23-15

19
14310511 759181 2070100 2015.03040 THE WOMEN'S FUND FOR HEALTH 20701001



THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 990-E7) 2015 AND RESEARCH 74-2013710 pages

| Eart El | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, fine 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH

74-2013710

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

2015

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

Total

Contributor’s Name Contributions

Excess
Contributions

Total Excess Contributions to Schedule A, Part il, Line 5
523171 04-01-15

SUE TRAMMELL WHITFIELD 57,950. 21,232.
THE BROWN FOUNDATION 50,000. 13,282.
THE ELLWOOD FOUNDATION 40,000, 3,282,
THE FONDREN FOUNDATION 45,000. 8,282.
THE HOUSTON ENDOWMENT, INC. 75,000. 38,282,
THE RUTH & TED BAUER FAMILY FOUNDATION 100,000. 63,282,

147,642,




Schedule B Schedule of Contributors OME No. 1545.0047
g:_ogrgo?sg)’ 990-E2, | A'_ctach to Form 990, Form 980-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH 74-2013710

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 00o00d0d

501(c)(3) taxable private foundation

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

General Rule

|___] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. 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 Il, 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 Vi, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 |, II, and |ll.

I:] 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 . T B _aE

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, 330-EZ, or 390-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
THE WOMEN'S FUND FOR HEALTH EDUCATION

Employer identification number

AND RESEARCH 74-2013710
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AIMEE SNOOTS Person [ X]
Payroll l:l
26 WILLWEND DR 5,600. Noncash [ |

HOUSTON, TX 77024

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

2 | AMY PIERCE

764 PIFER RD

6,500.

HOUSTON, TX 77024

Person
Payroll I:_I
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

3 | BAIN AND JOHN PITTS

3652 CHEVY CHASE

11,650.

HOUSTON, TX 77019

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

4 | BANK OF RIVER OAKS

2929 KIRBY DR

5,500.

HOUSTON, TX 77098-4062

Person |Z|
Payroll ]:I
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

5 | BENGE-HURY FAMILY FQUNDATION

301 CONGRESS AVE, #320

15,000.

AUSTIN, TX 78701

Person I_EI
Payroll |:]
Noncash [ |

{Complete Part ll for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

6 | ESTANCIA ELECTRIC COMPANY

2200 LOUETTA

10,000.

SPRING, TX 77388

Person @
Payroll D
Noncash [ |

(Complete Part 11 for
noncash contributions.)

Schedule B (Form 990, 990EZ, or99l}-l'5i"-] (2015)

523452 10-26-15
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE WOMEN'S FUND FOR HEALTH EDUCATION

Employer identification number

AND RESEARCH 74-2013710
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HARRIET AND JOE FOSTER FOUNDATION Person [ X]
Payroll I:]
325 SUGARBERRY CIRCLE 5,000. Noncash [ |

HOUSTON, TX 77024

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | JANE AND DAVID BRADEN

7806 MEADOWGLEN LANE

7,285.

HOUSTON, TX 77063

Person
Payroll I:i
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | KELSEY - SEYBOLD CLINICS OF HOUSTON Person  [X]
Payroll [:]
11511 SHADOW CREEK PRKWY 5,300. Noncash [ |
(Complete Part |l for
HOUSTON, TX 77584 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 | MARILYN AND TOM SUMMNER

12 BAYOU SHADOWS

27,030.

HOUSTON, TX 77024

Person IE
Payroll l:'
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11 | SUE T. WHITFIELD

4265 SAN FELIPE, SUITE 603

20,000.

HOUSTON, TX 77027

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12 | THE HOUSTON ENDOWMENT, INC.

600 TRAVIS ST., SUITE 6400

15,000.

HOUSTON, TX 77002

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

14310511 759181 2070100
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | THE JOHN P. MCGOVERN FOUNDATION Person
Payroll |:|
2211 NORFOLK, SUITE 900 20,000. | Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77098-4062 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | THE BROWN FOUNDATION Person
Payroll ]:I
PO BOX 130646 10,000. Noncash [ ]
(Complete Part 1l for
HOUSTON, TX 77219-0646 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | KELLI COHEN FEIN Person
Payroll ]
8602 STABLE CREST BLVD 5,200. Noncash [ |
(Complete Part Il for
HOUSTON, TX 77024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1]
Payroll L]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-26-15

14310511 759181 2070100
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Schedule B {Form 990, 990-EZ, or 990-PF) {2015) Page 3
Name of organization Employer identification number

THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH

74-2013710

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

(a)
(c)
No.
froc:n D ioti § (b) h . FMV (or estimate) Dat (d) .
escription of noncash property given (ses instructions) ate received
Part|
(a)
(c)
No.
o~ Descriotion of () ) _ FMV (or estimate) Dat (@
escription of noncash property given (see instructions) ate received
Part|
(a)
(c)
No.
from Description of rfb) h i PV (ariestimats) Dat - ived
escription of noncash property given (see instructions) ate receive:
Part|
(a)
(c)
No.
from D ioti ; (b) h i FMV (or estimate) Dat (d wed
escription of noncash property given (ses Instructions) ate receive
Part |
(a)
(c)
No.
o o (b) ) FMV (or estimate) -
from Description of noncash property given . i Date received
(see instructions)
Part |
(a)
(c)
No.
fro(:n D ioti ¢ () h X FMV (or estimate) Dat () ived
escription of noncash property given (ses instructions) ate receive
Part|
523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

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

Employer identification number

74-2013710

Part 1l Exclusively Tengious, charanle, etc., contrpunons organizations descrioed i section BUT(C)(7), (B], 0f attotal more than 91, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. gnce.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;'TI (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.
l‘;l';:m ({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.
gac}Tl (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

523454 10-26-15

14310511 759181 2070100
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» - (o] o, -

SCHEDULE D Supplemental Financial Statements e —
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b |
Department of the Treasury | Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number

AND RESEARCH 74-2013710

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . L I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneflt? —_ D Yes |:| No
[Partil [Conservation Easements. Comp!ete it the orgamzation answered "Yes® on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat l:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g hON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L ) 2a
b Total acreage restricted by conservation easements ) - ) .| 2
¢ Number of conservation easements on a certified historic structure included in (a) . L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . .. ) D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and enforcmg conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@@®[H?  [dves [Clno

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 OrET T ]
(ii) Assets included in Form 990, Part X : I

2 If the organization received or held works of art, historical treasures or other Slmllal’ assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VI, line 1 ; L ) ) P ]
b Assets included in Form 990, Part X . N . I » $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule D (Form 990) 2015
s
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule D (Form 990) 2015 AND RESEARCH 74-2013710 page2
[PartTll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [:] Public exhibition d L—_| Loan or exchange programs
b L—_-] Scholarly research e ]___] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIt.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . o gesrags D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . i |:]Yes DNo

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance y . ) ) 1c

Additions during the year e — o L id

Distributions during the year : : L o o 1e

Ending balance . . . 1f
2a Did the organlzatxon |nc|ude an amount on Form 990 Part X line 21 for escrow or custodlal account Ilab|||ty’7 . L_Tves L _Ino

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIII
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 a0

1a Beginning of year balance
Contributions I
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

[ = T e B =

-

(i) unrelated organizations . . . R o . L L ) 3ali)
(ii) related organizations . . B ~ [3alii)
b If "Yes" on line 3a(ji}, are the related organlzatlons Ilsted as requured on Schedule H" } R ., 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
|Part '] | Land, Bulldmgs, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land )
b Buildings .
¢ Leasehold |mprovements
d Equipment ) S
e Other........ 640. 640.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) _ > 640.
Schedule D (Form 990) 2015

532052
08-21-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule D (Form 890) 2015 AND RESEARCH 74-2013710 page3
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives -
(2) Closely-held equity interests
(3) Other

A

B)

()]

D)

(E)

(F)

(@)

{H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
]Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

_

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1
(2
(]
(4)
(58)
(6)
@
(8
()

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) . . ) i i o — B
- Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
_(2)
(3)
()
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) .. |
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization'’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil D
Schedule D (Form 990) 2015

532053
09-21-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule D (Form 990) 2015 AND RESEARCH 74-2013710 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements s With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements N 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities S——
Recoveries of prior year grants ek . . o 2c
Other (Describe in Part XIil.) i T . 2d
Add lines 2a through 2d : ; T R ) . 2e

3 Subtractline 2e fromlinet , R . — 3

4 Amounts included on Form 990, Part VIII line 12 but noton hne 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XllI.) L R L L 4b
¢ Add lines 4a and 4b o _ [ 4c

5 Total revenue. Add lines 3 and 4c his musr eua! Form 990 Part.f //ne 12 ) ) 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments o ) )

Other losses ) - ) 2c

Other (Describe in Part XII1.) R . . . 2d

Add lines 2a through 2d . , _ _ _ I 2e

3 Subtract line 2e from line 1 . . , L8

4 Amounts included on Form 990, Part IX I|ne 25 but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xill.) ) B L
¢ Add lines 4a and 4b N : 4c

Total expenses. Add lines 3 and 4c. (T} h.'s must equal Form 990, Part |, line 18.)

] Part XIII| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

B®

(1 T~ B o i 1]

By

O a o oo

[}

&8

(3}

(5)3-2335‘15 Schedule D (Form 990) 2015
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SCHEDULE G . . . . L OMB No. 1545-0047
(FC Eggo 900-E2) Supplemental Information Regarding Fundraising or Gaming Activities [—m=—Z=—
or -
orm Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Trgasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> information about Schedule G (Form 890 or 990-EZ) and its instructions is at WWw.Irs.gov/form990. Spschion
Name of the organizaton THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND RESEARCH 74-2013710
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a !:__! Mail solicitations e Solicitation of non-government grants
b L__-! Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

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 V) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) 0id v) Amount paid g :
(i) Name and address of individual .. - ﬂ(m Faiser (iv) Gross receipts t!‘) %OI’ retainch)I by) (vi) Amount paid
or entity (fundraiser) (if) Activity have cuslody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total reeseevorcsemsencarpetnnot i ares L e T T D R | &
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) 2015
532081
09-14-15
31

14310511 759181 2070100 2015.03040 THE WOMEN'S FUND FOR HEALTH 20701001



THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule G (Form 990 or 990-E2) 2015 AND RESEARCH

74*2013710 Page 2

a Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
d) Total events
SPRING FALL NONE il o) rosan
FUNDRAISER [FUNDRAISER 0 c&(ﬂ)
o (event type) (event type) (total number) )
3
c
3]
E 1 Gross receipts 36,140. 137,460. 173,600.
2 Less: Contributions 14,300. 75,400. 89,700.
3 Gross income (line 1 minus line 2) 21,840. 62,060. 83,900.
4 Cash prizes
5 Noncash prizes
7]
1]
7]
G | 6 Rent/facility costs 1,500. 1,500.
&
g 7 Food and beverages
£
8 Entertainment
9 Other direct expenses 6,050, 50,898. 56,948.
10 Direct expense summary. Add lines 4 through 9 in column (d) S 58,448.
Net income summary. Subtract line 10 from line 3, column (d) | - 25,452,

I E “l | Gaming. Complete if the organization answered I "Yes" on Form 990, Part |V Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming (add
() . q
3 (a) Bingo bingo/progressive bingo | {6V Oter 9amMing |.\" ) through col. (c))
g
(1))
o
1 Grossrevenue . ... ...
w | 2 Cash prizes
3
@
a | 3 Noncash prizes
o
D
£14 Rent/facility costs
=)
5 Other direct expenses
[ Tves  w|Llves.  %|Llves_ %
6 Volunteer labor E No D No [:' No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column [(=)]
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? [ Ives [_INeo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Tves L _INo

b If "Yes," explain:

532082 09-14-15

14310511 759181 2070100
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule G (Form 990 or 990-£7) 2016 AND RESEARCH 74-2013710 pages
11 Does the organization conduct gaming activities with nonmembers? o I___J Yes L__I No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent|ty formed

to administer charitable gaming? R R T ) D Yes D No

13 Indicate the percentage of gaming actlvrty conducted in:

a The organization’s facility . . . . — T, T, ) 13a %
b An outside facility R . 113b %
14 Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? - |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name B>

Gaming manager compensation » $

Description of services provided P>

|:] Director/officer \:! Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . Clves [ INo
b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatrons or spent in the
organization's own exempt activities during the tax year B> $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule G (Form 990 or 990-E2) AND RESEARCH 74-2013710 pages
] ?art Vv | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084
04-01-15
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SCHEDULE M Noncash Contributions SMBINS e

(Form 990) W

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

Department of the Treasury P Attach to Form 990. Open To Public
e T P 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
[Partl | 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
litems contributed| Form 980, Part VI, line 1g

1 Art-Worksofart | - R X 1 5.FAIR MARKET VALUE

2 Art - Historical treasures

3 Art - Fractional interests

4 Books and publications ..

5 Clothing and household goods . X 11,594.FAIR MARKET VALUE

6 Cars and other vehicles

7 Boatsand planes

8 Intellectual property ...

9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests

12  Securities - Miscellaneous L
13 Qualified conservation contribution -

Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles I I =
19 Foodinventory . R X 9 6,480.FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other » ( EVENT TICKETS) | X 8 21, 390.[FAIR MARKET VALUE
26 Other P ( PHOTOS y [ X 1 5,000.FAIR MARKET VALUE
27 oOther » ( GIFT CARDS ) X 4 4,150.FAIR MARKET VALUE
28 Other » ( DINNER y [ X 4 3,250.[FAIR MARKET VALUE

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
30a 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 holding period? . . . R T 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? R 1 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or selt noncash
contributions? . 32a X
b If "Yes," describe in Part II.
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 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule M (Form 990) (2015) AND RESEARCH 74-2013710 Page 2

I Part 1l | 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. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS BASED ON AMOUNT OF DONATIONS RECEIVED IN EACH

CATEGORY .

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _ZW

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public
Intemal Ravenue Service ’ Information ut edul Form or -EZ) and its instructions is a WWW.”S.QDV”OWQQO. Inspac‘lion
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;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization 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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
38
14310511 759181 2070100 2015.03040 THE WOMEN'S FUND FOR HEALTH 20701001



5102 (066 L404) H 3Inpayos

6¢€

YH1 st-80-60
191265

‘066 WJO 4 10} SUOIIONISU| 8Y} 938 ‘92[J0N }9Y UOI}ONP3aY JJomiaded 104

X ¥IT XOd (g)(d)T0Y SYXHY aNnd s, NIHOM 9G0LL XI 'NOLSNOH
'6T79 ALINS ‘VYWVYHEVIY "M €GES "€80TT90-9L
- NOILVANNOA ‘¥ Z°H Y04 aNAJ S,NIWOM HHL
L] = (©))105
¢hnus Kinua uoI193s JI) sNjels uoljoes (Anunoo ubiaio} uoneziuebio pajejal jo
pajjoiuos Buijjoquoo 10841 Anaeyd olqnd apo? 1dwax3 10 21e]S) 9jIoiwop [eba Ananoe Aeuwnd NI pue ‘ssaippe ‘aweN
8:@4 m uonoag
) ) (2 (p) (0 (a) (e)
“1eah xey sy Buunp suoijeziuebio ue
1dwaxa-xe] pajejel 210w IO SUO PeY } 95NE0aq € dUl| ‘Al UBd ‘066 W40 U0 ,Sa A, palemsue uojteziuefio sy ji alsidwo)) suoneziuebiQ jdwex3-xe| paje|ay Jo uonesyuap] Il ved
Amnue (Aunoo ubiaioy Amus papsebaisip jo
Buyjjo.uo9 10841g s}osse Jeak-jo-pul awoou| |B10L 10 91€38) 9|Io1wop [eba Auaijoe Aewllid (elgeoidde 1) N|I3 pue ‘ssaippe ‘sweN
0] (=) ) (2) (a) (e)
‘6€ aul| ‘Al Hed '066 W04 Uo S8 A, paiamsue uoieziuebio ayy yi a1sidwon saniug papJebalsiqg jo uoneosynuap| | Med
. o.:.m.ﬁomwﬂm. HOUVESHY ANV
JaqUINuU UOIEOLIIUAPI J9AO0)
9 REooM J9A010u13 NOILVONQdT HITVAH ¥OJ ANNJ S,NIWOM FTHL UolEZ|UEB10 8] JO BUIEN
:o_«ocnw:._”_ "066ULIDJ{ACE SII"MmMa JB S SUOHONLSUI S pue (066 WA04) H 9|NPaYdS IN0GE UOHBWIoN]| «f S0IA93 aNUBASY [BUBIU|
alignd o3 usdg

GLOC

4700-S¥SL "ON aWNO

'066 W04 03 yoeny
*L€ 10 'OE ‘qGE ‘PE 'EE dul] ‘Al Med ‘066 W04 uo ,SaA, palamsue uoneziuebio ay) J1 9)ajdwo)

sdiysiaupied pajejaiun pue suoneziuebiQ pajejoy

Aunseal) ayy Jo juswiedag

(066 w.0d)
d 3INAIHOS



§1-80-60 ¢9lcES

5102 (066 WJoJ) H 9INpayds 0%
ON | S®A (Anunos
Ainua sjosse A«wj._u 10 ubreso)
_unﬁ_mEEB diysisumo Jeah-jo-pus awooul ‘di0o g ‘diod 9) Ayus 10 31e)S) uolyezjuebio palejal Jo
izl |ebeiusadiag jo areys |10} JO aJBys Amus jo edA] | Buyonuos 30aaqg | siomwop rebey Aynainoe Aewnd NI pue 'ssaippe ‘aweN
uoI3998
U] {w (6) W (e (o) (q) (e)
“1eaA xey1 ay) Bulnp 1snu} Jo uonelodiod e se pajesi] suoljeziuebio Al wed
paje|al 210W 10 U0 peY M asnNedaq ¢ aul| ‘Al Med ‘066 WJ04 Uo ,Sa A, Paiemsue uolyeziuefio ayl ji a1e|dwo) 1snJL 1o uonelodio) e se s|qexe]| suoneziuebiQ pajejoy Jo uonesyuapy
ON _wm-> (5901 wiod) |- | ON [ S9A (b1.G-ZL G SuonIas (Anunod
pried | ANPAYIS H0 0T ™ oyqerge SR 13punN Xe} LI0J) Papn|axa ublaio)
dIYSIBUMO [ seumu| XOQ UI TUNOWE ; 1eak-Jo-pus awooul ‘pajejalun ‘paejal) Amus mo_nmm.o& uoneziueblo pajejas jo
sbejuadiadhe esues|  19N-A 2P0 aleuoiuodoidsig 10 a1eyg [e101 jJo areys aWooul Jueujwopald | Bunonuoo 1osaqg __.mmm._n Aunipoe Aewnd N3 PUe ‘ssaippe ‘sweN
O 0 ] (u) (6) o (2@ (p) (o) (a) (e)
1eal xey ayl Buunp diysisuped e se pajea.l suoljeziuelio -
paje|aJ siow 1o 8U0 pey Jl 8sSNeI8q H§ 8uUl| ‘Al UBd ‘066 W04 Uo ,SaA, Paiamsue uoljeziuehlo ayy yi 819|dwo)) diysiaulied e se ajqexe] suoileziuefiQ pajejay Jo uonesyuap| i ved
eed  OTLETOZ-FL HOUVASHY GNV  S'0¢ (066 Wwiod) 1 8Inpouos

NOILVONdH HLIVAH ¥OA ANNA S,NIWOM HHL



G10e (066 wiog) Y a|npayas

Hw S1-80-60 £9lcES

(9]

(s

7]

(e

()

HSVD"Z0E'TY 0 NOILVANQOd ‘¥°'d°H ¥O04 ANAd S,NIWOM HHIL )

(s-e) adfy

paAloAUl JUNowe Bujuiwialep Jo poula PBAJOAUI JUNOLY uojjoesuel | uoneziuefio paje|als Jo sweN

(p)

(0) (@ (e)

wu_o:mmEu co;omwcmb pue mn_fmco_«m_mh Um\_m>ou mc_n_.__uc_ au| _E Em_anu 1shw oEs uo co:mE_ouE_ JO} SUOIIONAISU| 8} 89S ,'SBA, S| 9A0GE 9} JO AuB O} JamsUe 841y ¢

X S| TR T (gluoljeziuebio paleas wiod) Auadosd 0 YSED JO I9ISUBI JBYIO S
X I ) o (s)uonyeziuebio pajejas 0} Auadoid 10 Ysed JO Jajsueiioyl0 4
X B L [ e e e """ sasuadxa 10} (s)uoiteziuebio paleial Ag pred juswasinquisy b
X ] || e " sasuadxe J0j (s)uoijeziuebio pajeles 03 pred uswesinquisy d
X o} {s)uoneziuebio pajejar yum seakoldwse pred jo Buueys o
bt up | T e (s)uoneziuefio pa1ea) UM S19SSe JoY10 Jo ‘sysi| Bujrew ‘Juswdinbs ‘saiioe) jo Buueys u
X wyp | T (s)uoieziuebio patejas Aq suopenoljos Buisiespuny 1o diysiequiawl J0 S2OIAI9S JO SOUBWIIOLR] W
Iulm 1L Amvco_amN_cmmLo pajejes 1o} suoljeyoos Busiespuny Jo diysioquual 10 SOOIAISS JO 8OUBLLIOHS] |
X N | T e ’ (s)uoneziuebio pajejas Wol) SI9SSE Jsy)0 4o ‘Juawdinbs ‘salyioey Jo 8seaT N
X T | 7 e vacozmn_cmm‘_o uwﬁ_m‘_ 0] S19SSE Jay)o0 10 ‘Juswdinba ‘safyioe) Jo eses [
e T v (s)uonjeziueBio pajele) yum siasse jo abueyoxg 1
X g | T " (s)uoireziuebio paje|al wol) S]9SSE JO ISBYINd Y
X By | T (s)uoneziueBio pajeja. 01 s19sse JO 9SG B
X Tt ' (s)uoneziuebio palejal woly SPUSPIAI]  §
X oL | T e (s)uoireziuebio parejes Aq sesiuesend ueo| JO SUBROT @
pid PL (s)uojeziueBio psjejas Joy Jo 0} seauesent ueo| Jo sueo | p
x |ov | T (s)uoneziuebio paiejas woly uolNguiuoa [eyded Jo ‘ueib ‘Y 2
b4 T (s)uoneziuefio pajejal 0} uolNguUiuod [eydes uo ‘Jueld ‘Yo q
X el Ajljus pPa||0J1u09 & woi) Jusi (A1) Jo ‘sanjedos () ‘ssinuue (i) ‘1ssioul (1) jo 1dieoey e

SuEed Ul pals| suoneziuebio pajejal 840w JO sUO Yum suofoesuel} Buimojioy sy jo Aue vl abebus uoneziuebio ay pip ‘Jesh xer sy Buung L

ON | S®A "8INPayYos SIYL JO Al 0 ||| ‘)| Skied Ul palsy sI Ajius Aue ji | aul 939|dwioD "310N

"9€ 10 ‘qSE ‘vE Ul ‘Al LUed '066 WI04 Uo ,S3A, paiemsue uoijeziueblo syl 4 s19/dwo)) suoneziuebiQ pajejay YHUM suonoesuel] A lled

€9ed  OTLET0Z-VL HOUVASHY QN 5402 (066 Wiod) Y anpayos

NOILVONdHd HLIVHEH ¥0d4 dANNA S,NIWOM HHIL



s1ozc (066 wiod) Y a|npayoss

v

S1-80-60
poLees

diysioumo
abejuanisd

(1)

ON [S@A

casuped

(5901 wuog)
L-) 8NPayas 4o
02 X0Q Ul JUNoWe

o jesusg)

1)

19n-A P09
1)

oz»m!ﬁ

,SUOIIE90]
ajeual)
-1odoidsig

(W)

sjasse
Jeah-jo-pus
10 aJjeys
(6)

awooul
[e10}
j0 aleysg
()

ON [SaA]

25 il
I|e ary

(a)

(¥1G-21G Suonoas

18pun Xe} Wolj papnjoxa
‘parejaiun ‘pajejal)

309Ul Jueulwopald

p)

(Auqunoo
ubiaio} Jo a1e]S)
ajoiwop jeban

(9)

Auannoe Aewud

(q)

Amus jo
NI3 pue 'ssaippe ‘suwen

(e)

‘sdiysseuped 1uBwW]SaAUl UIRLBD JOJ UuoISNoxs BuipieBbal suoionisul 9ag "uojjeziuebio pajejas e Jou Sem Jey)

(onuanai ss01B 10 s}osSE [B10] AQ painsesLl) SallIAIIOE S) JO Juadlad aAly UBY} aiow Pajonpuod uoleziuelio syl yoiym ybnoayl diysiauped e se paxe} AYjus Yoeas 1o} uoneunojur Buimoyjoy ayl apiaoid

‘€ 8Ul| ‘Al Ued ‘066 WI04 U0 ,S9A, pasamsue uoeziueBio ayj i a19idwo) diysiaulied e se aigexe] suoijeziueflQ pajejaiun

IA Ved

¥ abeq

0TLE

102-7L

HOUVHESHY ANV

5102 {066 Wicd) Y 3inpayos

NOILVONdd HLIVAH ¥O4d dANN4A S,NIWOM HHL



THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule R (Form 890) 2015 AND RESEARCH 74-2013710 pages
|Part Vil |Supplementa| Information

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

532165 09-08-15 Schedule R (Form 990) 2015
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return e o, 15T

P> File a separate application for each return.
Department of the Treasury .,
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box o : | 3 [X]

® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of th|s form)

Do not complete Part ll unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

I_Part I | 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 ot | 4 |:]
All other corporations (/ncludmg 1120 C f/lers) partnersh/ps F?EM/CS and trusts must use Form 7004 to request an extenston 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
print THE WOMEN'S FUND FOR HEALTH EDUCATION
— AND RESEARCH 74-2013710
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
iingyor | 5353 W. ALABAMA, NO. 615
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HOUSTON, TX 77056

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (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 980-T (trust other than above) 06 Form 8870 12

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

Telephone No. p> 713-623-6543 Fax No. >
® |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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ X] calendar year 2015 or

| 4 [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a 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|$ 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 | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523841
04-01-15
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