IRS e-file Signature Authorization OMB No. 15451878

rm 8879-EO for an Exempt Qrganization

Fer calendar year 2017, o fiscal year baginning 2017, and ending 28
Departonent of tho Trossury B Do not send to the IRS. Keep for your records. 2@ ‘ﬁ 7
Internal Aavorkie Servica B Go o www.irs.gowForma879EG for the atest information.
ame of exempt organization Employer identification number
ASSCCIATION OF WOMEN'S HEALTH, CBSTETRIC
& NEQNATAL MNURSES 52-1788738
Name and 1itle of officer
RAQUEL WALKER
TREASURER

i Partids] — Type of Return and Return Infoermation (Whole Dallars Only)

Check the hox for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return, if you check the box
on line ta, 2a, 3a, 42, or 8a, below, and ihe amount on that line for the raturn being filed with thls form wag blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever Is applcable, blank {do not enter .04, But, if you entered -0- on the retum, then enter -0- on the applicable ling batow. Do not complate more
than 1 Bne in Part I

1a Form990 checkhore B»LX] b Total revenue, i any (Form 990, Part VIl column (3, ne42)______ 4» 14,234 ,849.
?a Form980-EZcheckhere B[] b Total revenue, if any (Form 980.E2,Tine 8} ...

8a Form 1120P0L checkhere b L b Total tax {Form 1128-POL, [Re 22) | .o b
45 Form990PFcheckhers B[ 1 b Taxbasedon investment income (Form 990-PF, Pari Vi, fne ) ........ 4b
Sa Form8868 checkhere (! b Bualance Due (Form 8868, fine8¢) ... e

[Partili] _Declaration and Signature Authorization of OHlcer

Urider penaltles of perjury, | declare that [ am ar officer of the above organization and that | have examined a capy of the organization's 2017
electronic retum end accompanying schedules and statements and to the best of my knowledys and belief, they are true, cormet, and complete. |
further declare that the amount in Pait | abave Is the amount shown on the copy of the crganization’s electronic return, | consent to allow my
intermediate service provider, transmitter, or slectrenic return originater {ERC) to send the organization's retum o the 18S and to recelve from the IRS
{a] an acknowiedgement of receipt or reason for refection of the transmission, {b} the reason for any delay in processing the retum or refund, and (e}
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent 1o inftiate an electionic funds withdrawal (direct
debit) entry fo the financial institution account indicated in the tax greparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this acceunt. To revoke 2 payment, [ must corftact the U.8. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setffement) date. | also authorize the financial Institutions involved in the
pracessing of the electronic payment of taxes fo receive corfidential information necessary o answer inquiries and resolve issues related tc the
payment. | have selected a personal identification number (PIN) as my signature far the organlzation’s alectronic return and, if applicable, the
organization’s consent to electronic funds withdrawal. .

Officer's PIN: check ane box only

E I authorize COTINCILOR i BUCHANP‘_N & MITCHELL I} P - C . to enter my P[N

ERQ firm namea Enter five numbars, but
do not enter afl zeros

as my signature on the organization's tax year 2017 electronically filed return, If I have indicated within this return that a copy of the retum
is being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERQ to
snter my PIN on the retum’s disclosure consent screen.

[:.-5 As an officer of the organization, | will enter my PIN as my signature on the crganization’s tax year 2017 elecironically filed retum. If I have
indicated within ihls retum that a copy of the retum is being filed with a state agency{jes) regulating charities as past of the IRS Fed/State
program, [ will enter my Pild o the retum's disglosure consent screen,

Officar's signatura P m&?ﬁv&—\_&-ﬂ UM satap |1 / 5/(90\ g

[Part 0| Gerification and Authentication

ERO"s EFIN/PIN, Enter your six-digit electronic fifing identification
number {EFIN) followed by your five-digit ssifselected PIN, [ 52689820814 |

Do notenter afl zeros

| eentify that the above numeric entry is my PIN, which Is my signature on the 2017 alestronizally filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Flie (MeF} Information for Authorized [RS
e~file Providers for Business Returns.

EAO's signature B Date p- 11 /05718

EROC Must Retain This Form - See Instructions
Do Not Submit This Farm to the IRS Unless Requested To Do Seo

LHA For Paperwerk Reduction Act Notice, see instructions. Form 8879-EQ (2017)
723051 10-11-17
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rom 390

Boparintan? of iha Traasury
ntemal Rovenus Service

Return of Organization Exempt From income Tax
Under section 501{c), 527, ar 4947{a)(1) of the [nternal Revenue Gode {except private foundations)

P Do not enter social security numbsers on this form as it may be made public,
B Go to www.irs.gow/Form880 for instructlons and the latest information.

COMS Na. 15450047

A For the 2017 calendar year, oy tax year beglnning and ending
B chexit  |C Mame of arganization D Employer identification number
splcatle: | AQSOCTIATION OF WOMEN'S HEALTE, OBSTETRIC
M | & NEONATAL NURSES
E:]mso Delng business as 52-1788738
[l Number and street (o P,0, box If malt is not deliverad to street addrass) Room/suils | E Telephone number
et 1800 M STREET, MW 7408 202~-261-2400
i City er town, atate or province, country, and ZIP or fereign postal code G Grespracelpia§ 18,274,711,
[Tomness| WASHINGTON, DC 20036 Hia} Is this a group retum
385%> | F Name and address of principal officor RAQUEL WALKER for subordinates? . L_Jves [ZdNo
ponding SAME AS C ABOVE H{b} At att subordinates Includad?DYes No
I Tax-exempt slatus: (X1 501(e)(3) LI 501(e)d vl (insertno) || 4047(@){t)or |1 527 1§ "No,” aitach a list. (see instructicns)
J Website: - WWW . AWHONN . ORG Hig) Group exemption number P=

K Form of organtzatiom: [ZiComparation [ |Trust | | Association [ | Gther P

1, Year of formation: 3 9 92| m State of legal domicite: DC

P

o
vk

Ignature Bloc!

@ Briatly describe the organization's mission or most significant activities: 7O ITMPROVE AND PROMOTE THE
% HEALTH QF WOMEN AND NEWBORNS AND STRENGTHEN THE NURSING PROFESSION.
g 2 Checkthis box B |_lifthe organization discontinued its cperations or disposed of more than 25% of its net assets.
& { 3 MNumber of voling members of the goveming body (Part Vi, line 1a) - 3 13
3 4 Number of independent voting members of the governing hody {Part V), Ime 1b) 4 10
$| 5 Total number of ndividuals employed in calendar year 2017 (PartVy INE 2] .. ..o sesseesssaenns 5 67
£ | & Total numbsr of volunteers (ESHMaLe f NECESSAY) ......c...c.ooressesssrsmessssssessssscssessrseseesreess oo 6 125
E 7 a Total unrelated business revenue from Park VIll, columm (O], N8 12 e aerseesresmsorieens | TR 161,327,
8 Net unrelated business taxable income from Form 980T, INe 834 . TR Vi ~125,0523,
Prior Year Curent Year
g|8 Contributions and gramts {Part VIII, line Th) . 1,253,829, 1,394,852,
| @ Frogram service revenue (Part VIl ine 20} . oo, 10,651,802.] 10,497,245,
é 10 Investment income (Part VI, column {4), I:ne...s 4, and ?d) ~11,782, 293,151,
41 Otherrevenue (Part VI, column (2}, Ines 8, &4, 8¢, 9c, 10c, and 118} ... 1,385,325, 2,049,601,
12 Total revenue - add lines 8 through 11 (must equal Pant Viil, eolumn (4), ine 12)_........ 13,289,174, 14,234,843,
13 Grants and simllar amounts pald (Part X, column (2, nes 1.3) 73,483, 88,200.
14 Benefits paid to or for members (Part IX, columit (A 02 4) ..o iemnnern 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Fart IX, column (A), lines 5-10) , ...... 6,963,000, 7,170,800,
% 16a Professional fundraising fees {Part IX, column (A), line 11e),............ v et seen et 1] 0.
S- b Total fundraising expenses (Part X, column (D), line 267 B byt
17 Otherexpenses (Part IX, coiuma (&), lines Hattd, 114+248) i, 7,455,948, 7,442,537,
18 Total expenses. Add lines 13-17 (must equal Part [X, solumn (A), ine 25) |, 14,4892,431. 14,701,537,
19 _Revenue lass expenses. Subtract line 18 from e 12 . | =L 403 257 . -466,588.
‘gg Beginning of Gurrent Year End of Year
T2 20 Total as8ets (Part X I8 TB) oo eeeeeeeeeeeeeeee 10,300,227, 10,154,534.
<3| 21 Total fabilliies (Part X, Bne 28) e ee——— 5,076,178, 4,907,284,
]%1__5_ 22 Net assets or fund batances, Subtract 18 23 from e 26w 5,224,048, 5,247,318,

Under penaitles of perjury, | declara that 1 have examined this return, Incleding accompanying schedules and statements, and to the best of my knowledge and bellsf, itis
true, correct, and compte. Declaration of preparer (other than officer) is baged on all information of which preparer hag any knawiedge.

} 1R Lo MIE QAN J I { O R0 X
Sign Signature ofégiticer
Here RAQUEL WALXER, TREASURER

> Type or print naime and Ttz

Print/Type preparer's name Preparer’s signatura DL lf:he\:l\ 1 PN
Paid DANTIEL L. WEAVER DANTEL I,. WHEAVER 11/0571 8] sremuerns [P01249346
Preparer [Firm'sname p COUNCILOR, BUCHANAN & MITCEELL, P.C, Firm'sElNp 54-1711839
Use Only | Firm's address p,, 7810 WOODMONT AVE. 3TE. 500

BETHESDZ, MD 20814

Shoneno.{ 301) 986-0600

Mav the IRS discuss this refuen with the praparer shown above? (see instructions)

132001

+-28-17

LX_]Yes i No

LHA Far Paperworic Reduction Act Notige, ses the separate instructions.

Form 980 (2017




ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Form 990 (2017) & NEONATAL NURSES 52-1788738 page?2
| Part=.!l|f| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part Bl . e iereaeae,s (X]

1 Briefly describe the organization's mission:

TO0 IMPROVE AND PROMOTE THE HEALTH OF WOMEN AND NEWBORNS AND TO
STRENGTHEN THE NURSING PROFESSION THROUGH THE DELIVERY OF SUPERIOR
ADVOCACY, RESEARCH, EDUCATION AND OTHER PROFESSIONAL AND CLINICAL
RESOURCES TO NURSES AND OTHER HEALTH CARE PROFESSIONALS.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOM 980 07 BB0-EZ? ..o oeeesesesers e oot ee ettt st e Cves Xno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ ... |:|Yes @ No

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

4  Describe the crganization's pragram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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 (Coda: }(Expunser.$ 2 r 871 I 221- including granis of $ 6; 900 . ) (ﬂevanuas 2, 927 ' 106 . )
BUSINESS DEVELOPMENT: SOLICITS PHILANTHROPIC SUPPORT AND DEVELOPS
EDUCATIONAL AND LEARNING OPPORTUNITIES FOR AWHONN MEMBERS AND THE
GENERAL POPULATION OF NURSES WITHIN THE SPECIALTIES OF WOMEN'S HEALTH,
OBSTETRICS AND NEONATAL NURSING.

4b  (Code: ) (Expenses § 2,443,772, including grants of § ) (Revenue § 2,773,022, )
MARKETING, COMMUNICATIONS AND PUBLICATIONS: MARKETS MEMBERSHIP,
PRODUCTE AND SERVICES TO AWHONN MEMBERS AND THE GENERAL POPULATION OF
NURSES WITHIN THE SPECIALTIES QF WOMEN'S HEALTH, OBSTETRICS AND
NEONATAL NURSING.

4c  (Code: ) {Expenses $ 1,936,241, incisdinggrants of $ 60,000. } (Revenue$ 606 411, )
NURSING, RESEARCH, EDUCATION AND PRACTICE: DEVELOPS EDUCATIONAL
PRODUCTS RELEVANT T(C WOMEN'S HEALTH, OBSTETRIC AND NEONATAL NURSING
COMMUNITY TO INCLUDE WORKSHOPS, CD-ROMS, BOOKS AND MONOGRAPHS.

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

(Expsnssss 1,827;648- including grants of § 21:300 -) (Hevenuas 1;607,947 -)
4e Total program service expenses p- 9,078,882.

Form 990 {2017)

732002 11-28-17
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Form 990 {2017) & NEONATAL NURSES 52-1788738  paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4847(a)(1) {other than a private foundation}?
1£"Y6S," COMPIBtE SCRBTUIE A ||| ||| |\ ioioooe oo ees e e e eee e ee e eees oo ees e eer e erens t | X
2 s the organization required to complete Schedule B, Schedule of Comtmbutors e X
3 Did the crganization engage in direct or indirect political campaign activities on hehalf of or in opposition to candidates for
public office? /f *Yes," COMPIete SCHEAUIE C, PAItI .| __..........cooocioeveeeressssssiesossessissssos e sssssssssssssssssmssassssssssessssse o 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complate Schedule G Partll ||| || ... 4 | X
5 Isthe organization a section 501(c)(4), 501{c)(5}, or 501(c}HE) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parf Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheduwle D, Partif . 7 z
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCNBOUIE D, PAIEHI ||| _____\\.oooocooeeeeeoe e s 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV et en et ee s g X
10  Bid the organization, directly or through a refated organization, hold assets in tempeorarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. | ... X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X G
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, tine 107 /f "Yes," complete Scheduie D,
PAIE VL e eee oo oo R e e ee e e e e eee e Ha| X
b BDid the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 182 /f "Yes, " complete Schedule B, 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 its total
assets reported in Part X, line 162 If "Yes, " complete Schedule O, Fart Vil e e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 If "Yes," complete SCHeQUIE D, PAITIX ______..........cccoorerirorsmmssssomssesrssssssssssssesssssssssessssssseres oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consalidated 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 | . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," complete
SCHEAUIR D, PAtS XIGRAXH ||\ oo oeeessoeeseees s eese st tese e s s s e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts Xl and Xil is optional 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, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investmenis valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1aNA IV || ... it ss s s s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts fland IV | | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? /f "Yes," complete Schedule F, Parts lifand IV _ . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes,” complete Schedule G, Partl || ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes,” complete Schedile G, PArTIl ||| ... s s s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line @a? /f "Yes,"
complete Schedule G, Part lll oo 19 X
Form 990 (2017)
732003 11-28-17
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Form 990 (2017) & NECNATAL NURSES 52-1788738 Paged
i Part:IV:] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | | i 20a X
b I "Yes" to line 203, did the crganization attach a copy of its audited financial statements to this return? e  20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 17 If "Yes,"” complete Schedule |, Parts fand if ... |= X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f "Yes," complete Schedule |, Partsland il e X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or § abcut compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BORBOIE U bR SR ba SRS AR RS SeeS et 23 | X

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

Schedule K IF'NO®, g IO N@ 258 ||| . b b ess s st e e ar s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .. ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN AXXEMPE DONAS? e oo ee et e 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d
25a Section 501(c}{3), 501{c)(4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . o X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 /f *Yes," complete
SCHEGUIB Ly PET | oooooeeeeeeee oo oesse oo oo e 25b X

26 Did the organization report any amount on Part X, line 3, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBIE SCREAUIE Ly PAITH || \iioooeeeeeeeeoeeeeeoooee s emosmss s 26 X

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

of any of these persons? If "Yes, " complete Schedule L Part il e 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV s
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current ar former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? /f “Yes,” ComMPIEte SCREOUIB M || . . .o oo ee e ee e eee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f "Yes," complete SCRedUIR N, PArt] oo es st bbb 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes, " complete
SEREAUIS N, PAME I ||\ _ooooooooeseeeeeeeeseeesoee et seeromessee oo s er oot et e mes oot et ettt oeer et ree e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Partl ||| . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, Iii, or IV, and
PV HIE T oo eeeees oot eeae e b et b ettt et eh ettt et 34 X
35a Did the organization have a controlled entity within the meaning of section 512 )13} e, 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V. ing 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi M8 2 || _.......ocoeeeeeeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, PartVt . ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... 38 | X
Form 990 (2017)

732004 11-28-17
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ASSOCIATICN OF WOMEN'S HEALTH, OBSTETRIC

Form 990 (2017} & NEONATAL NURSES 52-1788738  page5
| Part V| Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable | ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...l 1b
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings t0 PHze WINNMEIS? | ..ot e nn s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed far the calendar year ending with or within the year covered by thisreturn | ... 2a
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..,
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ................. 4a X
b [If "Yes," enter the name of the foreign country: » £ Bl EERE
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..., Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or §h, did the organization fite Form 8886-T? .| Bc

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

any contributions that were not tax deductible as charitable Cont Ut oM Y e e e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot 1aX dBdUCHDIET || i e e s e b e SRS v s gt e e &b

7 Organizations that may receive deductible contributions under section 170(c). Eeie B :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year SAERT EERSH
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...l 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A ) ‘
sponsoring organization have excess business holdings at any time UG e YEaI Y | oot 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? N/A 2):]
10  Section 501(c){7) organizations. Enter: '

a Initiation fees and capital contributions included on Part VI, line 12 N/A 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faC|||t|es .................. 10b
11 Section 501(c}{12} organizations. Enter:

a Gross income from members or shareholders | ... N /A ila

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) | e n 11b :

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . 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? .. o e N /A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services dusing the tax year? ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ........cooovvveicrein. 14h

Form 990 (2017)

732005 11-28-17
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Form 990 (2017) & NEONATAL NURSES 52-1788738 page6

| P_art-:g!.] Governance, Management, and Disclosure For sach "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 i this Park VI ...t ie i sieseesssesssesasns

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the tax year .. .. .. 1a
If there are material differences in voiing rights among members of the governing bedy, cr if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. g
b Enter the number of voting members included in line 1a, above, who are independent _............... 1h :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, difector, trustee, Of Key @MPIOYEE? . . . oo sets oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? | ... 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 StOCKNOIBIST || . ... ene s s e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning BOGY? | | . et et s 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 bOAY? | ... bbb 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during tha year by thea following:
@ THE GOVEINING BOUY? ........\..0osivvssessesssssesssserssessasssecssssssssseesseesssseees oo eeass e et bt ga | X
b Each committee with authority 10 act on behalf of the Goverming DOy e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... g X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilfates? |...............ccciinn e s 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? | . e 100 | X
11a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before fiing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ot EeN
12a Did the organization have a written conflict of interest policy? /f *No," go to fine 13 e, 12a| X
b Ware officers, directors, ar irustees, and key employees required to disclose annually inferests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this Was G0N ||| e 12c | X
13 Did the organization have a written Whistleblower PONICY? ... __._._.........oooooioiiieiieoecmesceoecsesienosssn s 13| X
14 Did the organization have a wiitten document retention and destruction POICY Y e, 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent ol
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b B |
a The organization's CEO, Executive Director, or top management offiCial e, 15a | X
b Other officers or key employees of the organization | ...t ee s es st enaeas 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S | BT
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUNNG T YEAIT ... e re s e rerebeser e s erase e e e ant e e ar st eearn et st 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respecttosuch amangements? .. ... 16k

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AL,AK,AZ,AR,CA,CO,CT,FL,GA,HL,ID,IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c}{3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Qwn website Another's website Upon reguest L1 other {explain in Schedufe 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 telephane number of the person who possesses the organization's books and records: p-

THE ORGANIZATION - 202-261-2400

1800 M STREET, NW , NC. 7408, WASHINGTON, DC 20036

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

& NEONATAL NURSES

52-17

88738 Page 7

Form 990 (2017) o]

Part Vll| 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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete 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, directars, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
o |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report:
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o | ist 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 retated 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.

l:‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (©) {D} (E} {F
Name and Title Average | o cﬁ?fﬁ'gg'mn e Reportable Reportable Estimated
hours per | bex, uniess person is both an compensation compensation amount of
week aofficer and & diractor/irustes) from from related other
(list any '-g the organizations compensation
hoursfor {S 2 arganization {W-2/1099-MISC) from the
related 5 & g (W-2/10989-MISC) organization
organizations| £ % gIE and related
below BiE|l_|2ig8 & organizations
i |58 (88 58]5 ’
(1) EMILY DRAKE 1.00
PRESIDENT X X 0. 0. 0.
{2) JENNIFER L, DOYLE 1.00
PRESIDENT-ELECT X X 25,000. 0. 0.
{3) CAROL BURKE 1.00
SECRETARY/TREASURER X X 0. 0. 0.
{4) SUSAN DENDRINOS 1.00
DIRECTOR X X 0. 0. 0.
{5) CHERYL LARRY-OSMAN 1.00
DIRECTOR X 0. 0. 0.
{6} ROBERT DURKEE 1.00
DIRECTOR X 0. 0. 0.
{7) CYNDY KRENING 1.00
DIRECTOR X 0. 0. 0.
{8) SUSAN DECK 1.00
DIRECTOR X 0. 0. 0.
{9) SAHRAH J. RHOADS KINDER 1.00
DIRECTOR X 0. 0. 0.
{10) LISA MILLER 1.00
PIRECTOR X 0. 0. 0.
{11) BARBARA TEWELL 1.00
BIRECTOR X 0. 0. 0.
{12) SUZAKNNE KETCHEM 1.00
NOMINATING COMMITTEE CHAIR X 0. 0. 0.
{13) LYNN ERDMAN 35.00
CHIEF EXECUTIVE OFFICER X 298,4137. 0.|] 50,839,
{14) CAROL STRICKLAND 35.00
VP, FINANCE, ADMINISTRATION & TECHNO X 197,549, 0.] 28,453.
(15) NANCY ADKINS 35.00
VP, HUMAN RESOURCES X 194, 805. 0. 30,601.
{16) JODY HOYOS 35,00
VP, MEMBER SERVICES & OPERATICHNS X 199,958, 0. 28,111.
{(17) SUSAN EOHENHAUS 35,00
VP, BUSINESS DEVELOPMENT X 164,199, 0.] 25,815,
738007 11-28-17 Form 980 (2017)
7

15321105 758370 40230-0000

2017.04030 ASSOCIATION OF WOMEN'S HEAL 40230-01



ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Form 990 {2017) & NEONATAL NURSES 52-1788738 pPage8
]P_art 'V".I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) {E) (F)
Name and title Average (de ot C,f;’é’fiﬁgsmm one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a director/trustea) from from related other
fistany | = the organizations compensation
hours for % I crganization (W-2/1098-MISC) from the
related 3|2 g {(W-2/1099-MISC) organization
organizations| g § 3 Eg" and related
below | 2 2|12 |28 s organizations
i) 1515125 [5E(5
{18} TOM QUASH 35.00
VP, MARKETING, COMMUNICATIONS & PUBL X 173,204. 0.] 40,8943,
{19} ANNE SANTA-DONATO 35,00
DIRECTOR, OBSTETRIC PROGRAMS X 133,529. 0.] 21,388,
{20} CATHERINE RUHL 35,00
DIRECTOR, WOMEN'S HEALTH PROGRAMS X 116,189. 0.] 32,841,
{21} DONNA RUTH 35.00
DIRECTOR, EDUCATIONAL PROGRAMS X 123,349. 0.] 20,301.
{22} CAROLYN COCKEY 35.00
DIRECTOR, PUBLICATIONS X 123,050. 0.] 14,200.
{23) CAROL ELATNE BROWN 35.00
NURSE PROGRAM DEVELOPMENT SPECIALIST X 115,657, 0.] 19,456,
B SUB-RORAL ... ..o »| 1,864,926, 0.] 312,548.
¢ Total from continuation sheets to Part VII, Section A ... ... - 0. 0. 0.
d Total(addfines tband 1) . ..o p | 1,864,926. 0.] 312,948.
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable
compensation from the organization P> 20
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on & A
line 1a? if "Yes, " complete Schedule J for SUCh indVIQUAT || ||| i s s s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S BN e
and related organizations greater than $150,0007 if "Yes,” compiete Schedule J for such individual | . . g | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Rl s e
rendered to the organization? /f "Yes, " complete SChegile J for SUCH POrSOM .. ..ot ses it iens s sieseoatcias seesteescsctes 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar v

Compigete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

ear ending with or within the organization’s tax year.

(A) (B} (C)
Name and business address Description of services Compensation
LAKESHORE AUDIOVISUAL AUDIO VISUAL
3512 WEST MCLEAN AVENUE, CHICAGO, IL 60647 |[SERVICES 447,264,
HILTON NEW ORLEANS RIVERSIDE
#2 POYDRAS STREET, NEW ORLEANS, LA 70140 ANNUAL CONVENTION 309,897,
CENTERPLATE, 500 CONVENTION CENTER BLVD.,
NEW ORLEANS, LA 70130 ANNUATL CONVENTION 210,923,
DESIGN DATA, 610 PROFESSIONAL DRIVE, SUITE
102, GAITHERSBURG, MD 20879 IT/HELP DESEK SUPPQORT, 205,961.
LEVY EXPOSITICON SERVICES, 14900 INTERURBAN ANNUAL CONVENTION
AVENUE SOUTH, SUITE 271, SEATTLE, WA 98168 PRODUCTION 186,858,
2 Total number of independent contractors (including but not limited to those listed above) who received more than e
$100,000 of compensation from the organization = 8 R
Form 980 (2017)
732008 11-28-17
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ASSOCIATION OF WOMEN'S HEALTH,
Forim 990 {2017) & NEONATAL NURSES
[Part VIII'] Statement of Revenue

OBSTETRIC

52-1788738  Paged

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

(A)
Total revenue

B8)
Related or
exempt function
revenue

Unrelated
business
revenue

8]
Heveng e!xcluded
from $2x under
sections
512-514

, Grants

imilar Amounts

Caontributions, Gi
and Other Si

Program Service
Revenue

0 2 0 0T O

[ie]

Total. Add lines 1a-1i

o

™o o 0 oo

1a

Federated campaigns

1b

Membership dues

5,430,F

1c

Fundraising events

1d

Related organizations

e

Govemment grants (contributions)

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

Nencash contributions includad in lines 1a-1f; $

Business Codej i

DUES REVENUE

500083

1,394,852,

3,983,829,

PUBLICATIONS

541800

3,487,246,

3,386,124,

101,122,

CONVENTIONS & CONFERENCES

S00099

2,944,164,

1,981,311,

962,853,

ADVERTISING

341800

50,205,

60,205,

NURSING CARE REVENUE

500099

15,555,

15 B55,

Adl other program service revenue

00099

6,246,

Total. Add lines 2a-2{

10,457, 245,507

6,246,

Other Revenue

0 o

Investment income (including dividends, interest, and

other similar amounts}
Income from investment of tax-exempt bond p
Royalties

129,111,

129,311,

roceeds

(i) Personal

Grossrents ...

{ess: rental expenses ..

Rental income or (loss) .

Net rental income or (loss}

p-

Gross amount from sales of | (i) Securities

() Other

assets other than inventory 4,156,302,

Less: cost or other bhasis

and sales expenses 3,992 262,

Gainor (loss) ... 164,040,

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part [V, line 18 a

Less: direct expenses b

Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

164,040,

164,040,

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net jncome or (loss) from sales of inventory

1,829,371, o
47,600 [

Miscellaneous Revenue

12

LI = A o B =

SIGNING BONUS REVENUE

900089

Business Code] -

1,781,771

166,666,

1,781,771,

166, 666,

AUTC PAY FEES

900039

46,677,

46,677,

MISCELLANEOUS

900059

39,7176,

39,776,

All other revenue

900089

14,711,

267,830,

14,711,

14,234,840,

11,154,836,

161,327,

1,523,834,

732009 11-28-17
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Form 990 (2017)

ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

& NEQNATAL NURSES

52-1788738 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ...t X1
Do not includs amounts reported on lines 6b, Total gz\i&en SES Progra(r?service Management and Funcslrja)ising
7b, 8b, 8b, and 10b of Part VIlL eXpenses general experses expenses
1 Granis and other assistance fo domestic arganizations
and domestic governments. See Part B, line 21
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 . ... 88,200. 88,200.
3 Grants and other assistance {o foreign
organizations, fareign governments, and foreign
individuals. See Part IV, fines 15 and 16 ...,
4  Benefits paid to orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,781,045, 706,563.] 1,074,482,
6 Compensation not inclided above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4938(c}(3)B) ...
7 Other salaries and wages ... 4,227,750, 2,638,999, 1,588,751,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 210,634, 137,988. 72,646.
9 Other employee benefits ... 951,371. 503,450. 447,921.
10 Payrolltaxes . ...
11 Fees for services (non-employees):
a Management . ...
b Legal e 122,900, 68,334. 54,566.
€ ACCOUNING ...\ 50,100. 27,856, 22,244.
d LobbYing ...
e Professional fundraising services. Ses Part IV, fine 17 Sl e
f Investment managementfees 67,172, 67,172,
g Other. (If ling 11g amount exceeds 0% of line 25,
column (A) amount, fist line 11g expenses on Seh 0.) 1,245,528. 743,332. 502,196.
12  Advertising and promotion 157,400. 141,800. 15,600.
13 Office eXpenses ... 465,400. 327,568, 137,432,
14 Information technology ...................co. 109,700. 60,994. 48,706.
15 Royalties ...
16 OCOUPANGY .....ococecoovsveessnssessesnssssrosconsns 908,200, 504,963, 403,237.
LA 1Y 611,700. 482,400. 129,300,
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,273,500, 2,175,600. 97,900.
20 IntereSt e
21 Paymentstoaffiliates . .o
22 Depreciation, depletion, and amortization 244,200, 135,777, 108,423.
28 INSUMANCE . ....ooooccesicoeseeeesererenennne 106,400. 29,158, 47,242.
24  Other expensss. ternize expensas not covered R R ARy s e |
above. {List miscellaneous expenses in line 24a. If line{ - -
24z amount exceeds 10% of line 25, column (A) . RESETER S R P e SRR I
amotrnd, list line 24e expenses on Schedule 0.) o i REIRE R [ B R RN BRI
a DUES AND SUBSCRIPTIONS 313,800. 144,200. 169,600.
p NEW PROGRAM CONTINGENCY 251,200. 251,200.
¢ OFFICERS' STIPEND 65,000. 65,000.
d INCOME TAXES 26,456, 26,456,
e All other expenses 423,881, 104,844, 315,037,
25  Total functional expenses. Add lines 1througn24e | 14,701 ,537.1 9,078,882.] 5,622,655, 0.
26  Joint costs. Gomplete this line only if the organization
reported in colursn (B) joint costs fram a combined
aducational campaign and fundraiging solicitation.
Check hare - {:] if folowing SOP 95-2 {ASC 558-720)
752010 13-28-17 Form 990 (2017)
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Form 990 {2017) & NECNATAL NURSES 52-1788738 pagell
[ Part:X | Balance Sheet -
Check if Schedule O contains a response or Note 10 any INe N NS Par X L. i iiisiiiiiisieiiesrrireiresireisessrtereteremssamsmenssessersesrssans ]_E
(A) (B)
Beginning of year End of year
1 Cash - norvinterestbeaning ... 2,077,625.] 1 1,328,269,
2 Savings and temporary cash investments ... .. 205,263.] 2 206,085.
3 Pledges and grants receivable, net 267,583.] 3 70,593.
4 ACCOUNtS FECBIVADIE, NBY .. . _._.ooccccceccorseseseosscoessssonsseesssnsssr s 36,8598.] 4 421,843,
5 Loans and other receivables from current and former officers, directors, : i i
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c){3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary i
% employees’ beneficiary organizations {see instr). Complete Partlfof Sch b . 6
@ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse .. 53,000. s 69,087.
9 Prepaid expenses and deferred Charges e, 319,265.] @ 250,376.
10a Land, buildings, and eguipment: cost or other RS e o R i e
basis. Complete Part Vt of Schedule D 10a 5,412,651 oo e s e
b Less: accumulated depreciation . ... 10b 4,125,520, 1,524:911- 10c 1,287,131,
11 Investments - publicly traded securities 5,281,154.| 41 6,118,290,
12 Investments - other securities. See Part IV, line 11 . ..., 12
13 Investments - program-related. See Part iV, line 11 . . 13
14 Intangible assets . s 14
16 Otherassets. See Part IV, line 11 . .. ... 474,528.] 15 402,920,
16 Total assets. Add lines 1 through 15 (must equalline 34} ....oeiiciiiannne 10,300,227.] 16 10 ' 154 1 594,
17 Accountis payable and accrued EXPeNSES s 893,467.| 17 728,308,
18 Gramts payable || . ... 18
18 Deferrted FOVENUE . ... .. ..o 2,091,997.] 19 2,042,145,
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ |22 Loans and other payables to current and former officers, directors, trustees, S
= key employees, highest compensated employees, and disqualified persons. St
: Complete Part 1 of Schedtle L ,_,.,.... . ...oooccccceeeerrerrerce oo 22
~ |23 Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities net included on lines 17-24), Complete Part X of
Yo T 2,090,715.] 25 2,136,831.
26 Total liabilities. Add lines 17thiough 85 ..o 5,076,179.] 26 4,907,284.
Organizations that follow SFAS 117 (ASC 958}, check here P~ [X] and R O E B e
a complete lines 27 through 29, and lines 33 and 34, ST e e e e
|27 Unrestricted NBEASSELS ................uoorevosvnsssssssssssssns s sssnsssssssssssneres 4,828,469.] 7 4,518,900.
= |28 Temporariy restricted net assets 395,579.] 28 728,410,
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958}, check here p- I:] :
] and complete lines 30 through 34, S
% 30 Capital stock or trust principal, or current funds .. 30
2 31 Paid-in or capital surplus, or fand, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassets orfund balances 5,224 ,048.] a3 5,247,310,
34  Total liabilities and net assets/fund balanges ... 10,300,227.] 34 10,154,594,
Form 990 {2017}

732011 11-28-17
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Form 990 {2017} & NEONATAIL NURSES 5 2 - 1 7 8 8 7 3 8 Page 12
] Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response ernote fo any line inthis Part Xl ....iiiiiiiiiiici s

1 Total revenue (must equal Part VIIL, OIUMN (A}, N8 12) | ........ooocccccoersercessseonssnssesesssssismssnsesnssoee 1 14,234,849,
2 Total expenses {must equal Part IX, COIMN (A), N€ 25) _..............oooomrermrveeervsessesssresssessss s s s 2 14,701,537,
8  Revenue less expenses. Subtract line 2 fromfine 1 3 -466,688.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) i, 4 5,224,048.
5 Netunrealized gains (losses) oninvestments s 5 489,950.
6 Donated services and use of facilities [
7 Investment expenses 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 33,
COIUITIN {B)) oottt ittt iisiessiiissiiiirisiiissiiissiiiisiiisiiiissiisiiisiisisiiiiisis 10 5,247,310,

[ Part XIl| Financial Statements and Reporting
Check if Schedule Q contains a response ornote toany lineinthis Part Xl . e

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis D Consolidated basis I:l 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, o
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule G,
3a As aresult 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-333? Za X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps takento undergo suchaudits ... 3b
Form 990 (2017)

732092 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

Dapariment of the Treasury
Internal Revenus Service

OMB No, 1545-0047
Public Charity Status and Public Support B Y ¥ b A
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust, R —
B Attach to Form 890 or Form 990-EZ.
P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

AGSOCTATTON OF WOMEN 'S HEALTH, OBSTETRIC |Employer identification number

& NEONATAL NURSES 52-1788738
[Part]:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; {For lines 1 through 12, check only one box.)
1 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){ANii). (Attach Schedule E (Form 890 or 880-EZ).)
3 m 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:

university:

An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in
section 170{b){1){A}{iv}. (Complete Part I}
Afederal, 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 fram the general public described in
section 170(b)(1){A}vi). (Complete Part 1)
A community trust described in section 170(b){1)(A){vi). (Complete Part |1.)
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or

9 0000 0

10

An aorganization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

12

bR D An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
D An organization organized and operated exclusively for the benefit of, to perform the functicns 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 508(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and cemplete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type li. A supperting 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.

its supported erganization{s) {see instructions). You must complete Part iV, Sections A, D, and E.

1]
c I:' Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lil 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 i the organization received a written determination from the IRS that itis a Type |, Type li, Type Il

functionally integrated, or Type 1if non-functionally integrated supporting organization.

f Enter the number of SUPPOMed OIGaNIZALONS ... ... ccivreriericreesieiven e reeresnses e ressssensses e stnsaseesessaseseseeetesteenarenesin | l
g Provide the following information about the supported organization(s).

(i} Nama of supported
organization

{iii) EIN {iii) Type of organization TRV TS THE Grgar b [SIEg (v) Amount of monetary {wi) Amount of other
{described on lines 1-10  [HILLMEG0NNG opment? |

support (see instructions) | suppont (see instructions
above (ses instructions}) Yes No PRort { ) pRort ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 880-EZ. 7320271 10-06-17 Schedule A (Form 880 or 990-EZ) 2017
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule A (Form 990 or 990-E7) 2017 & NEONATAL NURSES 52-1788738 page2_
[Part II] “Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A}{vi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Catendar year (or fiscal year beginning in} P {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid fo
or expended on its behalf

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

4 Total, Add lines 1 through 3 .

5 The porion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column{f)

8 Public support. subtract line 5 fram line 4. | 3000 e s

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b} 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

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

10 Other income, Do net include gain
or loss from the sale of capital
assets (Explain in Part VI.) |

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, ste. (see mstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 l
First five years. |f 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 ant StOP MeIe oo i b s it s e s £ e se | I:I
Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2017 (line 8, column {f) divided by line 11, column () ..o 14 %
15 Public support percentage from 2016 Schedule A, Part Il fine 14 || ... ..o, 15 %
16a 33 1/3% support test - 2017, If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supperted organization || ... > 1]
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 1683, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... >

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 18, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... P
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circurnstances” 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 ...
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 ......... pl ]
Schedule A (Form 990 or 920-EZ) 2017

732022 10-06-17
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Sechedule A {Form 990 or 990-E2) 2017 & NEONATAL NURSES 52-1788738 pages_
{ Part lll:{ Support Schedule for Organizations Described in Section 509(a){(2)
(Compiete only if you checked the box on line 10 of Part [ or if the organization failed to gualify under Part L. If the organization fails to
gualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2013 {b) 2014 {c) 2015 {d) 2018 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Po not

include any "unusual grants.") 1725798.| 1604906.| 894,929.| 1253825.] 1394852.] 6874314.

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furmished in
any activity that is related to the
arganization’s tax-exempt purpose 1.0864770.[11208909.11939660.[11552622.|12266411.57832372.

3 Gross receipts from activities that
are not an unrefated 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 through5 ... 112590568 JL2813815./12834589.[12806451.[13661263.64706686.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts includsd on lines 2 and 3 racaivad
from other than disgqualifiad persens that
axceed the greater of $5,000 or 1% of the

amounton ine 3 or thayesr 1334759.1 1111814.| 386,945.] 548,450.] 94,369.| 3476337.
cAddlinesFaand7n | 1334759.1 1111814,] 386,945, 548,450.] 94,3659, 3476337.
8 Public_s_ngort.: T Ty i | e e ] e e RN SR T R 51230349 .
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amountsfromines 1 2590568./12813815.[12834589.[12806451,[L3661263.64/06686.

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

and income from similar sources 173,541.. 148,523. 162,660- 78,573- 151,848- 715,145-

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquirad after Juae 30, 1975 79,972, 75,882.] 101,012.4 71,815.}-125,052.| 203,629.

¢ Add lines 10a and 10b 253,513.] 224,405.] 263,672.] 150,388.] 26,796.] 918,774,

11 NMet income from unrelated business
activities not included in line 10b,
whether or not the business is
reguardy carfiedon . ...........

12 Otllaer ir}comer.‘ Do r[mt i(ncluqite Igain
or loss from the sale of ca
assets (Explain in Partw_)p'.f ......... 63,428.; 194,256.| 55,883.| 176,389.] 183,705h.| 673,661.

13 Total support. (add ines , 10c, 14, anc 123 [L2907509 (13232476 .(13154144 . 13133228.,113871764.66299121.

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 DOX AN S 0D O e . oo oo i e ok ik ao s s s seiissnmEsaiie et snotsann e e en e seeee » !j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column () divided by line 18, column () 15 92.35
16 Public support percentage from 2016 Schedule A Part W, e 18 .o 16 91.46 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10g, column (f) divided by line 13, column (f} .. 17 1.38
18 Investment income percentage from 2016 Schedule A, Part I, Ine 17 oo rris 18 1.74 %

19a 33 1/3% support tests - 2017. |f the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization ..o -3 x]
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%%, and
line 18 is not mere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . P D
20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b. check this box and see instructions ..o p- (]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 & NEONATAL NURSES

ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

52-1788738 pages

Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C, if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
glass ar purpese, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determinaticn of status
under section 508(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2).

Did the organization have a supported organization described in section 501(c}(4), {5), or (8)7 If "Yes," answer
{b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}{(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(R)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("fareign supported organization')? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501{c)(3) and 509(@)(1) or (2)7 I "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ci{2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢} below {if applicable). Also, provide detail in Part V|, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,;
(i) 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).

Type | or Type Ii only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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, {il) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jif) other supporting crganizations that also
support or benefit one or more of the filing arganization’s supperted organizations? /f "Yes, * provide detail in
Part Vi

Did the organization provide a grant, foan, 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? /f "Yes, " complete Part | of Schedule L (Forrm 980 or 890-£2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2}.

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.

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? /f "Yes, " provide detail in Part V.

Did a disqualified person (as defined in line 3a) 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below.

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.)

_ Yes

_No

4c

Sa

5b

Sc

9a

9h

9c

10a

10b

732024 10-06-17
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Schedule A {Form 990 or 990-E7) 2017 & NECONATAL NURSES 52-1788738 pages

[Part V| Supporting Organizations (onsinyed)
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 goveming body of a supported organization? 11a

b A family member of a person desciibed in (a) above? 11bh
¢ A35% controlled entity of a person described in (a} or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part V. 11e

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? /f "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 fo appoint andfor remove directors or trustees were allocated armong the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the crganization 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.

Section C. Type ll Supporting Organizations

Yes

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors b
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 controfled or managed i
the supported organization(s). 1

No

Section D. All Type I} Supporting Organizations

Yes

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the

No

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 (j) appointed or elected by the supported o
organization(s) or (i) serving on the governing body of a supported organization? If "No,* expiain in Part VI how

the organization maintained a close and continuous working refaticnship with the supported organization(s). 2
3 By reason of the refationship 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 fo satisfy the Integral Part Test during the yeafsee instructions).
a m The organization satisfied the Activities Test, Complete line 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ L_1The organization supported a governmental entity, Describe in Part Vil how you supported a government entify (see instructions).

2  Activities Test. Answer {a) and (b) below. Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of SR R
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

No

that these activities constifuted 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 i
of the organization’s supparted organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these G
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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? /f "Yes, " describe in Part VI the role piayed by the organization in this regard. 3b
732025 10-06-17 17 Schedutle A {(Form 980 or 990-EZ} 2017
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ASSCOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Schedule A (Form 980 or 890-E2) 2017 & NEONATAL NURSES 52-1788738 pPage6_
[Part V.| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |l non-dunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (M) Prior Year ®) g;?}i’:,;?;ear
1 Net short-ferm capital gain 1
2 Recoveries of prior-vear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 5]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g;;rieor:;l\)’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other s

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 2]
7 Recoveries of prior-year distributions rd
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount it : - g o L Current Year
1 Adjusted net income for prior year (fram Section A, line 8, Column A} il
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 L] Check here if the current year is the organization’s first as a non-functionally mtegrated Type HI supporting erganization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule A (Form 990 or 9907 2017 & NEONATAL NURSES

52-1788738 page7

| Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (.ontinyed

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 VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

(ol VS e I T4 PN (/]

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

Distributable amount for 2017 from Section C, line &

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

{ii) (ii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distrihutable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part Vi). See instructions.

Excess distributions carryover, if any, 1o 201 A

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributahle amount

Carryover from 2012 not applied (see instructions}

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributabie amount

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

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess fram 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ oo |Tn

Excess from 2017

132027 10-06-17

15321105 759370 40230-0000
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule A (Form 99 or 990-E7) 2017_& NEQNATAL NURSES 52-1788738 pages

| Part V’-I Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, tine 17a ar 17b: Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9c¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section G,
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 1e;, 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.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2013 AMOUNT: 63,428.

2014 AMOUNT: 194,256.

2016 AMOUNT: 1,091.

$

$
2015 AMOUNT: § 0.

8

$

2017 AMOUNT: 15,848.

LICENSE FEES

2015 AMOUNT: $ 28,105.

2016 AMOUNT: $ 8,632.

2017 AMOUNT: $ 1,191.

SIGNING BONUS REVENUE

2015 AMOUNT: § 27,778,

2016 AMOUNT: $ 166,666,

2017 AMOUNT: §$ 166,666,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
20
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

& NEONATAL NURSES 52-1788738
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part lll, Line 7b 2017
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name 2013 2014 2015 2016 2017
y Amount Amount Amount Amount Amount
JOHNSON AND JOHWSON 119,720, 508,475, 357,745, 162,100, 94,369,
MERCK 1,215,039, 207,839. 0. 0. 0.
KIMBERLY-CLARK 0. 395,500. 29,200, 386,350, 0.
THE AMERICAN
CONGRESS OF OBSTETRI 0. 0. 0. 0. g.
AMERTICAN NURSES
ASSOCIATION 0. 0. 0. 0. 0.
ABBOTT NUTRITION 0. 0. 0. 0. 0.
Total to Schedule A,
Partlll, Line7b . ... 1,334,759.]1,111,814. 386,945. 548,450. 94,369,

723173 04-81-17




ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

& NBEONATAL NURSES 52-1788738
[dentification of Excess Support Payments
Schedule A Included on Part Ill, Line 7b, column (e) 2017
** Do Not File **
*** Not Open to Public Inspection ***
) Amount Received 2017 Excess
Payer's Name in 2017 Payments
WJOHNSON AND JOHNSON 233,087, 94,369,
KIMBERLY-CLARK 130,000. 0.
THE AMERICAN CONGRESS OF OBSTETRICIANS & GYNECOLOQ 36,221, 0.
AMERICAN NURSES ASSOCIATION 25,000. 0.
ABBOTT NUTRITION 12,000. 0.
Total Excess Payments to Schedule A, Part 11, Line 7b, column (g} 94,369.

732251 04-01-17




Schedule B Schedule of Contributors OMB No. 1645.0047

(Form 990, 990-£2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) i . .

b B Go to www.irs.gow/Form980 for the latest information.
apariment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
ASSCCIATION OF WOMEN'S HEALTH, OBSTETRIC
& NEONATAL: NURSES 52-1788738

Organization type(check one);

Filers of: Section:
Forim 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 501c){3) exempt private foundation

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

Joo0o0oH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute.
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 li. See instructions for determining a contributor’s total contributions.

Special Rules

I:] 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 980-EZ), Part Il line 13, 16z, or 16b, and that received from
any one contributor, duting the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and 11

L] Foran organization described in section 501(c){7}, (8), or (10} filing Form 920 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitahle, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, 1i, and Il

] roran organization described in section 501{c)(7), (8}, or {10) filing Form $80 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled mare 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. Don't 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 . e |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 890, 990-EZ, or 890-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

L.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Ferm 990, 930-E2Z, or 990-PF) {2017)

723457 11-83-17



Schedule B (Form 990, 880-EZ, or 920-PF)} (2017}

Page 2

Name of organization
ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
& NEONATAL NURSES

Employer identification nember

52-1788738

Partl 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 KIMBERLY" CLARK Person
Payroll |:]
2100 COUNTY TRUNK IT 130,000. Noncash [__]
{Complete Part |l for
NEENAH, WI 54956 noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JOHNSON & JOHNSON Person  [XI
Payroll |:|
199 GRANDVIEW ROAD, SUITE N-3035 233,087. Noncash [ |
{Complete Part Il for
SKILLMAN, NJ 08558 noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE AMERICAN CONGRESS OF OBSTETRICIANS
3 & GYNECOLOGISTS Person
Payroll l:]
409 127TH STREET, NW 36,221, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20024 noncash contributions.}
{a) () (c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | AMERICAN NURSES ASSOCIATION Person [X]
Payroll |:|
8515 GEORGIA AVENUE, SUITE 400 25,000. Noncash [ |
(Complete Part |i for
SILVER SPRING, MD 20910 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ABBOTT NUTRITION Person  [X]
Payroll |:|
100 ABBOTT PARK ROAD 12,000. Noncash [ ]
{Complete Part || for
ABBOTT PARK, IL 60064 noncash contributions )
{a) {b) {c} (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ANONYMOUS DONOR Person (X]
Payroll [:]
1800 M STREET, NW, SUITE 7408 326,425, Noncash [ ]

WASHINGTON, DC 20036

{Complete Part |l for
noncash contributions.)

723452 11-01-17

15321105 759370 40230-0000
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Schedule B {Form 990, 980-EZ, or 990-PF) (2017}
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Schedule B (Farm 990, 990-E2, or 990-PF) (2017)

Page 3

Name of organization
ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
& NEONATAL NURSES

Employer identification number

52-1788738

Partll Noncash Property (see Instructions). Use duplicate copies of Part |l if additional space is needed.

(@)

{c}

No- - ) ! FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl )

(a}

(c}

No. o (k) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

(a}

{c)

No. o {b) _ EMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | }

(=)

(c)

No- . ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| )

(a)

(c)

No. i (b} . FMV {or estimate} {d} .
from Description of noncash property given (See instructions.) Date received
Part| '

(a)

{c)

No. e (b) . FMV (or estimate) td) R
from Description of noncash property given (See instructions.) Date received
Part | )

723453 11-01-17

23
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Schedule B (Form 990, 880-EZ, or 980-PF} (2017}

Page 4

Name of arganization

ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
& NEONATAL NURSES

Employer identification number

52-1788738

Part"l Exciusively rellgmus GﬂariﬁDlE eC., con NINDUHONS 0 DIQanIZﬂ[IUI’IS described in seclian 5"” H” EBF attoral more than 41, or

the year from any one contributor. Cnmplete columns {a)through (e) and the foilowing line entry. For orgamzanons

completing Part iIf, enter the total of exclusively refigious, charitable, ete., contributions of $1,000 or iess for the year. iEntar thisinfo. ance.)

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

{a) No.
;?rrtnl {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 tfransferee
(a) No.
Ig'rorTl (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.
;l;ogl {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 fransferee
{a) No.
Igrorrt“i {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

723454 11-01-17

15321105 759370 40230-0000
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2017.04030 ASSOCIATION OF WOMEN'S HEAL 40230-01



SCHEDULE C Political Campaign and Lobbying Activities OMa No. 15450047

(Form 990 or 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Dapariment of the Trodsuy P> Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ, OantoPubllc o
Internal Revenue Servico B> Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection: Vi

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c){3) organizations: Complete Parts [-A and B. Do not complete Pait I-C.
@ Section 501(¢) (other than section 501(c)(8)) organizations: Complete Parts [-A and C below. Do not complete Part |-B.
© Section 527 organizations: Complete Part A only.
If the organization answered "Yes," on Form 980, Part [V, line 4, or Form 230-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 1l-A. Do not complete Part 1I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h}}: Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "“Yes,"” on Form 990, Part |V, line 5 (Proxy Tax) {see separate instructions} or Form 980-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part iil.
Name of organization ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC Employer identification number

& NEONATAL NURSES 52-1788738
| Part I-A]  Complete if the organization i1s exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXPEndifUIES ... ..ccoieniiinesins s csssssessnssiss s s s P 3
3 Volunteer hours for political campaign activities ... b

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... s s
2 Enterthe amount of any excise tax incurred by organization managers under section 4855 .. ..o, s
3 [f the organization incurred a section 4955 tax, did it file FOrm 4720 10T tNis Year T | e e er e st iraaans L. Yes L_INo
4a Was a correction made? l:l Yes |:| No

b If "Yes," describe in Part [V.
] Part |-5[ Complete 1f the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ._.......... [ )
Enter the amount of the filing organization's funds contributed to other organizations for section 527
axeMPUNCHON BCHIVILIES | .. .ottt sb st eb sttt >

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BN 7B oo e e B3

4 Did the filing organization file Form 1120-POL for this Year? | ... e Llves L Ino

5 Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were prompftly and directly delivered to a separate political crganization, such as a separate segregated fund or a
political action committee {PAC). If additional space is needed, provide information in Part IV,

{a} Name {b) Address (c) EIN (d) Amount paid from {e} Amount of political
filing organization's contributions received and
funds. if none, enter -0-, promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute G (Form 990 or 890-EZ) 2017
LHA
732047 11-08-17
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule G (Form 990 or 990-E2) 2017 & NEONATAL NURSES 52-1788738 Page2
[PartT-A | Complete if the organization is exempt under section 501(c}(3}) and filed Form 5768 (election under
section 501(h)).
A Check P LI ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P Q if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:rhi’;{sl:tr;gn's {b) Aml';‘::g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ..., 19,076.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ......occovvviveiiis
¢ Total lobbying expenditures {add nes 128N 1B) .__.........ccococccreemsmoeevesemeessoeseseesessesees e 13,076.
d Other exempt PUIPOSE EXPENTIUTES . ...........c.ocoooser oo eesesseseeeseceseese e seseesesessessessereesees e 14,419,377,
e Total exempt purpose expenditures (add lines 16 and 16) ..o 14,438,453,
f Lobbying nontaxable amount. Enter the amount from the following table in both colurmns, 871,923.
If the amaunt on line 1e, column (a} or (b} s The lobbying nontaxable amount is: i i
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 109 of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ...,
h Subtract line 1g from line 1a. If zero arless, enter-0- ...,
i Subtract line 11 from line 1c. If zero orless, enter-0- ...

j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taX for this YBaE T ittt ettt e it e ettt e et iie h e b ettt aneastas bt ee ettt ea s ettt reraitaebrereie

4-Year Averaging Period Under section 501(h})
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) {a} 2014 {b) 2015 {c) 2016 {d) 2017 (&) Totat
2a lobbying nontaxable amount 799,329, 818,973. 865,561, 871,923.] 3,3h85,786.
b lobbying ceiling armount EEU Rl ERE R IR RNl DN RRE
{150% of line 2a, column{e)) RN N I T Llenen a1 5,033,679,
¢ Total lobbying expenditures 10,866- 8,849- 11,805- 19,076- 50,596.
d Grassroots nontaxable amount 199,832- 204,743- 216,390- 217,981- 838,946-
e Grassroots ceiling amount G e
{150% of line 2d, column (&) LR ] R e e i 1,258,419,
t_Grassroots lobbying expenditures 19,076. 19,076.

Schedule C (Form 980 or 990-EZ) 2017

732042 11-08-17
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule C {Form 990 or 990-E7) 2017 & NEONATAL NURSES 52-1788738 Pages
| Part.l_l_vB_| Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

{election under section 501(h})}.

For each *Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a} (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local Jegislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOINMEBEIS? | oo eee et et e ems s e ees s e et n st oesstae s st ee st e s smasetensssasans s semsse st enesannean
Paid staff or management {include compensation in expenses reported on lines 1c through 19?
Media adVertiSEIMENTST || ... ....c.coovieirrriris i st ema s b et e et s s es et saesbeas st s s ansaa e s raesaenrene
Mailings to members, legislators, orthe public? ...
Fublications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staifs, government oificials, or a Ieglslative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? ...

o -2 0 0 0 a

b If "Yes," enter the amount of any tax incurred under SECHON 4912 | e ersirrns
¢ If "Yes," enter the amount of any tax incurred by crganization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .............. :
[Part - A| Complete if the organization is exempt under 'section 501(c)(4), section 501(c){5), or sectlon

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible Dy MembErS? i e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r1ess? .. ..o 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part lil-B| Complete if the organization is exempt under section 501(c){4), section 501{c)(5}, or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and simifar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBNEYBAT ettt e ee e e s e s b ar e et n st ne et eem b b sn b ne st b et 2a
b CAITyover fIOMUIASE YBAT ...t ea e era st et e ee £ bbb | 2b
C TOMI | ettt se e es s e et e b b 2
3 Aggregate amount reported in section 6033{e)(1){2) notices of nondeductible section 162(gjdues ... .. 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (Se2 NSITUCHONS) ... ..i.iviioii i iier et ies cresssses stnsssenntfesmsnssinss 5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part ll-A, lines 1 and 2 (see
instructions); and Part {-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-09-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements Y.V L B
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 111, 11¢, 11d, 11e, 11, 12a, or 12b. »
Dapartment of the Treasury B Attach to Form 990. “Opento PUbIIc
Intarnal Revenue Service P Go to www.irs.gov/Form880 for instructicns and the latest information, - Inspection i
Name of the organization AS SOCIAT ION OF WOMEN'S HEALTH, OBSTETRIC Employer identification number
& NEONATAL NURSES 52-1788738

] Part'lir.] (')rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 8.

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

Total number atend of year ||
Aggregate value of contributions to {during year)
Aggregate value of grants from {during yearn)
Aggregate value atend of year .. .......oiinrnnin
Did the organization inform all donors and danor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e, (] ves L Ino
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 henefit of the donor or donor advisor, or for any other purpose conferring
IMperMiSSible PV At e N e i T D Yes D No
I Part 11 * | Conservation Easements. Complete If the organization 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 [__] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

G WN -

day of the tax year. 77| Held atthe End of the Tax Year
a Total number of conservation easements ... ..l 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included iN {8} ......ooooviviceeeiiins 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register L L i e e e 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year pr
4 Number of states where property subject to conservation easement is located b=
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements U RO s Y e l:i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B){i}
BNG SECHON TTOMNANBUN? ...ttt setreetestos oot ottt [dves [ne

9 In Part X!ll, describe how the organization reports conservation easements in its 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 lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186 (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 XIii,
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 halance sheet works of art, historical
treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{it Revenue included on Form 990, Part VIII, line 1
{ii) Assets included in Form $90, Part X .

2  If the organization received or held works of art, historical treasures, or other similar assets forfmanmal gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl fine 1 e P §
b Assets included in Form Q00 Part X o e i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2017

732051 10-08-17
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule D (Form 990) 2017 & NEONATAL NURSES 52-1788738 page2
[ Partlll.[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 I:l Loan or exchange programs
b [ Scholarly research e L oOther

¢ [ Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part Xl
5 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? _..................... L _1ves L_JNo
l Part' IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 890, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E Yes |:| No

b If "Yes," explain the arrangement in Part XIil and complete the following table:

Amount
€ Beginning BalanCe | .. . e s e 1e
d Additions during the YBAI ... et 1d
e Distributions during the YEAE | ... et s e
fOENAING DAIANCE || ...tk nb s etk bbbt b s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... LI ves L_J No

b _If “Yes," explain the arrangement in Part Xill. Check hete if the explanation has been providedon Part XIH ..o
[ 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

1a Beginning of year balance
Contributions | .............ccoeeviieieeiene
Net investment earnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance ... ..
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 restriicted endowment p» %
The percentages on lines 23, 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
Dy: Yes | No
(i} unrelated organizations 3ali)
(i) TEIBLEA OIGANIZAMIONS ...............¢¢ooooeeesesereceeesee e e sesers oo er e esssoeses£oe e e sessseses et ersros e s oo 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule B2 e, 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
I Part VI -| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a, See Form 990, Part X, line 10,

o 0 0 O

i

Description of property {a) Cost or other {b} Cost or other {c}) Accumulated (d} Book value
basis {investment) basis (other) depreciation
fa band SRR
b Buildings
¢ Leasehold improvements 1,359,118. 373,625. 985,493.
d Equipment . ... 2,035,578.] 1,750,625. 284,953,
€ Oter 2,017,955.] 2,001,270, 16,685,
Total, Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, colurnn (B), ine 10¢.) ... > 1,287,131,

Schedule D {Form 980) 2017
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule B {Form 990) 2017 & NEONATAL NURSES 52-1788738 page3
Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, fine 12.
(a) Description of security or €ategory fnciuding name of sacurity) {b} Book value {€) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ..........ccooinienninsinionns
(2) Closely-held equity interests
(3) Other

A

B)

©)

D)

&

(A

G

H)
Total, (Cal. (b) must equal Form 990, Part X, col. (B) ling 12.) P
] Part-VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, 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

{1}
(2
(3}
(4
(8
(e}
{7)
(8}
(9}
Total. (Col. {b) must egual Form 990, Part X, col. (B) fine 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1

(2)

(3)

4

(5)

(6)

]

(8)

(9)
Total, (Column (b} must equal Form 890, Part X, ol (B) ine T58.) .o | -
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

1. {a) Description of liability {b) Book value : : :

(1) Federal income taxes

9 DEFERRED COMPENSATION PLAN

@ OBLIGATION 81,975,

{9 DEFERRED RENT AND LEASE INCENTIVE 2,054 ,85s6,

{5)

8

)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... b 2,136,831. R
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the fooinote 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 X!|

Schedule D (Form 980) 2017
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Schedule D (Form 990} 2017 & NEONATAIL NURSES

52-1788738 paged

Complete if the organization answered "Yes" on Form 990, Part IV, {ine 12a.

“| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year granis

d

e

Other (Describe in Part XIlI.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VII, line 12, but not on line 1;

1 | 14,772,399,

537,550.
3 | 14,234,849,

a Investment expenses not included on Form 980, Part VL iine 7b . .......ocooviiiin, 4a

b Other (Describein Part XlL) ... 4b i

¢ Addiinesdaand dll et e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part Lline 12} .. oo 5 14 ’ 234 ) 840,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Forim 990, Part 1X, line 25:

1 | 14,749,137.

a Donated services and use of facilities | ... 2a

b Prier year adiustments | e e 2b

€ OHNBrIOSSES e ettt et ane 2c i

d Other (Deseribe it PArt XIL) ............coovoveesorssoosiseessvems oo soeossseerese e |_2d 47,600.0+

& AdDHINSS 2 IIOUGN 20 .. .oooeeoeeoeeeeeoes oo seeeseossoeeesesse oo et e 2e 47,600.
3 SUDIrAC N 28 FIOM NG T oo e es e reresseeeserereses e rerseeeeeeer e 3 | 14,701,537.
4 Amounts included on Form 990, Part iX, line 25, but not on fine 1: B

a Investment expenses not included on Form 980, Part Vil line 7b .. .............. 4a

b Other (Describe in Part XIILY e 4b R

C A ENES B AN 4D oo reeeeses oo er e e eee e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)  ............ it e bt ee s e siaas 5 14,701,537,

rﬁart X11l] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d¢ and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

AWHONN PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES FOR THE YEAR

ENDED DECEMBER 31, 2017, AND DETERMINED THAT THERE ARE NO MATTERS THAT

WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GO0ODS SOLD 47,600,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD 47,600.

732054 10-09-17
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{Part Xl | Supplemental Information (continued)

Schedule D (Form 880) 2017
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SCHEDULE |
{Form 960)

Dapartmont of the Treazury
Intomzl Ravenun Sorvice

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organizaticn answered "Yes" on Form 880, Part 1V, line 21 or 22,
P Attach to Form 980,
P Go to www.irs.gov/Form@e0 for the latest information.

OMB Ma. 1545-0047

Name of the crganization

ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
& NEONATAL NURSES

Employer identification numbar

52-1788738

i Part | ] General Information on Grants and Assistance

1 Does the organization maintzin records to substantiate the amount of the grants cor assistance, tha gramtaes’ sligibility for the grants or assistancs, and the selsetion

ctitaria used to award tha grants or assistance?

2 Describa in Part IV the organization's procedures for monitaring the use of grant funds in the Uni

ited States.

r_X] Yos D No

Grants and Other Assistance to Damestic Organizations and Domestic Governments, Complete if the organization answered "Yas" on Form 990, Part IV, ling 21, forany

recipiant that recaived more than $5,000. Part il can be duplicated ¥ additional spaca is neaded.

1 {a} Name and addrass of organization
or govarnment

{b) EIN

{c} IRC soction
{f applicable)

{d} Amount of
cash grant

{a} Amount of
nen-cash
assistance

f) visthod of
valuation (book,
FMV, appraisal,

othey)

{g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501{(c){3) and govarnment organizations listad in the fine 1 table |

8 Entor total numbaer of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instrustions for Form 850.

732101 11-01-17
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule | (Form 990} (2017) & NEONATAL NURSES §2-1788738

Page 2
I Part i ] Gronts and Other Assistance to Domestic individuals. Completa if the organization answered *Yes* on form 890, Part IV, line 22.
Part lll can be duplicated if additional space is neaded.
(a) Typs of grant or assistance (b} Number of | {e) Amount of  |{d) Amount of non- [o} Method of valuation (f) Dascription of noncash assistance
racipiants cash grant cash assistance | (book, FMV, appraisal, cther)
FELLOWSHIP AND AWARDS 1§ 76,253, 0,

| Part IV I Supplemental Informatian. Provide the information required in Part |, line 2; Part IIl, solumn (&) and any other additional information,

PART I, LINE 2:

FELLOWSHIP AND AWARDS ARE APPROVED BY A PANEL BEFORE THEY ARE AWARDED

TQO THE RECIPIENTS. THE NURSING DEPARTMENT MOMNITORS THE USE OF THE

GRANTS THROUGH REFPORTS, EMAILS AND TELECONFERENCING.

722102 14-01-97 3a Schedule [ (Form 898) (2017)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

Department of the Treastry PAﬁach to Form 890.

intemal Ravenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. : nspection

Name of the organization ASSOCIATICN OF WOMEN'S HEALTH, OBSTETRIC |Employeridentification number
& NEONATAL NURSES 52-1788738

{ Part | ;| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 290,

g

Part Vil, Section A, line 1a. Complete Part lfl to provide any relevant information regarding these items.

First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account L.__J Personal services (such as, maid, chauifeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? If "No," complete Part |l to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il

[:, Compensation committee [X] Written employment contract
D Independent compensation consultant [X] Compensation survey or study
[ Form 990 of other organizations x] Approval by the board or compensation committee

During the year, did any person listed on Form 880, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3), 501(c)(4}, and 501(c}(29) organizations must complete lines 5-9,

For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?
Any related organization?
If “Yes" on line 5a or 5b, describe in Part Ik

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?
Any related organization?
If *Yes" on line 6a or 8b, describe in Part il

For persons listed on Form 980, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? i "Yes," describe in Part il
If “Yes” on line 8, did the organization alsc follow the rebuttable presumption procedure described in

Regulations section 53.4088-6{C) P o o e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Paricipate in, or receive payment from, an equity-based compensation arrangement?

Yes_ No

4a X

. X
------- 4c X
....... sa| |X
....... 5h X
....... 6| |X
_______ 6h X
....... 7 X
....... 8 X
9

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

732111 101777
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ASSOCIATION OF WOMEN'S HEALTH, QBSTETRIC

& NEONATAL NURSES

52-1788738

Page 2

Schedule J (Form 890) 2017
Part 1] | Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees, Usa duplicata copies if addiions! space is nesdad.,

Far each individual whose compansation must be roportad on Schadula J, raport compensation from the crganization on rew §) and from related erganizations, dascribed in the instructions, on row ().
Co not list any individuals that aren't listad on Form 990, Part Vii.

Note: The sum of columns (B)0)-ii} for each listed individual must equal the total amount of Form 990, Part Vi, Section A, fine 1a, applicable eotumn (D) and {£) amounts for that individual.

{B) Breakdown of W-2 and/cr 1099-MISC compensation | {C) Retirement and {D} Nontaxable |{E) Total of columns| (F} Compansation
9 o T T o othar defarrad benafits {B)[-{D) in column (8)
. i) Baso ii} Bonus i) Other i s
{A) Name and Title compansation incentive raportable sempensatien rzpnogggr?:;?:;g;d
compensaticn compensation

(1] LYNN ERDMAN ml 298,437, 0. 0. 30,579, 20,280, 349,976, 0.
CHIEF EXECUTIVE OFFICER i} 0. 0. 0. 0. 0. . 0.
{2) CARCL STRICKLAND | 197,549, 0. 0. 18,645, 9,808, 226,002, 0.
VP, PINANCE, RDMINISTRATION & TECHNO(ji) [ 0. 0. 0. a. 0. 0.
(3) HANCY ADKINS m| 194,805, 0. 0. 13,182. 17,419, 425,406, 0.
VP, HUMAN RESOURCES {ii} 0. 0. 0. 0. 0. 0. 0.
{4) JoDY HoYos i 189,958, 0. 0. 18,290. 9,821. 228,069, 0.
VP, MEMBER SERVICES & OPERATIONS {ii) 0. 0, 0. 0. g, 0. 0.
(5) SUSAN HOHENHAUS ml 164,199. 0. 0. 16,125 9,690, 190,014, 0.
VP, BUSINESS DEVELOPMENT {ii} 0. Q. Q. 0. 0. 0. 0.
(§) TOM QUASH | 173,204, 0. 0. 17,586, 23,357, 214,147, 0.
VP, MARKETING, CCHMUNICATIONS & PUBL{{ii) g. 0. 0. 0. u. 0. 0.
{7) ANNE SANTA-BONATO wm] 133,528, 0. 0. 13,508. 7.880. 154,917, 0.
DIRECTOR, OBSTETRIC PROGRAMS {ii) [B 0. 0. 0. 0. 0. 0.

0]

{iiy

i

(i

(i

(i}

{iy

(i

{iy

(i}

{iy

(i}

(i

(i}

G}

i}

(G

i}
Schedule J (Form 980) 2017
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Scheduls J [Form 990) 2017 & NEONATAL NURSES 521788738 Page3
Part ! { Supplemental Infermation
Provide the infarmation, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 63, 6b, 7, and B, and for Pa# Il Alsc completa this part for any additional information.

Schedule J (Form 880) 2017

732113 16-17-17 37



OMBE No. 1545-0047

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

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. - _
Dapariment of the Treasury > Attach to Form 990 or 990-EZ, OpentO_PUth ;
Internal Revenue Servica B Go to www.irs.qow/Form980 for the latest information. suxinspection s
Name of the organization ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC Employer identification nhumber
& NEQONATAL NURSES 52-1788738

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH AND POLICY: BXECUTE RESEARCH PROJECTS TO INFORM THE CURRENT

STATE OF WOMEN'S HEALTH, OBSTETRIC AND NEONATAL NURSING SCIENCE AND

DEVELOP AND EXECUTE THE LEGISLATIVE AGENDA FOR THE ORGANIZATION THROUGH

INTERACTIONS WITH SECTION LEGISLATIVE COORDINATORS, GRASSROOTS

ADVOCACY, COALITION PARTICIPATIONS, POSITION STATEMENTS AND VARIQUS

COMMUNICATIONS WITH LAWMAKERS.

EXPENSES § 527,548. INCLUDING GRANTS OF S 0. REVENUE § 0.

SECTIONS: INCLUDE EDUCATIONAL OPPORTUNITIES, LEADERSHIP DEVELOPMENT,

AND QPPORTUNITIES TO NETWORK WITH COLLEAGUES AND OTHER HEALTH CARE

PROVIDERS.

EXPENSES § 1,300,100. INCLUDING GRANTS OF § 21,300. REVENUE § 1,607,947

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

AWHONN HAS VOTING AND NON-VOTING MEMBERS. VOTING MEMBERS VOTE FOR 1) THE

ELECTICN OF NATIONAL OFFICERS AND DIRECTORS TO SERVE ON THE BOARD, 2)

AMENDMENTS TO THE BYLAWS, AND 3} OTHER MATTERS SUBMITTED TO A VOTE OF THE

MEMBERS. COMMITTEE MEMBERS ARE APPOINTED.

FORM 950, PART VI, SECTION A, LINE 7A:

AWHONN HAS VOTING AND NON-VOTING MEMBERS. VOTING MEMBERS VOTE FOR 1) THE

ELECTION OF NATIONAL OFFICERS AND DIRECTORS TO SERVE ON THE BOARD, 2)

AMENDMENTS TO THE BYLAWS, AND 3) OTHER MATTERS SUBMITTED TO A VOTE OF THE

MEMBERS. COMMITTEE MEMBERS ARE APPOINTED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule Q (Form 980 or 990-EZ) (2017)
732211 99-07-17

38
15321105 759370 40230-0000 2017.04030 ASSOCIATION OF WOMEN'S HEAL 40230-01



Schedule O (Form 990 or 990-E7) (2017} Page 2
Name of the organizaticn ASSOCTATION OF WOMEN'S HEALTH, OBSTETRIC Employer identification number
& NEQNATAL NURSES 52-1788738

FORM 990, PART VI, SECTION A, LINE 7B:

AWHONN HAS VOTING AND NON-VOTING MEMBERS. VOTING MEMBERS VOTE FOR 1) THE

ELECTION OF NATIONAL OFFICERS AND DIRECTORS TO SERVE ON THE BOARD, 2)

AMENDMENTS TO THE BYLAWS, AND 3) OTHER MATTERS SUBMITTED TO A VOTE OF THE

MEMBERS. COMMITTEE MEMBERS ARE APPOINTED.

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

THE GOVERNING BCDY IS EMAILED THE DRAFT VERSION OF THE FEDERAL FORM 950. A

10-DAY WINDOW IS PROVIDED FOR NEGATIVE CONFIRMATION., IF THERE ARE ANY

QUESTIONS OR CHANGES NEEDED TO THE DRAFT FORM 8980, THEY ARE PROVIDED TO THE

ACCOUNTING FIRM THAT PREPARED THE FEDERAL FORM 990. AFTER BEING REVIEWED BY

THE GOVERNING BODY AND AFTER ALL QUESTIONS AND CHANGES HAVE BEEN ADDRESSED,

THE DRAFT FEDERAL FORM 590 IS REVIEWED AND APPROVED BY THE GOVERNING BODY

PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 590, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY COVERS ALL EMPLOYEES AND IS MONITORED AND

ENFORCED WITH THE FOLLOWING PROCEDURES: THE ORGANIZATION MAINTAINS OPEN

COMMUNICATION BETWEEN DIRECTORS AND EMPLOYEES; FURTHERMORE, FOR OFFICERS,

DIRECTORS AND KEY EMPLOYEES, THE CONFLICT OF INTEREST POLICY REQUIRES THESE

PARTIES ARE MADE AWARE OF NEW CONTRACTED SERVICES AND NEW BUSINESS

RELATIONSHIPS. WHEN POTENTIAL CONFLICTS ARE DISCOVERED, TOFP MANAGEMENT

ASSESSES THE SITUATION. IF ONE EXISTS, THE PERSCN WITH A CONFLICT IS

PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATION AND

DECISIONS IN THE TRANSACTION.

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

AWHONN'S HUMAN RESCURCES DEPARTMENT ANNUALLY REVIEWS COMPENSATION FQOR TOP
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MANAGEMENT OFFICIALS, UTILIZING COMPARABLE INDUSTRY AND ORGANIZATIONAL

DATA.

FORM 590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ ,AR,CA,CO,CT,FL,GA HT,ID,IL,IN,IA,KS, XY, LA ,ME , MD, MA , MT , MN , M5, MO, MT

NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD, TN, TX,UT,VT,VA , WA , WV ,WI,WY,DE

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

GOVERNING DOCUMENTS, CONFLICT OQF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 525,100.
MANAGEMENT AND GENERAL EXPENSES 385,100.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 920,200.

PROCESSING FEES:

PROGRAM SERVICE EXPENSES 218,232,
MANAGEMENT AND GENERAL EXPENSES 107,096.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 325,328.
TOTAL OTHER FEES ON FORM 580, PART IX, LINE 11G, COL A 1,245,528.

FORM 8990, PART XII, LINE 2C

THE BOARD ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND

SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED
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FROM PRIOR YEARS.
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