IRS e-file Signature Authorization OMB o, 1545-1678
ram 8879-EQO for an Exempt Organization

For calendar yoar 2018, or liscal year beginning , 2018, and ending 20 20 1 8

B Do not send to the IRS. Keep for your records.

Daparlment of the Treasury

Internal Ravenuo Service P Go to www.irs.gov/Form88T9EQ for the latest information.

Name of exempt organization Employer identification number
ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

& NEONATAL NURSES 52-1788738

Name and title of officer

SUZANNE BERRY

CEOQ

[PartT | Type of Return and Return Information (whole Dallars Only)

Check the box for the retura far which you are using this Form 8879-E0 and enter the applicable amount, If any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, of 5a, below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever (s applicable, blark ({do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable fine below. Do not complete more
than one line in Part L.

1a Form 990 check here B~ x] b Total revenue, If any (Form 980, Part Vill, column (A), ine 12y .. ... 1b 15,842,677,
2a Form 990-EZ check here P> [:J b Total revenue, if any (Form 890-EZ, IIN@ 8} .. ......cooivviivinemrnineniinennns 2b

3a Form 1120-POL check here B~ D b Total tax (Form 1120-POL, IN@ 22) . . iemrenreeersreeiaaen 3b

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

5a Form 8868 check here B~ D b Balance Due (FOrm 8BBB, [IN€ BC) .....cccvvveeiriiiceiiveeiicseeciissrn s ereesrmae e 5b

[Partll | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that ] have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, thay are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's elestronic return. | consent to allow my
intermediate service provider, transmitter, or electronlie return originater {EROD) to send the organization's reiurn to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for refectlon of the transmisslon, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent ta Initiate an electronic funds withdrawal (direct
debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financlal institution to debit the entry to this account. To revake a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions invalved In the
processing of the electronic payment of taxes to receive confidential Informaticn necessary to answer inquirles and resalve issues related to the
payment, | have selected a personat identification number (PIN) as my signature for the organization's electronic return and, If applicable, the
organization’s cansent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X] | authorize COUNCILOR, BUCHANAN & MITCHELL, P.C. to entermy PIN] 40230
ERG firm nama Eater five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If 1 have indicated within this return that a copy of the return
Is being filed with a state agency(ies) regulating charities as part of the 13S Fed/State program, | also authorize the atorementioned £RO to
enter my PIN on the return's disclosure consent screen.

on, | will enter ry PiN as my signature on the organization's tax year 2018 electronically filad return. If | have

D As an of(‘%i of the organlza
!

indicated withimthis ret at a capy of the return is being filed with a state agency(ies) regulating charitles as fart of tha IRS Fad/State

e return's discl 8 gonsent screen.

) /?2”( Date - J» t’( ({ £g/
- NS 77 !

[Part I Certificatior, ahd\Authenticdtion

ERO's EFIN/PIN, Enter your sii@lectmnlc flling identificaticn
i

number (EFIN} followed by your five-diglt self-selected PIN. [ 52689820814 |
Do notenter all zeros

program,
Officer's slgnature B

i certify that the abave numeric entry is my PIN, which Is my signature on the 2018 electronically filad return for the organization indicated abeve. |
confirm that | am submitting this returm in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Informatlon for Authorized IRS

e-file Providers for Business Returns.

ERQ's signature B~ M;. M Date p 11/14/19

L) ™ Y
ERO Must Retain This Form - See Instructions

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)

823054 10-26-18
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** PUBLIC DISCLOSURE COPY **

o 390

Departmant of the Treasury
Internal Revanue Service

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

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No, 1545-0047

2018

Open to Public
- Inspection - -

A For the 2018 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
wplekls’ | ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
thange | & NEONATAL NURSES
L"ﬁ;{%a Doing business as 52-1788738
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ooy 1800 M STREET, NW 7408 202-261-2400
st City or town, state or province, country, and ZIP or foreign postal code (G Gross racaipts § 19,780,845,
amended|  WASHINGTON, DC 20036 Hi{a} Is this a group retum
Dﬁgﬁ "_:a' F Name and address of principal officer SUZANNE BERRY for subordinates? |:|Yes EX‘ No
peréine | SAME AS C ABOVE H(b) Are all subordinates included?__JYes L No

| Tax-exempt status: (X 501{c)(3) | 501(e) {

) (insertno.) || 4947@)(1)or L] 527

J Website: p WWW . AWHONN . ORG

If "No," attach a list. (see instructions}
Hic) Group exemption number -

K Form of organization: | %] Corporation [ ] Trust [ | Association | | Other

| L. Year of formation: 1 9 9 2| M State of Jegal domicile: DC

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO  IMPROVE AND PROMOTE THE
g HEALTH OF WOMEN AND NEWBORNS AND STRENGTHEN THE NURSINMG PROFESSION.
g 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting membets of the goveming body (Part VI, ine 18} 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b} ... 4 10
& | & Total number of individuals employed in calendar year 2018 (Part V, line2a) ... ..o 5 64
S | 6 Total number of VOIUNtEAYS (SSHIMAE if NBCESSAIY) ...............oocerseees oo oo 6 140
E 7 a Total unrelated business revenue from Part VIIL, column (C), ine 12 7a 41 ,241.
b Net unrelated business taxable income from Form 890-T, M@ 38 .. ...t iriaess i iesaiens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl Ine Th) 1,354,852, 1,585,973.
E 9 Program service revenue (Part VI, line 2g) 10,497,245, 11,862,981.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and Td) _______________________________________ 293,151. 324,742,
11 Other revenue (Part VIIi, column {A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 2,049,601. 2,068,981,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 14,234,849, 15,842,677.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) 88,200. 91,442,
14 Benefits paid to or for members (Part IX, column (A}, line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 7,170,800, 6,799,181.
£ | 16a Professional fundraising fees (Part IX, column (&), ine 116) . 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 23,008, |l
W 47 Otherexpenses (Part IX, column {&), ines 11a-11d, 11f24e} 7,442,537, 'I" 5 3 0 ’? 14 .
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), e 25) 14,701,537, 14,421,337,
19  Revenue less expenses. Subtract line 18 fromline 12 ..o -466,688. 1,421,340,
E% Beginning of Current Year End of Year
BE1 20 Total assets (Pt X, 1€ 18) ... 10,154,594, 10,724,923.
Zo| 21 Totat liabilities (Part X, N€ 26) ..o 4,507,284, 4,764,226,
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 5,247,310, 5,960,637,

I——alrt Il [ Signature Block

Under penaities of perjury, | dectare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, cerrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

Sign } Signature of officer Date
Here SUZANNE BERRY, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Daté GHECk L] PTIN
Paid JULIA LAFFERTY L JULIA LAFFERTY 11/14/19 sel-employed P02288149
Preparer |Firm'sname y COUNCILOR, BUCHANAN & MITCHELL, P.C. Frm'sENp 52-1711839
Use Only |Firm'saddress , 7910 WOODMONT AVE., STE. 500
BETHESDA, MD 20814 Phoneno.{ 301} 986-0600

May the IRS discuss this return with the preparer shown above? (see instructions)

Xives [ _INo

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Form 990 (2018} & NEONATAL NURSES 52-1788738 page?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any INe N IS Part Il ... i eisessnssssssenssssssseneisseisinsesssnsesnmons

1  Briefly describe the organization's mission:
TO 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 PROFESSICONALS.

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

prior FOrm 980 0r BB0-EZT | ... ...t cr it ee s sttt s asstr s et bt i bt 51 bt bbb et [ ves (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? ... EIYes @ No

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

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

4a  (Code: ) (Expensos § 2 ' 446 ' 448, including grants of $ 9 ’ 655, ) (Revanue $ 2 ’ 753 ' 632, )
PARTNERSHIPS & MEETINGS: SOLICITS PHILANTHROPIC SUPPORT AND DEVELOPS
EDUCATIONAL AND LEARNING OPPORTUNITIES FOR AWHONN MEMBERS AND THE
GENERAIL: POPULATION OF NURSES WITHIN THE SPECIALTIES OF WOMEN'S HEALTH,
OBSTETRICS AND NEONATAL NURSING.

4b  (code: } (Expenses $ 2 ' 307 ¥ 596, including grants of $ ) (Revenue $ 2 ; 869 , 284. )
MARKETING, COMMUNICATIONS AND PUBLICATIONS: MARKETS MEMBERSHIP,
PRODUCTS ANWD SERVICES TO AWHONN MEMBERS AND THE GENERAL POPULATION OF
NURSES WITHIN THE SPECIALTIES OF WOMEN'S HEALTH, OBSTETRICS AND
NEONATAL NURSING.

4c (Cude: )(Expensess l ] 913 ¥ 3 61 » including grants of $ 30 r 0 0 0 . } (Rsvnues l I 0 05 r 22 6 [ )
EDUCATION: DEVELOPS EDUCATIONAL PRODUCTS RELEVANT TO WOMEN'S HEALTH,
OBSTETRIC AND NEONATAL NURSING COMMUNITY TO INCLUDE WORKSHOPS, CD-ROMS,
BOOKS AND MONOGRAPHS.

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

{Expenses § 1,895,211. including grants of § 51,787 +) {Revenue$ 1;4591712-)
4e_Total program service expenses - 8,564,616,

Form 990 (2018)
gazonz 12-31-18
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Form 990 (2018) & NEONATAL NURSES 52-1788738 page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a}(1) (other than a private foundation)?
1 "YeS, " COMPIBtE SCHETUIR A | et ee e st es e e r st 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, PEITL ettt ee e 3 X
4 Section 501(c)(3) organizations. Did the erganization engage in lobbying activities, or have a section 501(h) elestion in effect
during the tax year? If "Yes, " complete Schedule G, PAITIN ||| ... 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 /f "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any doner 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? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part tf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIEI oot ee e et ee et e e ettt e et en s en e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
ff "Yes," complete SChedule D, PartiV || st bbb ettt b e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X JET RN R
as applicable.
a Did the organization repart an amount for [and, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIT VL ettt et s et bttt b b et et et oAb et ettt es bt ne et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIl || .. ..o, 110 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes,* complete SCheole D, PAEIX || | ..........ccc.ccooccrccovioioiiissesssissssreosss s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .. ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PAtS XTANO XIL || ..ttt st sr e ss s st s a st et b 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xlt isoptional . . |12b X
13 Is the organization a school described in section 170[)(1)(A)i)? If "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 outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| | ..o s s s s nee 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e 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 foreign individuals? /f "Yes, * complete Schedule F, Farts I and IV | e 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 & and 11e? If "Yes,” complete Schedule G, Part! .. ........eeieeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1 and 8a? If "Yes," complete SChedUIe G, PArtll e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? /f "Yes,"
COMPlete SCRETUIE G, PAITIII | ... .\...cccoovossvvvveosessesessssess s sessssssss s ssss sttt st ssss s sssess s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b 1If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? /f "Yes," complete Schedule |, Parts fand lf ... . ... ... .. 21 X
832003 12-31-18 Form 890 {2018)
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Form 990 (2018) & NEONATAL NURSES 52-1788738 pPage4
| Part IV | Ghecklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (8), line 27 If "Yes," complete Schedule |, Parts | and Ilf on | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complste
SCREUUIB U || .ottt s et b1 b o2k be 1244 d s oo ts 14 Db e bt ee st b4 eemae b b reeee e en e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN TR XD DONU S et e et ee et ettt ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501{c}{3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L., Part! 252 X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 If "Yes, " complete
SEhEUIE L PALT ettt et r ettt s ettt ee e s s et re e r e 25b X

26 Did the organization report any amount on Part X, fine 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SThedUle L PArtIE | ettt es et 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? /f "Yes,” complete SChedule L. Part il | e oo reraren e eeeess 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V e A S
instructions for applicable filing thresholds, conditions, and exceptions): e e
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SChedUle Moo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff "Yes," complete SChaTUE N, Partl ettt s en e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRETUIE N, PAITIT ||| .. . iissesessersemss s s se st ss st stae s et e840 88815 E b8R8 e E e a bbb st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 304.7701-837 /f 'Yes, " complete Schedule B, Part I e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ili, or IV, and
Part Vo B8 T oo s eeoee e oo e oottt e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 5120 18) o e 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a cantrolled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, line 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 F, AtV N8 2 || et s oo oo e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... oo i 3g | X

Part VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-C- if not applicable ... 1a 52 A B
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ___......................... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WININGS 10 BHZE WINTBISD . . i i ekt et ettt e et EeL b EL et ettt ee e ettt ic | X
32004 12-31-18 Form 990 (2018)
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Form 990 {2018} & NEONATAL NURSES 52-~1788738 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continusd)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o :
filed for the calendar year ending with or within the year covered by thisreturm . . .. ... 2a 64 - e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ... ST AR
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedufeo ap | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If “Yes," enter the name of the foreign country: > R B [
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR). R B | BN
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxx year? . ... S5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibUtONS 6a X
b If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were ot tax HdUCHBIE? ||| | ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). TR TR R
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? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Ol FOIM BZB2? ..ottt b8 bt R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R e | Td 1 S ENEE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., 7f X
g i the organization received & contribution of qualified intellectual property, did the organization file Form 8899 as required?,., | 7g N/A
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h N/B
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Lo
sponsoring organization have excess business holdings at any time during the year? i N / A | =8
9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N / A lga
b Did the sponsoaring organization make a distribution to a donor, donor advisor, or related person? ... ... N / A {9
10 Section 501{c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIl line 12 N/A 10a
b Gross receipts, included on Form S80, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehotders . N/A [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM ANBIML) | ... e st s 11b B R
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. . | 12b | sl
13 Section 501(c)(29) guatified nonprofit health insurance issuers. R i
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O. Hi
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health PlanS e e 13k
€ Enter the amount of re8BIVES ON NaN T e 13¢ L i
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YBAI? | ...ttt et er e ne 15 X
If "Yes," see instructions and file Form 4720, Schedule N. :
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 890 (2018)
832005 12-31-18
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Form 990 (2018) & NEONATAL NURSES 52-1788738 page6
art Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checlif Schedule O contains a response or note to any line inthis Part V] it
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year ... 1a 13} o e
If there are materiai differences in voting rights among members of the governing body, or if the goveriting L _3 L
body delegated broad authority to an executive committee or similar committee, explain ia Schedule 0. A
b Enter the number of voting members included in line 1a, above, who are independent ... 1h . f:" :
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other . R
officer, director, trustee, Orkey BMPIOYEET | st en 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? | . o, 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 880 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
6  Did the organization have members or SOGKNOIAEIS? ||| ...ttt et st b ee e s | 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 goveming body? ... ke eb e es s eIt en bbb em e b s e et en e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the ovemning BOUY? et e st 7| X
8 Did the organization contemporanecusly documesnt the mestings held or written actions undertaken during the year by the following: S R
@ THe goveming BOUYT .. .. ...t et e et s b bas b et ts bbb b oot ot ob S b et et et £t sm bt n s 4b e e seren g8a | X
b Each committee with authority 1o act on behalf of the QOVemmiNg Doy P e i, sh | 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? /f "Yes," provide the names and addresses in SCEdUlE O .ooooceiesieieeeeeeeereeenneeerarsncan 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrpoSes? L 10b | X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body beiore filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No, " go fo fine 13 12a] X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule QROW Hhis WaS TONE || | e e st e 12c| X
13 Did the organization have a writien whistleblower PoliCY? || ... e 13| X
14 Did the organization have a written document retention and estruction POICY | et 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [T P
a The organization's CEQ, Executive Director, or top management offiCial 152 | X
b Other officers or key employees of the organiZation ... . ...t 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). SRR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a RS R .
taxable entity dUrNG the YEar? e 162 X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation s
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? 16h

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,HI, ID, IL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 890, and 99C-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
EX] Own website D Another's website @ Upon request El Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records p»
THE ORGANIZATION - 202-261-2400
1800 M STREET, NwW, NO. 7405, WASHINGTON, DC 20036

832006 12-31-18 SER SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Form 990 (2018) & NEONATAL NURSES 52-1788738 page7
]Eart Yil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response orNote 10 any INe N ANis Part VIl i iiiireissiressrssnrerrssresssescrsssrsses
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization's tax year.

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

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

® | 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 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® [ ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated ermployees;
and fermer such persons.

[__] Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A) {B) {C) {8) (E) (F)
Name and Title Average | (o oo cﬁ?}fg‘g&hm one Reportable Reportable Estimated
hours per | box, uniess persen Is both an compensation compensation amount of
week officer and a diractor/trustas) from from related other
(list any % the organizations compensation
hours for |5 5 organization (W-2/1098-MISC} from the
related | 5| £ P (W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
below § é 5 z E_ﬁ; 5 organizations
line) E|2|E]lF 5|8
(1) JENNIFER L. DOYLE 1.00
PRESIDENT X X 40,000. 0. 0.
{2) CHERYL ROTH 1.00
PRESIDENT-ELECT X X 25,000. 0. 0.
(3) RAQUEL WALKER 1.00
SECRETARY/TREASURER p.4 X 0. 0. 0.
(4) BARBARA TEWELL 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. a.
(7} CYNDY KRENING 1.00
DIRECTOR X 0. 0. a.
{8} SUSAN A. PECK 1.00
DIRECTOR X 0. 0. 0.
{9} LISA A. MILLER 1.00
DIRECTOR X 0. 0. 0.
(10) JEANNE L. ALHUSEN 1.00
DIRECTOR X 0. 0. 0.
{11) XRISTINE RIMBOS 1.00
DIRECTOR X 0. 0. 0.
(12) EMILY DRAKE 1.00
NOMINATING COMMITTEE CHAIR X 0. 0. 0.
{13) M,SUZANNE C. BERRY 40,00
INTERIM CEIEF EXECUTIVE OFFICER X 0. 0. 0.
(14) ELIZABETH ROCHIN 40,00
VP, NURSING X 194,531. 0. 0.
(15) JODY CESANA HOYOS 40,00
VP, MEMBER SERVICES & OPER X 222,481, 0. 0.
{16) TOM QUASH 40.00
VP, MARKETING, COMMURICATI X 211,862, 0. 0.
{17} BILLIE ROBINSON 40.00
VP, MEETINGS & CONVENTION SERVICES X 170,972, 0. 0.
832007 12-31-18 Form 990 (2018)
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Form 990 (2018) & NEONATAL NURSES 52-1788738 pPage8
]ﬁart U"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {B) (C) D) (E) {F}
Name and title Average (do not cﬂffﬂliggmm ona Reportable Reportable Estimated
hours per | bex, unless persan Is both an compensation compensation amount of
week officar and a director/irustes) from from related other
(listany | = the organizations compensation
hoursfor [ S = organization (W-2/1099-MISC) from the
related S % g (W-2/1089-MISC) organization
organizations| 2 | S g |g and related
below | 3 El.|2 %g 5 arganizations
{18) JACQUELINE RYCHNOVSKY 40.00
VP, RESEARCH & POLICY X 173,898, 0. 0.
{19) CATHERINE RUEL 35.00
DIRECTOR, WOMEN'S HEALTH P X 150,940. 0. 0.
{20) CECILE RENEE BYFIELD 35.00
NURSE PROGRAM DEVELOPMENT SPECIALIST X 138,952, 0. 0.
{21) ANNE SANTA-DONATO 35.00
DIRECTOR, OBSTETRIC PROGRA X 159,104. 0. 0.
{22) DONNA RUTH 35.00
DIRECTOR, EDUCATIONAL PROG X 149,241, 0. 0.
(23) CAROL ELAINE BROWN 35.00
MANAGER, CLINICAL PROGRAM DEVELOPMEN X 140,866. 0. 0.
(24) LYNN ERDMAN 35.00
EMERITUS CHIEF EXECUTIVE OFFICER X 109,342, 0. 0.
(25) NANCY ADKINS 40.00
VP, HUMAN RESOURCES X 206,090, ¢. 0.
ET Oy — » | 2,093,279, 0. 0.
c Total from continuation sheets to Part VI, Section A .. ... » 0. 0. 0.
d Total (add lines 16 and 16) ..o oo e » | 2,093,279, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization I+ 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R
line 1a? /f *Yes," complete Scheduie J for SUCA INCIMIGUAL ..............ccccccovcrivioiiiviisiississssssorsssess s s oo 3 (X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for setvices SR Ee I
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson | ... 5 X

Section B. Independent Contractors

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

(A) (B} (C)
Narme and business address Description of services Compensation

LSAV POWERHOUSE AUDIO VISUAL
3912 WEST MCLEAN AVENUE, CHICAGO, IL 60647 SERVICES 339,551.
BERRY 2 & ASSOCIATES, 8951 BONITA BEACH
ROAD, SUITE 525, BONITA SPRINGS, FL 34135 CONSULTING SERVICES 268,861.
ARAMARK SPORTS & ENTERTAINMENT SERVICES
333 8. FRANKLIN STREET, TAMPA, FL 33602 ANNUAL CONVETION 250,649.
DESIGN DATA, 610 PROFESSIONAL DRIVE, SUITE
102, GAITHERSBURG, MD 20879 IT/HELP DESK SUPPORT, 237 ,860.
RAFFA, 1899 L STREET, NW, SUITE 850,
WASHINGTON, DC 20036 ACCOUNTING SERVICES 222,253,
2 Total number of independent contractors (including but not limited to those listed above) who received more than :

$100,000 of compensation from the organization P 5

832008 12-31-18
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Form 980 (2018) & NEONATAL NURSES 52-1788738 page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any fineinthis Part VIl ... r s e e L]
Total revenue Related or Unrelated R?}'ggh%ﬂgg?d
exempt function business sections
RSN S revenue revenue 512-514
*3% 1 a Federated campaigns ... 1a ' o BESERREA
5 E b Membership dues ... 1b
& ¢ Fundraisingevents ... 1c
%5 d Related organizations .. ... 1d
g;% e Govemment grants (contributions) 1e
.g = f All other contributicns, gifts, granis, and v
2% simifar amounts not included above 1f 1,585,873,| ¢
'Eg g Nencash contributions includad in lines 1a-11: $ SRR
88| n TotalAddlinestadf ... > 1,585,973,
Business Code| i i e e
3 2 a PUBLICATIONS 541800 4,730,945, 4,730,945,
Eg b DUES REVENUE 900099 4,116,541, 4,116,541,
UJ% ¢ CONVENTIONS & CONFERENCES 900099 2,974,254, 861,891, 2,112,363,
§3| o ADVERTISING 541800 41,241, 41,241,
|
o f All other program service revenue ...
g Total. Addlines2a-2f . ... » 11,862,981, )%
3 Investment income (including dividends, interest, and
other similar amounts) . _...............ccc.ccooovrieeeneenn, > 161,250, 181,250,
4 Income from investment of tax-exempt bond proceeds P
5 ROVAMIES ..o reciie s |
(i) Real {ii} Personal
6a Grossrents .. ...
b Less:rental expenses .
¢ Henial income or (loss} ...
d Netrentalincome or (1088} ..o >
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 4,061,660,
b Less: cost or other basis
and sales expenses 3,858,168,
¢ Gainorfloss) ... 163,492, R R RN LT R
d Net gain or (I0S8) ...ooovoveiiioieiiis e » 163,492, 163, 482,
Y 8 a Gross income from fundraising events (not ERSTRE s E SR
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . ... a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a
b Less:directexpenses | . b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns SRR
and allowances ..............cco.ooovemnvnsennns a| 1,868,446,
h lLess:costofgoodssold ... ... b 40,000, n i i
¢ _Net income or {loss) irom sales of inventory ... » 1,828,446, 1,828,446,
Miscellaneous Revenue Business Code| -0 I s IR
11 a SIGNING BONIS REVENUE 900089 138,889, 138,889,
b AUTO PAY FEES 9000889 61,247, 61,247,
¢ MISCELLANEOQUS 900099 22,218, 22,218,
d Allotherrevenue . ... .. ... 200093 18,183, 16,181.
e Total. Add lines 11a-41d ... | 2 240,535, :
12 Totalrevenue. Seeinstructions . [ 15,842 677. 11,537,823, 41,241, 2,677,640,
832009 12-31-18 Form 990 (2018)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any iNe N his Part DX ..ot eessasiss e sisraneas IX]
Do not include amounts reported on lines 6, Total exA;lenses Progra&r?)service Manage(crrzl)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Viil. EXpenses general expenses expenses
1 Grants and other assistance to domestic organizations S s e
and domestic governments. See Part 1V, tine 21
2 Grants and other assistance to domestic LT
individuals. See Part IV, lne22 91,442, 91,442,
3 Grants and other assistance to foreign L
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,458,333. 789,399, 668,934.
6 Compensation not includad above, to disquaiified
persons (as defined under section 4958{f){1)) and
persons described in section 4958(c)(3)(BY ..
7 Othersalariesand Wages .. ..., 4,291,287. 2,529,942- 1,753,578- 7,767-
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 152,117. 98,565. 53,553.
9 Otheremployeebenefits ..., 897,444, 404,761. 492,683,
10 PayrolltaXes .. .....oeinnernneinnns
11 Fees for services (non-employees);
a Management | ...,
bolegal 75,081, 5,443. 69,638.
C ACCOUNING .......oooooeess oo 36,230, 36,230.
d Lobbying ...
e Professional fundraising sarvices. See Part [V, line 17 TR
f Investment managementfees ... ............ 79,514, 79,514.
g Other, {If line 11g amount exceeds 10% of line 25,
coiumn (A) amout, list line 11g expenses on Sch 0.) 1,85%4,671. 666,211.} 1,228,4640.
12 Advertising and promotion . 91,317, B2,690. 8,627,
13 Office eXPENSES .. .. ......0.oococcccrrrerorrrerser e 315,035, 211,502, 89,134. 14,399.
14 Informationtechnology .. 104,767, 58,904. 45,865,
15 Royallies | .......cccooivvieriivcnrennns e,
16 OCCUPANCY 1 ) 040 ) 725, 585 ) 122, 455 ,603-
17 Travel e 713,554, 554,666. 158,550. 338.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings ... 2,109,811. 2,039,564. 70,247,
20 IntereSt ...
21 Paymentstoaffiliates | ..o,
22 Depreciation, depletion, and amortization |, 212,107. 119,252, 92,855.
23 INSUMANCE oo 60,820. 34,251. 26,669,
24  Other expenses. ltemize expenses not covered BT e e [ T
above. (List miscellaneous expenses in line 24e. If ling| .- 00 . o
24e amount exceeds 10% of line 25, calumn (A) S TR Lo ;
amount, fist line 24e expenses on Schedule 0.) DRI I e [ S
a DUES AND SUBSCRIPTIONS 235,536, 51,911, 183,625,
b OFFICERS' STIPEND 65H,000. 65,000.
¢ NEW PROGRAM CONTINGENCY 100. 100.
d
e All ather expenses 496, 346. 238,993, 256,838. 515.
25  Total functional expenses. Add lines 1through24e | 14,421,337, 8,562,616.] 5,835,702, 23,019.
26  Joint costs, Camplete this line only if the organization
reperied in cojumn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghesk here - [ #following SOP @6-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Form 990 (2018) & NEONATAL NURSES 52-1788738 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any IN@ inthis Part X e eeesenese e sennn ]
(A) )]
Beginning of year End of year
1 Cash - nONNErestbeANNg | . .. .. ... ...ooocorosoeooeeeoemeoeeeeeeeseessesee e 1,328,269.] 1 2,050,264.
2 Savings and temporary cash investments 206,085, 2
3  Pledges and grants receivable, nat 70,593.] 3 B66,809.
4 Accounts receivable, net e 421,843.] 4 220,924.
5 Loans and other receivables from current and former officers, directors, BRI R R P R
trustees, key employees, and highest compensated employees. Complete
Partllof SChedule L | ..o et 5
6 l.oans and other receivables from other disqualified persons {as defined under e
section 4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsering organizations of section 501{c)(9) veluntary D
% employees’ beneficiary organizations (see instr). Complete FPart It of SchL 6
a 7 Notes and 10ans reCeivable, MOt e, 7
< B INVENEOMES TOF S8l OF LS i 69,087. 8 47,217,
9 Prepaid expenses and deferred charges 250,376. o 382,087.
10a Land, buildings, and equipment: cost or other I T L T
basis. Complete Part VI of Schedule D 10a 5,423,227 | R
b Less:accumulated depreciation ... 10b 4,337;627- 1,287,131 .[10c 1,085,600.
11 Investments - publicly traded SeCUNties | . o e 6 (118,290.] 11 5,738,567,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSeIS |, ... s 14
18 Otherassets. See Part IV, N8 1 i 402,920.] 45 333,447.
16 Total assets. Add lines 1 through 15 {mustequalline 34) ... 10,154,594.] 1 10,724,923,
17 Accounts payable and accrued eXpenSes e 728,308, 47 785,701,
18 Grants payable | ... 18
19 DEfemed IBVENUS ... ..._.......ooooooooooeereoeeesoeeeeeer oot 2,042,145.] 19 1,949,856,
20 Tax-exempt bond flabilities | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
w22 Loans and other payables to current and former officers, directors, trustees,
:"_:= key employees, highest compensated employees, and disqualified persons. L
2 Complete Part 11 of SchedUle L ...\ _......ocooooooeccreros oo ceserennsrre s 22
~ |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties | _................... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONBAUIE D . . ooooooo oo oeeeee e ee oo 2,136,831, 25 2,028,669,
26 _ Total liabilities. Add fines 17through 25 ..o 4,907,284, 26 4,764,226,
Organizations that follow SFAS 117 (ASC 958), check here X | and |- o it feomde b e i
2 complete lines 27 through 29, and lines 33 and 34. e e L T T
£ |27 Unrestrictednetassets ... 4,518,900.] 27 4,809,100,
B |28 Temporariy restricted et @SS ..._..........c...ccorermrsrereneonesenserinne 728,410./ 28 1,151,597.
2 29 Permanently restricted netassets e 29
&z Organizations that do not follow SFAS 117 {ASC 958), check here L] G
5 and complete lines 30 through 34, :
% 30 Capital stock or trust principal, or current funds 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 5,247 ,310.] aa 5,960,697,
34 Total liabilities and net assets/fund balances 10,154,594, aa 10,724,923,
Form 990 (2018)

832011 12-31-18

13391114 759370 40230-0000

11

2018.05000 ASSOCIATION OF WOMEN'S HEAL 40230-01



ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Form 990 (2018) & NEQONATAL NURSES 52-1788738 pagei?
Reconciiiation of Net Assets
Check if Schedule O contains a response ornoteto any ne inthisS Part X1 .. iiiiierreeiersrnsernssiissesesaesrssnsses D
1 Total revenue (must equal Part VI, columin G, TN A2 e 1 15,842,677.
2 Total expenses {must equal Part IX, column (&), line 25) 2 14,421,337.
8  Revenue less expenses. Subtract line 2FOM NG T || oo, 3 1,421,340.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) ..o . 4 5,247 ; 310.
5  Netunrealized gains (0SSES) ON INVESIMENTS .__..._.._...._..oeooocccccreroere s eseesescreeesernees e resemeeesees e 5 -628,439.
6 Donated services and use of facilities &
7 Investment expenses 7 -79,514.
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COUMA (BY o 10 5,960,697,

Part XIl Financial Statements and Reporting
Check if Schedule O cantains a response or note 10 any line in s Part Xl ..o eeeeeceie s srs e cesziraes

1 Accounting method used to prepare the Form 990: 1 Cash X Accrual 1 Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," chack 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 [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis [ consolidated basis [ Both consolidated and separate basis
c i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

Actand OMB Gircular A133? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqo such audits o ieiiseieeseennens 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

Form 990 or 990-E2) Public Charity Status and Public Support ---—~2-—~0-~1-~8—~“
Complete if the organization is a section 501(c)(3) organization ar a section
4347{a)(1) nonexempt charitable trust. )
Dapartment of the Troasury P Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Ravenua Servics » Go to www.irs.gow/Form990 for instructions and the latest information. - Inspéction .
Name of the organization ASSOCIATICN OF WOMEN'S HEALTH, OBSTETRIC Employer identification number
& NEONATAL NURSES 52-1788738

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 []
3 ]

4

-~ &

9 00 00 0

10

11
12

[0

d

A church, convention of churches, or association of churches described in section 170(b){ 1)(A){i).
A school described in section 170({b)( 1)(A)if). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ t}{A)(ifi).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Erster the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A}(iv}). {Complete Part I.)
A federal, state, or local government or governmental unit described in section 170{b){ 1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A){vi}. (Complete Part I}
A community trust described in section 170(b)(1){A){vi). (Complete Part 1.
An agricuttural 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 college of agricufture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its suppert from gross investment
income and unretated business taxable incorne (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2}. (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a)(2}. See section 503(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines i2e, 12§, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

its suppored organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type It 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.

c E:l Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Ill

f Ent

=]

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

functionally integrated, or Type lll non-functionally integrated supporting crganization.
ar the number of supported organizations

iy Name of supported {ii) EIN {iil) Type of organization | (] & ME GIganzzton ESEE“,', v} Amount of monetary {viY Amount of other
o described an lines 1-10 |12 A0vaming documant? . ) . )
organization { support {sae instructicns) {support (see insiructions}

abova (see instructions) Yes No

Total

LA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 832021 s0-11-18  Schedule A (Form 980 or 980-EZ} 2018
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule A (Form 990 or 990-£7) 2018 & NEQNATAL NURSES 52-1788738 page2
Eart ¥l | Support Schedule for Organizations Described in Sections 170D HANV) and 1700)(11A) (Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2014 {b} 2015 [c) 2016 {d) 2017 {e) 2018 {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 to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Suotract lne & trom ling 4. | =
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 (c) 2016 {d} 2017 {e} 2018 {f) Total

7 Amountsiromlined ... ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 througa 10 | = S
12 Gross receipts from related activities, etc, (see mstrucﬂcms) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 ]
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... »l ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (i} divided by line 11, column {f) ..., 14 %
15 Public support percentage from 2017 Schedule A, Part H, Bne 14 15 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPBOrted OrgaN ZatON
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported OrgaMEZatON
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 183, 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 supparted organization ...
b 10% -facts-and-circumstances test - 20147. If the organization did not check a box on line 13, 16a, 18b, or 73, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundaticn. [f the organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 890-EZ) 2018
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule A (Form 990 or 990-E7) 2018 & NEQNATAL NURSES

52-178

8738 pages

Part |l [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal ygar beginning in) {a) 2014 {b} 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1604906.| 894,929, 1253829.| 1394852.| 1585973.| 6734489,
2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
o e e o 111208909./11939660.[11552622.112266411.[13690186./60657788.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid o
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 1throughs . [L2B13B15.12834589.[12806451./13661263.[15276159.67392277.
Ta Amounts included on lines 1, 2, and
3 received from disgualified persons 0.
b Amounts inciuded on linas 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountan ine 15 for the yaor 1111814.| 386,945.] 548,450.] 94,369.] 394,015.] 2535593,
cAddlines 7aand7b ... 1111814.] 386,945.] 548,450.] 94,369.] 354,015.] 2535593,
8 Public SUppO]’t. {Subirzclfine 7¢ from ing 6.1 : 0 wa g _.: : o ..: g B s o :-. T ::._ SR St 6485 66 84 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amountsfromines 12813815.[12834589.[12806451.[13661263.]15276159.[67392277.
10a Gross income from interest,
dividends, payments receivepi on
e o oA | 148,523.] 162,660.] 78,573.| 151,848.] 178,938.] 720,542.
b Unrelated business taxablz incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975 75,882.] 101,012.| 71,815.-125,052. 123,657,
cAddlines 10aand 106 224,405.] 263,672.] 150,388.] 26,796.] 1/8,938.] 844,199.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inclucje gain
e e e Pl 194,256.] 55,883.| 176,389.] 183,705.] 143,419.] 753,652,
13 Total SUPPOIL. (add lines 9, 10¢, 4, and 12) |L 3 232476 L 3154144 JL3133228 .]13871764 .15598516.[68990128.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3) organization,
CNECK this DOX AN SO B8 ittt i et ee et ettt ettt b » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () ... ... 15 94.01 %
16 Public support percentage from 2017 Schedule A, Part UL e 15 o 16 92.3h ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (&) . ... 17 1.22 %
18 Investment income percentage from 2017 Schedule A, Part L, BN 17 e, 18 1.39
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... ... | 3 @
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b |:|
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions ....................... | |:]

832023 10-17-18
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule A (Form 990 or 990-67) 2018 & NEONATAL NURSES 52-1788B738 pages
Eart i! Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing i
documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status LA
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer T SR
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V| when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)({B} S B
purposes? If "Yes," explain in Part VI what controls the organization put in pface to ensure such use. 3¢
4a Was any suppotted organization not organized in the United States ("foreign supported organization")? /f PR
"Yes," and if you checked 12a or 120 in Part 1, answer (b) and (c) below. 4a

b Did the organization have uitimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part V| 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 not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7 If "Yes," explain in Part V| what controls the organization used
to ensure that all support 1o the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part V|, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type il only. Was any added or substituted supported organization part of a class already SR

designated in the organization's organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that alse
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in EH
Part VI &
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor SR
(as defined in section 4958(c}(3){C)), a family member of a substantial contributar, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 980 or 890-E£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 R I
if "Yes," complete Part | of Schedule L {Form 5880 or 980-E2). 8

9a Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 502(a){1) or (2)}7 /f "Yes, " provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which B

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ‘

from, assets in which the supporting organization afso had an interest? if "Yes," provide detail in Part V. 9c

10a 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 lll non-functionally integrated e
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-91-18 Schedule A (Form 990 or 980-EZ) 2018
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule A {Form 990 or 990-E2) 2018 & NEONATAL NURSES 52-1788738 pages
| Part [V | Supporting Organizations /-onsined)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 1 -
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b Afamily member of a person described in {a) above? 1ib

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported S

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefit carried cut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors ar trustees during the tax year also a majority of the directors R P
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}. 4

Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e
organization’s tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
erganization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or efected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /7 "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a o
significant voice in the organization's investment policies and in directing the use of the organization's
incorne or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:‘ The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
c I:J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions).
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of o o
the supported organization{s} to which the organization was responsive? If "Yes, " then in Part V| 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 5
that these activities constituted substantially all of its activifies. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more oy
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 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 S
trustees of each of the supported arganizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of dirsction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule A (Form 990 or 990-E7) 2018 & NEONATAL: NURSES

52-1788738 pages

[P

art 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 V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net income (A) Prior Year ©) g].lortrigr:";l‘)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year 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
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 QOther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4} 8
Section B - Minimum Asset Amount {A) Prior Year ®) ggzriggzl\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see S
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 1¢) 1d
e Discount claimed for blockage or other o
factors {explain in detail in Part VI}: SR
2 Acquisifion indebtedness applicable to non-exempt-use assets 2
3 Subiract 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  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% ofline 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 o Check here if the current year is the organization's first as a non-functionally integrated Type I support[ng organization (see

instructions),

832026 10-11-18
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Schedule A (Form 990 or 990-E7} 2018 & NEONATAL NURSES 52-1788738 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ronsineq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid {o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 8.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section G, line &

10__ Line 8 amount divided by line 9 amount

(i) (i} (i)

. [, : : - setriboti Underdistributions Distributabte
e -
Section E - Distribution Allocatiens (see instructions) Excess Distributions Pre.2048 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

c From 2015

d_From 2018

e From 2017

f

]

h

i

i

Total of lines 3a through e

Applied to underdistributions of prior years
Applied {0 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistrihutions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown ofline 7:

a Excess from 2014
b Excess from 2015

c Excess from 2016

d

[

o

Excess from 2017
Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Scheduls A {Form 990 or 990-E7) 2018 & NEONATAL NURSES 52-1788738 pages

] Part VI I Supplemental Information. Provide the exptanations required by Part II, line 10; Part 11, line 17a or 17b; Part IlI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Bb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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

2014 AMOUNT: $ 194,256.

2016 AMQUNT: § 1,081.

2017 AMQUNT: §$ 15,848.

LICENSE FEES

2015 AMOUNT: 28,105,

2016 AMOUNT: 8,632.

§
$

2017 AMOUNT: § 1,191.
$

2018 AMOUNT: 4,530.

SIGNING BONUS REVENUE

2015 AMOUNT: 27,778.

2017 AMOUNT: 166,666,

$

2016 AMOUNT: § 166,666.
8
8

2018 AMOUNT: 138,889.

832028 10-11.18 Schedule A (Form 990 or 990-E2) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, B~ Attach to Form 980, Form 990-EZ, or Form 980-FF.
890-PF . . .

g:'pa Ament O‘,}me Treasury P Go to www.irs.gov/Form920 for the latest information. 20 1 8

Internal Revenue Service

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

Organization type(check one}

Filers of: Section:
Form 990 or 990-EZ S01(c)( 3 } {enter number) organization

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

Form 990-PF 501(cH3) exempt private foundation

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

oo H

501 (c)(3) taxable private foundation

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

General Rule

X] Foran organization filing Form 990, 890-EZ, or 990-PF that received, during the vear, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's totat contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 890 or 880-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 880-E2), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h;
ot (i) Form 890-EZ, line 1. Complete Parts | and Il

L1 Foran organization described in section 501{c}(7), (8), or (10} filing Farm 990 or $30-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complste Parts | {entering "N/A" in celumn (b) instead of the contributor name and address),
I, and Il

] For an arganization described in section 501{c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, hut ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies o this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during e Year . .. . |

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

[.MA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-FF. Schedule B {Form 890, 990-EZ, or 990-PF) {2018)

823451 11-08-18



Schedule B (Form 990, $90-E2, or S90-PF) {2018)

Page 2

Name of crganization

ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

& NECNATAL NURSES

Employer identification number

52-1788738

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

(a)
Na.

(b)

Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

1

$ 147,426,

Person @
Payroll m
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

3 121,200.

Person
Payroll |:]
Noncash [_|

({Complete Part [l for
noncash contributions.)

(a}
No.

()

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$ 37,660,

Person @
Payrol}

Moncash [

{Complete Part If for
noncash contributions.)

{a)
No.

{b}

Mame, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

$ 550,000.

Person @
Payroll |:]
Noncash [__|

(Compiete Part Il for
noneash contributions.)

(@
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$ 227,533,

Person [K]
Payroll

Noncash |:]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

‘Total contributions

{d)

Type of contribution

Person I:I
Payroll |:|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

823452 11-08-18

13391114 759370 40230-0000
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Schedule B (Form 990, 990-EZ, or 980-PF) {2018)

Page 3

Name of organization

ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
& NEONATAL NURSES

Employer identification number

52-1788738

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

(@
No. (o) b (@

- . FMV (or estimate) X
from Description of noncash property given (See instructions.) Date received
Part | ee instructions.

(@
{e)
No. {b} . {d)
from Description of nencash property given TShfe : ?:;:j::g:‘:)) Date received
Part | fons.
(@
{c)
No. (b} : (d}
from Description of noncash property given I:g:a \é (i:;::;?;:tse) Date received
Part | )
(a)
No. (b) (e} (d)

. i FMV (or estimate) X
from Description of noncash property given (See instructions Date received
Part | )

{a)
{c)
No.

.. (b) | FMV (or estimate) (d) 3
from Description of noncash property given (See instructions) Date received
Part ) )

(2
{c)
No,
© L. (b) ) FMV [or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | 5

823453 11-08-18

13391114 759370 40230-0000
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Schedule B (Form 990, 980-EZ, or 990-PF) {2018)

Page 4

Name of organization

ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
& NEONATAL NURSES

Employer identification number

52-1788738

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7}), (8}, or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and ihe fcllowing line eniry. For organizations

campleting Part Ili, enter the total of exclusively religious, charitable, ete., contributions of §1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rln (k) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaﬂrftﬁl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No.
;I’Orlgtl (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d} Descripticn of how gift is held
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

822454 §1-08-18

13391114 758370 40230-0000
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

{Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From income Tax Under section 5014(c} and section 527
Department of the Treasury » Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. . Open to P_”b_”_c
internal Flevanua Service P Go to www.irs.govw/Formas0 for instructions and the latest information. -Inspection

If the organization answered "Yes," on Form 990, Part |V, line 3, or Form 9380-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Paris |-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-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 |I-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT fited Form 5768 {(election under section 501 (h)): Complete Part 1I-B. Do not complete Part II-A.
if the organization answered "Yes," on Form 980, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 930-E2Z, Part V, line 35¢c {Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5}, or (6} organizations: Complete Part (11, _
Name of organization ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC Employer identification number

& NEONATAL NURSES 52-1788738
tPart I-A| Complete if the organization is 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 [V,
2 Palitical campaign activity expenditures
3 Volunteer hours for political campaign activities

]T’art I—E] 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
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | .
3 |f the organization incurred a section 4955 tax, did it file Form 4720 f0r this YearT [_1ves [ No
4a Was a cormection MAABT || || .. i e s s bt r [Jves [no
b If "Yes," describe in Part IV.
|Part |-C| Complete if 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 ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

XBMPEIUNGHON BOHVIES ||| ..o ceresnnsressrsnre s sens s s smsmanss s s >3
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L_INo
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 peliticat erganizations 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 poiitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is neaded, provide information in Part [V.

{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 890 or 990-EZ. Schedule C {Form 990 or 880-EZ) 2018

LHA
832041 11-08-16

25
13391114 759370 40230-0000 2018.05000 ASSOCIATION OF WOMEN'S HEAL 40230-01



ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule C (Form 90 or 990-£2) 2018 & NEONATAL NURSES

52-1788738 Page2

Part [I-FAT Complete if the organization Is exempt under section 501 {c}3Y and filed Form 5768 (election under

section 501(h)}.

A Check P L 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 M D if the filing organization checked hox A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:gﬂzgtr;gn 5 (b} Aﬁ'iztt:g group
{The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... 19, 637.
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . .
¢ Total lobbying expenditures (add INes 1a and 0] 19 ’ 637.
d Other exempt purpose expenditures ... 14,159,885,
e Total exempt purpose expenditures fadd lines 16 and 1d) ..o 14,179,522,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 858 ’ 976,
If the amount on line 1e, column (&) or (b) is: The lobbying nontaxable amount s: B B
Not over $500,000 20% of the amount on line 1e.
OQver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% 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% ofline 1 .. 214,744,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 11 from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? o L _JYes [_INo
4-Year Averaging Petiod 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.)
L.obbying Expenditures During 4-Year Averaging Period
or fiscgfﬁr;ﬁreﬁs;mg " {a) 2015 {b) 2016 (¢} 2017 (d) 2018 {e) Total
2a Lobbying nontaxable amount 818,873, 865,561, B71,923. 858,976.] 3,415,433,
b Lobbying ceiling amount SR ] e A e SRR R R
(150% of line 2a, column(e)) 5,123,150.
¢ Total lobbying expenditures 8,849- 11,805. 19,076. 19,637- 59,367-
d Grassroots nontaxable amount 204,74.3. 216,390. 217,981. 214,744- 853,858.
e Grassroots ceiling amount T e I e ] e e e s
(150% of line 2d, column (&) 1,280,787.
f Grassroots lobbying expenditures 18,076. 19,637. 38,713.

832042 17-08-18
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule C {Form 990 or 990-E7) 2018 & NEONATAL NURSES 52-1788738 Pages
| Part lI-B | 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 jines 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 legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VO TS Y e e e et
Paid staif or management (include compensation in expenses reported on lines 1¢ through Ti)?
Media advertisBments? s
Mailings to members, legistators, or the public? . .. e,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government ofiicials, or a legislative body?
Aallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other actiVIlIBS? | ettt ettt
J Total. Add lines 10 througi i e e en e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(8)? .
b If "Yes," enter the amount of any tax incurred under seCtion 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ............... :
Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

- TN -0 0 0O T D

501{c){6).
Yes No
1 Woere substantially all {80% or more) dues received nondeductible by members? . .. s 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ..o 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part HI-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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162{e) nondeductibie lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid}. =
a Current year 2a

b Camyover frOMUASE YBAr || .. it es et 2b
G TOBE it rs et b b ar et a1 a1 e 8 R SR Rt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{eYdues ... ... 3

4 If notices were sent and the amount on line 2c 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
EXPENIIUIE MEXTYBAI? | oot e et ea ettt et ettt ettt et 4
Taxable amount of lobbying and political expenditures (see iNStructions) ... ..o 5

|Part IV:|  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions), and Part |18, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2018
832043 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. .
Department of tha Treasury P Attach to Form 980. Open tq Pu_hhc.
internal Ravenua Sarvica P-Go to www.irs.gov/Form980 for instructions and the latest information,  Inspection .-
Name of the organization ASSOCIATION OF WOMEN'S HEALTH , OBSTETRIC Employer identification number
& NEONATAIL NURSES 52-1788738

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number at end of year . ._.._......ccccovceercrenieennn.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate valug atend of year | ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal ConrOl? e (] Yes I ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [l ves ] No
| Part Il :: l Conservation Easements. Complete if the crganization 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 edugcation) [ 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 b WM =

day of the tax year. 71 Held atthe End of the Tax Year
a Total number of conservation @asements | e s 2a
b Total acreage restricted by conservation @aSeMENtS .. ... et 2b
¢ Number of conservation easements on a certified historic structure included in (&) .. ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National ReGISIEr | ... s e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easemerts It HOIdS EI 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 enforcing conservation easements during the year

>S5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)())

aNd S0HION T7OMIAIENINT ...t oot oottt Clves [Clno

9 In Part X, 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 ill;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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 balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VI, line 1
{ii} Assets included in Form 990, Part X .

2 if the organization received or held works of art, historical treasures, or other s:mlfar assets for fmanmal gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VI, e T e L3
b_Assets Included In Form 900, Part X o s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9380. Schedule D (Form 990} 2018
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Sehedule D (Form 990) 2018 & NEONATAL NURSES 52-178B8738 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check alf that apply):
a L. Public exnibition
b ] Scholarly research
c E:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the erganization solicit or receive danations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e III Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........oocoovveviiciciiiiiinennnn, D Yes D No
l Part ]V-' Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part I, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ON FOMTI O8O, PAITX? |||\ oo seee st eee s eses oot et ee e et Yes [ Ino
b If "Yes," explain the arrangement in Part Xiif and complete the following table:
Amount
€ BeOINNINg DAl AN e et er e ie
d AdItions duriNg W8 YBAI || .. ...t ettt ettt en et b n et es et eneaen 1d
e Distributions during the Year e 1e
£ ENGING DAIBNCE || L . oot e eees e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. L Yes L] No
b _If "Yes," explain the arrangement in Part XIIl. Check hers if the explanation has been providedonPart XIIl ... oo D

[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 hack | {d) Three years back

{e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, celurmn (a)) held as:
a Board designated or quasi-endowment p» Y%
b Permanent endowment %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i} unrelated organizations 3a(i)
() refated OrganiZations | oo e 3ali)
b If "Yes" on line 3a(i), are the related organizations listed as required on Sohedule B2 o e, 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

[ = T » I =

Description of property {a) Cost or other {b} Cost or other " (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land s B i
b BURINGS |.......cccivvrerrrrr e e
¢ Leasehold improvements ... ... 1,359,118. 481,134. 877,984,
d EQUIDMENt | ..o, 2,043,535, 1,843,911, 199,628,
@ OB 2,020,570, 2,012,582, 7,988,
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), fine 106,) oo » 1,085,600,

Schedule D (Form 990) 2018
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedule D {Form 990) 2018 & NEONATAL NURSES 52-1788738 page3
[ Part Vil| Investments - Other Securities.

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

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

(A

B)

<

()]

(B}

(]

(G}

(H}
Total, (Col. (b) must equal Form 98G, Pait X, col. (B) line 12.)
IPart VI Investments - Program Related.

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

(1)
2)
{3)
4
{5)
(6)
{7)
{8)
{9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 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

n

2)

(3)

(4

(5}

)]

(7}

(8}

(9
Total. (Column {b) must equal Form 990, Part X, col. (B line T5.) it coeirizesieeis »

Part X'| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1. See Form 990 Part X line 25

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

{1) Federal income taxes

g9 DEFERRED COMPENSATION PLAN
3 OBLIGATION 78,582,
{99 DEFERRED RENT AND LEASE INCENTIVE 1,950,087,
{6)
7
(8)
©
Fotal. (Column (b) must equal Form 890, Part X, col. (B) line 25.) . ... b 2,028,669.} - : : .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X
Schedule D (Form 890) 2018

832053 10-29-18

30
13391114 758370 40230-0000 2018.05000 ASSCCIATION OF WOMEN'S HEAL 40230-01



ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

Schedule D (Form 990) 2018 & NEONATAL NURSES

52-1788738 paged

IPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 980, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains {losses) on investments

Donated services and use of faciliies ... e s,

Recoveries of prior year grants

Other (Describe in Part XII1.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 980, FPart VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other {Describe in Part XII1.)
c Add lines 4a and 4b

mn.on'mw

Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part L ine 12) oo

1+ | 15,174,724,

s | -588,439.

3 [ 15,763,163,

2a -628,439
2b
2c
2d 40,000
4a 79,514
4b

4c 79,514,

5 | 15,842,677,

[ Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities ...,
Prior year adjustments

OIRIIOSSES e er e
Other (Describe in Part XI11.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

e O oW

o

=2

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, ine 18.)  ..oocvooeviiieieieceeeeeeeeiveea

1 | 14,421,337,

o0 0.

3 | 14,421,337,

4& 0.

5 | 14,421,337,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, 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, 2018, 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 QF GOODS SOLD

40,000.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

COST OF GOODS SOLD

832054 10-28-18
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Scheduls D (Form 890) 2018 & NEONATAL NURSES 52-1788738 pages

art Xllf}| Supplemental Information (continued)

Schedule D (Form 890) 2018
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SCGHEDULE |
{Form 260}

Departmont of the Troasury
Internat Ravenua Savice

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answaered "Yas" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990,
P G to www.irs.gov/Ferm8e0 for the latest information,

OMB No. 1545-0047

2018

. Opon to Public -
7 Inspaction

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

Employar identification numbar

52-1788738

| Part | | General Information on Grants and Assistance

1 Dosa the orgenization maintain records to substantiate the ameunt of the grants or assistance, the grantess’ eligibility for the grants or assistance, and tha salection
critaria usad o award the grants or assistanee? ...

2 Dascribe in Part IV the organization's proceduras for monitoring the usa of grant funds in the United Statas.

S b4 R

|:|No

Part Il ; Grants and Other Assistance to Domestic Organizations and Domestic Gevernments, Complete if the organization answered “Yas® on Form 890, Part IV, line 21, for any
racipisnt that recaived more than $5,000. Part |l can be duplicated if additional space is nesded.

1 (a}) Name and address of organization
or government

(b} EIN

{c} IRC section
(if applicable}

{d} Amount of
cash grant

{e) Amount of
non-cash
assistance

T Method of
valuation (boaok,
FiMV, appraisal,

othen)

{g) Cascription of
noncash assistance

{h) Purpose of grant
or assistance

2 Enter total number of section 501(¢)(3) and government arganizations listed in the line 1 table |

3__ Enter tatal numbar of other organizations listed in the fine 1 table

>

LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 980,

832101 11-02-18
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC

52-1788738 Pags2

Grants and Other Assistance to Domestic individuals. Complete if the organization answered “Yes® on Form 890, Part IV, line 22,

Schedula | {Form 990) (2018) & NEONATAL NURSES
[Partii ]

Part ili can ba duplicated if additional space is neadad.

(@} Type of grant or assistance {b) Number of | {c} Amount of |{d) Amount of non- (e} Mothod of valuation {f) Dascription of noncash assistance
racipients cash grant cash assistanca | {boek, FMV, appraisal, other)
FELLOWSHIP AND AWARDS 12 706,601, J.

| Part IV E Supplemental information. Provide the infarmation required in Part |, line 2; Part Ii}, column {b); and any other additional information.

832302 11-02-18
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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 920, Part |V, line 23.

OME No. 1545-0047

2018

Department of the Treasury P Attach to Form 880, . Open tDPUbhc
Internal Raventa Service P Go to www.irs.gov/Form@30 for instructions and the latest information. - Inspection .
Name of the organization ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC |Employer identification 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 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel [_] Housting allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments E:J Health or social club dues or initiation fees

Discretionary spending account E_._._,J Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 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 CEQ/Executive Director, but explain in Part 11,

Compensation committee (X1 written employment contract
[ Independent compensation consultant [X] Compensation survey or study
D Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

o

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3), 501(c)(4), and 501{c}(29} crganizaticns must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

Yes

No

6a

A The OFGaNIZATIONT | . ittt ettt em e oo m e eoe e s e e o ea s a e an e erns
b Anyrelated organiZation? | . e ettt nenaen 6b X
If "Yes" on line 6a or 6b, describe in Part Il S ey bt
7 For persons listed on Form 990, Part Vi, Section A, line 13, did the organization provide any nonfixed payments | B
not described on lines & and 67 If “Yes," describe inPart 11 e 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the B S
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part Hl . . ... 8 X
9 |f "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in : e
RegUIatiONS SECHON B A S B B (O] T o iiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiisiisiiiiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2018
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schadule J (Form 290) 2018 & NEONATAL NURSES 52-1788738 Paga 2
l Part |l | Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess. Use duplicate copias if addilional space is heeded.

For aach individual whoee compansation must be raported oh Schedula J, report compensation from the organization on row () and frem related organizations, dessribed in the Instructicns, on row {ij.
Do not list any individuals that aren't listed on Form 290, Part Vil

Nota: The sum of columns (B){j)-fil) for each listed individual must equaf the total amount of Form 890, Part Vi, Section A, line 1a, applicabfe column (D) and (E) amounts for that individual,

{B) Braakdown of W-2 and/or 1089-MISC compensation | {C) Retiremant and {D} Nontaxable |(E) Total of calumns} [F) Compensation
- - 2 (i) Ot othar defarred benafits B)()-(0) in column {B)
{A) Name and Titlo con!:)pa:::tinn {[illl'lc:r?tli-lvsa ralportablre Gompeansation m;:::;f;:;g;d
compensation compansation

(1) ELIZABETH ROCHIN [ 159,262, 0. 35,269, [ 0. 194,531, 0.
VP, HURSING {ii) 0. 0. 0. 0. 0. 0. 0.
12) JODY CESANA HOYOS m| 195,526, 0. 26,955, 0. 0. 222,481, 0.
VP, MEHBER SERVICES & OPER {ii) 0. 0. 0. 0. 0. 0. 0.
{3) TOM QUASH T} 174,811, 0. 37,051, 0. 0. 211,862, 0.
VP, MARKETING, COMMUNICATI {i) 0. Q. 0. 0. 0. 0. 0.
{4) BILLIE ROBINSCH H 145,581, a. 25,391, 0. 0. 170,972, G.
VP, MEETINGS & CCNVENTION SERVICES |if) 0. 0. 0. 0. a. 0. g.
15)  JACQUELINE RYCHNOVSKY ] 154,263, 0. 19,635, 0. 0. 173,898, 0.
VP, RESEARCH & POLICY (i) 0. 0. 0. 0. g. 0. 0.
16) CATHERINE RUEL ] 118,675, Q. 31,265, 0. Q. 150,540, 0.
DIRECTOR, WOMEN'S EEALTH P {ii) Q. 0. 0. 0. 0. 0. 0.
(7) ANNE SANTA-DONATO ] 134,418. 0. 24,686. 0. 0. 159,104. 0.
DIRECTOR, OBSTETRIC PROGRA (i) 0. 0. 0. 0. 0. 0. 0.
(8) LYNN ERDMAN [ Dg,342. 0. 11,000, 0. 0. 109,342, 0.
EMERITUS CHIEF EXECUTIVE OFFICER i) 0. 0. 0. 0. 0. 0. 0.
(9) HANCY ADKINS [ 1971,353. 0. 14,737, 0. 0. 206,090. 0.
VP, HKUMAN RESCURCES i) 0. 0. 0. 0. 0. 0. 0.

0]

i)

]

i)

0]

iy

(i

iy

(]

it}

U]

il

(i

(i)

Schadule J {Form 880} 2018
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ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC
Schedula J (Form 990) 2018 & NEONATAL NURSES 52-1788738 Page 3

Part I { Supplemental Information
Pravide the informatien, explanation, or descriptions required for Part |, lines 1, 1b, 3, 4a, 4b, 4¢, 5a, Sk, 8a, 6b, 7, and 8, and for Part |I. Alsa complete this part for any additional information.

Schadule J (Ferm 680) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form S90 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Qpen tO_ P_E]bh(_:
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information.,  Inspection -
Name of the organization ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC | Employer identification number
& NEONATAL NURSES 52-1788738

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SECTIONS: INCLUDE EDUCATIONAL OPPORTUNITIES, LEADERSHIP DEVELOPMENT,

AND OPPORTUNITIES TO NETWOREK WITH COLLEAGUES AND OTHER HEALTH CARE

PROVIDERS.

EXPENSES § 1,256,905. INCLUDING GRANTS OF § 16,676. REVENUE § 1,459,712

RESEARCH AND POLICY: EXECUTE RESEARCH PROJECTS TO INFORM THE CURRENT

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

DEVELOP AND EXECUTE THE LEGISLATIVE AGENDA FOR THE ORGANIZATION THROUGH

INTERACTIONS WITH SECTION LEGISLATIVE COORDINATORS, GRASSROOTS

ADVOCACY, COALITION PARICIPATIONS, POSITION STATEMENTS AND VARIQUS

COMMUNICATIONS WITH LAWMAKERS.

EXPENSES $ 638,306, INCLUDING GRANTS OF & 35,111. REVENUE $ 0.

FORM 950, PART VI, SECTION A, LINE 6:

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

ELECTION QOF NATIONAL QFFICERS AND DIRECTQRS TO SERVE QN THE BOARD, 2)

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

MEMBERS. COMMITTEE MEMBERS ARE APPOINTED.

FORM 980, PART VI, SECTION A, LINE 7A:

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

ELECTION QOF NATIONAL QFFICERS AND DIRECTQORS TQ SERVE QN THE BQARD, 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 930 or 980-EZ. Schedule O {(Form 980 or 990-EZ) (2018)
832211 10-10-18

38
13351114 759370 40230-0000 2018.05000 ASSOCIATION OF WOMEN'S HEAL 40230-~01



Schedule O {Form 990 or 990-E7} {2018) L Page 2
Name of the organization ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC Employer identification number
& NEONATAL NURSES 52-1788738

FORM 9GS0, 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 QF THE

MEMBERS. COMMITTEE MEMBERS ARE APPQINTED.

FORM 950, PART VI, SECTION B, LINE 11B:

THE GOVERNING BODY IS EMAILED THE DRAFT VERSION OF THE FEDERAL FORM 990 AND

990-T. A 10-DAY WINDCW IS PROVIDED FOR NEGATIVE CONFIRMATION. IF THERE ARE

ANY QUESTIONS OR CHANGES NEEDED TO THE DRAFT FORM 380 AND 950-T, THEY ARE

PRCVIDED TO THE ACCOUNTING FIRM THAT PREPARED THE FEDERAL FCRM 990 AND

990~-T. AFTER BEING REVIEWED BY THE GOVERNING BODY AND AFTER ALL QUESTIONS

AND CHANGES HAVE BEEN ADDRESSED, THE DRAFT FEDERAL FORM 980 AND 950-T IS

REVIEWED AND APPROVED BY THE GOVERNING BODY PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

FORM 9590, PART VI, SECTION B, LINE 12C:

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

ENFOCRCED WITH THE FOLLOWING PROCEDURES: THE ORGANIZATION MAINTAINS OPEN

COMMUNICATION BETWEEN DIRECTORS AND EMPLOYEES; FURTHERMCRE, FOR OFFICERS,

DIRECTCORS 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, TOP MANAGEMENT

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

PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATION AND

DECISIONS IN THE TRANSACTION.

FORM 990, PART VI, SEQCTION B, LINE 15:
832212 10-10.18 Schedule O (Form 930 or 990-EZ) (2018)
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Schedule O (Form 890 or 990-E7) (2018) _ _ Page 2
Name of the organization ASSOCIATION OF WOMEN'S HEALTH, OBSTETRIC Employer identification number
& NEONATAL NURSES 52-1788738

AWHONN'S HUMAN RESOURCES DEPARTMENT ANNUALLY REVIEWS COMPENSATION FOR TOP

MANAGEMENT OFFICIALS, UTILIZING COMPARABLE INDUSTRY AND QORGANIZATIONAL

DATA.

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

AL,AK,AZ,AR,CA,CO,CT?,FL,GA ,HI,ID,IL,IN,IA ,KS,KY, LA ,ME, MD,MA ,MI, MN,MS, MO ,MT

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

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

GOVERNING DOCUMENTS, CONFLICT OF 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 428,595,
MANAGEMENT AND GENERAL EXPENSES 1,203,360,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,631,955,

PROCESSING FEES:

PROGRAM SERVICE EXPENSES 237,616.
MANAGEMENT ANWD GENERAL EXPENSES 25,100.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 262,716,
TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 1,894,671.

FORM 950, PART XII, LINE 2C

THE BOARD ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND
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Name of the organization ASSOCIATION CF WOMEN'S HEALTH, OBSTETRIC Emplover identification number
& NEONATAL NURSES 52-1788738

SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED

FROM PRIOR YEARS.
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