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990 Return of Organization Exempt From Income Tax L
Ferm Under section 501(c), 527, or 4947{a)(1) of the Internal Bevenue Code {except private foundations) 20 12
Preger » Do not enter social security numbers on this form as it may be made public. Open to Public
inlernal 22y P Go to www.irs.gov/F orm990 for instructions and the latest infarmation. Inspection
A For the 2017 calendar year, or tax yea' beginning and ending o N -
C Naine of organization D Employer ldentmcatlon number

NATIONAL COALITION FOR WOMEN WITH HEART
DISEASE, INC.

Doing business as 52 ~-2148006
rS'.C.-‘.A Number and strect (o P. O I)ox it mail is not delivered to sireel addrass) joom/suite | E- Telephone number
[ Jws, | 1100 17TH STREET _ 1500 202-728-7199
.[;r'.','.m' City o town, state or province, country, and ZIP or foreign postal code G Gossre 4,447,867,
WASHINGTON, DC 20036 H{a} Is this a group retum
{F Name and addross of principal officer MARY LOGAN for subordinates? [ Ives [XTNo

Pt | SAME AS. C ABOVE

u e A ) H{b) Are anl subordinates ine Iuded"[_fJYES I__] No
1 T A% a.:mmp! LX] BOY{eps) i '»l'i(l 1 nsering,) E_' 4947 (a) 1) i I _l_f;?{ If "No.,” attach a list. (see instructions)
J Website: p» WWIW WOMENHEART ORG e H{c) Group exemption number B
K Form ul wization: | X | C aporation | | Trust [ | Associdion | | Other | vear ot foration: 1999 m State of toqal domiaile: DC
Part|' Summary S
o | 1 Brially describe the orgdnwallon 5 fission oF most si qnmcant TS TO IMPROVE THE HEALTH AND
g QUALITY OF LIFE OF WOMEN LIVING WITH OR AT RISK OF HEART DISEASE..
g 2 Check this box P { J if ihe organization discontinued ils operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 & aj] 15
:'Z 4 Numbor of independent voting members of the governing body (Part VI, line 1b) a4\ 15
@ 1 & Total number of individuals employed in calendar year 2017 (Pait V, line 28) 5 42
:’; 6 Total number of volunieers (estimate if necessary) | 6 350
:IE | 7 a Total unrelated business revenue from Part VIII, column (C), line 12 o Ta| 0 .
.| b Netunrelated busiess takabie ncome from Form 980T, line 34 T Ao, o/ -1 [ 0.
| Prior Year _ _ Current Year
o | 8 Contributions and grants (Part VI, line 1h) il . 4 449.,9 5 0 4,417 ,936.
g 9 Program service revenue (Pan Vil line 2¢) e __‘0,. .
® | 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) S 13, 695.
= 11 Other ravenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c¢, and 118} 16,182. 12,121.
__| 12 Total revenue - add kinas 8 1lveugh 11 (must eyual Part VIL column (A Jine 1y | 4,466,145 {1 L430,752.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) — o Q.4 (L
14 Benefits paid to or for members (Part JX, column (A), ling 4) o PTRPER| | VP Q_._ o = ___Q .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ ~1,384,391.] 1,730,301.
£ | 18a Professional fundraising fees (Part IX, column (A), line 110) o 0. ()%
g- b Total tundraising expensas (Part IX, column (D), line 25) P 5 8 6 6 4 0 o S )
W47 Other expenses (Part IX, column (A), lines 11a11d, 11{.2de) . - 2,372,0 2»5 . 20 535 Q7}7¢ -
| 18 Total expenses. Add lines 1317 (must equal Part 1X, colurmn (4), line 25) o 3,756,416. 4,265,378.
119 Revenue tess axpensos, Subtiact ine 18 fron line 12 o B 7709 ¢z 729 . 165 . 37 4
5% _Beginning of Current Year End of Year
;'?—E 20 Total assets (Part X, line 16} . 2, 468 B 21 0. _2 t 53_3 ) 042.
L1 21 Total habilities (Part X, line 26) 2717.353. 176,811.
'Li?-?'_; 22 Net assals or fund balances. Subtract e 21 from hine 20 2 , 190 , 857. 2 - 3 56 2 2 31
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NATIONAL COALITION FOR WOMEN WITH HEART

Form 990 (2017) DISEASE, INC. 52-2148006 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part W .o @

1  Briefly describe the organization’s mission:
OVERALL, WOMENHEART'S TOP PRIQRITIES ARE TO SUPPORT WOMEN WITH HEART
DISEASE THROUGH EDUCATION, ADVOCACY, AND A NATIONAL NETWORK OF TRAINED
LOCAL SUPPORT GROUPS AND TQO RAISE AWARENESS ABOUT HEART DISEASE BEING
THE #1 KILLER OF WOMEN.

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

prior FOrm 990 0F 990-EZ? || e X Yes [ INo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes ENO

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

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

4a (Code: ) (Expenses $ 1 I3 6 1 3 7 9 7 4 » including grants of $ ) (Revenue $ - 3 ’ 4 2 4 . )
PUBLIC OUTREACH AND AWARENESS:

WOMENHEART'S NATIONAL LEADERSHIP PROGRAM BRINGS PROFESSIONAL TRAINING
TO A CAREFULLY SELECTED GROUP OF WOMEN LIVING WITH CARDIOVASCULAR
DISEASE, PREPARING THEM TO BECOME WOMENHEART CHAMPIONS. THESE DEDICATED
VOLUNTEER LEADERS SHARE A PASSION FOR RATISING AWARENESS OF THE UNIQUE
EFFECTS OF HEART DISEASE IN WOMEN. THEY REACH OUT TQO MEDIA, POLICY
MAKERS, HEALTH PROFESSIONALS AND OTHER WOMEN BRINGING THEIR NEWLY
ACQUIRED KNOWLEDGE AND PERSONAL STORIES TO IMPROVE HEART HEALTH FOR ALL
WOMEN .

WOMENHEART CHAMPIONS CONDUCT COMMUNITY OUTREACH AND EDUCATION
4b (Code: ) (Expenses $ 6 1 8 z 6 ? 5 « including grants of $ ) (Revenue $ )
EDUCATIONAL MEETINGS:

WOMENHEART HOSTED AND PARTICIPATED IN VARIOQUS MEETINGS AND EVENTS TO
PROVIDE EDUCATION, ADVOCACY SKILLS AND LEADERSHIP TRAINING TO ITS
PATIENT ADVOCATES, VOLUNTEERS AND LOCAL SUPPORT NETWORK LEADERS, MOST
NOTABLY THE ANNUAL SCIENCE & LEADERSHIP SYMPOSIUM AT THE MAYQ CLINIC.
WOMENHEART CHAMPIONS AND STAFF ALSO LED EDUCATION SESSIONS AT VARIOQUS
REGIONAL, AND NATIONAL HEALTH RELATED EVENTS ACROSS THE COUNTRY.

4c (Code: ) (Expenses $ 3 9 0 ! 5 7 8 « including grants of $ ) (Hevenue 3 }
VOLUNTEER/PATIENT SUPPORT AND TECHNICAL ASSISTANCE:

WOMENHEART'S SUPPORT NETWORKS ARE LED BY OUR DEDICATED, PASSIONATE
VOLUNTEERS - WOMENHEART CHAMPIONS - IN COMMUNITIES NATIONWIDE. WORKING
WITH A LOCAL HOSPITAL OR COMMUNITY ORGANIZATION, EACH SUPPORT NETWORK
MEETS MONTHLY AND OFFERS WOMEN LIVING WITH HEART DISEASE A MUCH-NEEDED
SENSE OF COMMUNITY, EDUCATION AND CARING, WITH FACE TO FACE SUPPORT
FROM WOMEN WITH HEART DISEASE.

SUPPORT NETWORK PARTICIPANTS EXPRESS APPRECIATION FOR THE QUALITY OF

THE INFORMATION THEY LEARN, THE VALUE OF THE RELATIONSHIPS THEY

ESTABLISH AND THE IMPORTANCE OF CONNECTING WITH OTHER WOMEN WHO ARE
4d Other program services (Describe in Schedule O.)

(Expenses $ 3 2 3 7 6 6 6 « including grants of $ ) (Revenue $ )
4e__Total program service expenses P 2,946 ,893.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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NATIONAL COALITION FOR WOMEN WITH HEART

Form 990 (2017) DISEASE, INC. 52-2148006 Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .. . .. . S N B .
2 s the organization required to complete Schedule B Schedule of Contnbutors‘? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for

public office? If "Yes," complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|v1t|es or have a sect|on 501 (h) elect|on in eﬁect

during the tax year? If "Yes," complete Schedule C, Partif 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partiii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /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? If "Yes," complete Schedule D, Part Il . .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’) If "Yes ! comp/ete
Schedule D, Part Il quimi i o i i e e e e e S oo a s ey Y8 s e Yo oo eee s e e aenme 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?

I MYes, " complete SChedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or 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, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PaiaVil oo p R MmN mE e s omEm W EE R M SSEE N N S SSSS—— 11a| X
b Did the organization report an amount for 1nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. . ... |11b X
¢ Did the organization report an amount for investmenits - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX : e 11d X
e Did the organization report an amount for other I|ab|l|t|es in Part X, I|ne 25’7 If "Yes : comp/ete Schedule D Part X ____________ o l1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete i
Schedule D, Parts Xland Xil 1128 X
b Was the organization included in consohdated mdependent audlted flnan0|al statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . . | 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)}? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... . i 114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand IV p— 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralslng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il 118 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIIl I|ne 9a’7 If “Yes !
complete Schedule G, Part Il e 19 X
Form 990 (2017)

732008 11-28-17

3
14091106 745960 39549 2017.04030 NATIONAL COALITION FOR WOME 39549 1



NATIONAL COALITION FOR WOMEN WITH HEART

Form 990 (2017) DISEASE, INC. 52-2148006 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... . ... .. . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 i | 200
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? If "Yes," complete Schedule I, Partsland fl . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land il |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBUUIE U ..ottt e oottt 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a R |24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron’7 [RE i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B OXOIMIDt DONAS Y e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! i |28b X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll i1 28 X

27 Did the organization provide a grant or other a55|stance to an offrcer dlrector trustee key employee substanhal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lif . .. e .y A X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pan‘ IV _____ 28b X
c 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 v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M R S R R e s e | 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatrons'7
If "Yes," complete Schedule N, Part 1 SO <} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7lf "Yes " comp/ete
Schedule N, Part Il S < 7 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part ll III or IV and
PartV, line 1 .. . i e e 1S4 X
35a Did the organization have a controlled entlty wrthln the meanrng of sect|on 512( )(1 3)’7 ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If "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- chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its act|vmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI - 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... . T R T e T T 220t DrT Rt P P T e Ee e Py 38 | X

Form 990 (2017)

732004 11-28-17
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NATIONAL COALITION FOR WOMEN WITH HEART

Form 990 (2017) DISEASE, INC. 52-2148006 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e TR S e e e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNGs t0 Prize WINNETS? | .. . .. .. ittt 5 iR T 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” ___________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O N 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? ,,,,,,,,,,,,,,,,,,,,,, 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . | .5c
6a Does the organization have annual gross receipts that are normally greaterthan $1 00 000 and d|d the orgamzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? e, | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or glfts
were not tax dedUctiDle? e | _BD

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 .. . .. R PSSR [ { X
d If "Yes," indicate the number of Forms 8282 f||ed durrng the Yeal || e [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’7 ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? _ N/A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12 N/A  |[10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e N/A,_ 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) ... |11b
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year _..N/A_ . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . N/A ) 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. .| 13b
c Enterthe amount of reservesonhand . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 ’ , = 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu!e 0 g | 14b
Form 990 (2017)

732005 11-28-17
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NATIONAL COALITION FOR WOMEN WITH HEART

Form 990 (2017) DISEASE, INC. 52-2148006 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ... .. — e [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . | 1a 15
If there are material differences in voting rights among members of the governing body, or if the governrng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1ib 15

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

P4

officer, director, trustee, or key employee? . . 2
3 Did the organization delegate control over management dutres customarrly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

o o & |
bl il

b

more members of the GoVerming DoAY ? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . L7b X
8 Did the organization contemporaneously document the meetmgs held or wrrtten actlons undertaken durmg the year by the followmg
a The governing body? e W e S e S i s e 8a_| X
b Each committee with authonty to act on behalf of the governrng body” ______________________________________________________________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . .. | 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? 10a X

b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . i 1122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts‘? 112D
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes," describe

in Schedule O how this Was dONE ookt | 12e

13 Did the organization have a written whistleblower policy? 13
14

P Eal Lo T o oo I

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

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

be

a The organization's CEQ, Executive Director, or top management official ... |15;a

b Other officers or key employees of the organization e ) 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X

b If "Yes," did the organization follow a wntten pohcy or procedure requmng the organlzatlon to evaluate |ts part|C|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. ..o | 18D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled P SEE SCHEDULE O

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website IE Another's website Bﬂ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
CALONDRA TIBBS - 202-728-7199
1100 17TH STREET NW, WASHINGTON, DC 20036
732006 11-28-17 Form 990 (2017)
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NATIONAL COALITION FOR WOMEN WITH HEART

Form 990 (2017) DISEASE, INC. _ 52-2148006  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl | |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |_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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any 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 employees;
and former such persons.

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

(A) (B) € (D) (E) {F)
Name and Title Average | ... digf';'g:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . 3 organization (W-2/1099-MISC) from the
related 8 § . :i (W-2/1099-MISC) organization
organizations E 5 B 5. and related
below = % 5 E Ei§ 5 organizations
line) HEIBEREEEE
(1) EVAN MCCABE 16.00
CHAIR X X 0. 0. 0.
(2) CLAIRE D'ANDREA 2.00
VICE-CHAIR X X 0. 0. 0.
(3) LISA SCHOLNICK 2.00
TREASURER X X 0. 0. 0.
(4) ELIZABETH NOYES 2.00
SECRETARY X X 0. 0. 0.
(5) KATHY WEBSTER 10.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(6) PAIGE BINGHAM 2.50
DIRECTOR X 0. 0. 0.
(7) BARBARA FLEEMAN 1.00
DIRECTOR X 0. 0. 0.
(8) DEBRA GEE 1.00
DIRECTOR X 0. 0. 0.
(9) MARTHA GULATI 1.00
DIRECTOR X 0. 0. 0.
(10) JERRI ANNE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(11) RHONDA MONROE 1.00
DIRECTOR X 0. 0. 0.
(12) JOHNNIE PATTON 1.00
DIRECTOR X 0. 0. 0.
(13) DINA PIERSAWL 1.00
DIRECTOR X 0. 0. 0.
(14) BARBARA TOMBROS 1.00
DIRECTOR X 0. 0. 0.
(15) DONNA WINBURN 1.00
DIRECTOR X 0. 0. 0.
(16) MARY E, MCGOWAN 40.00
CEO X 247,370. 0., 52,935,
(17) CALONDRA TIBBS 40.00
€00 (FROM 11/17) X 17,769. 0. 703.
732007 11-28-17 Form 990 (201 7)

7
14091106 745960 39549 2017.04030 NATIONAL COALITION FOR WOME 39549 1



NATIONAL COALITION FOR WOMEN WITH HEART

Form 990 (2017) DISEASE, INC. 52-2148006 Page8
| Part ViI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) ) (E) (F)
Name and title Average — Ci‘gf':]'ggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ g g8 5 and related
below Ele|.]|2EE = organizations

b SUB-tOtal . i s o ST R R e > 265,139. 0. 53,638.
¢ Total from continuation sheets to Part Vll, SectionA > 0. 0. 0.
d Total (add lines 1b and 1) ... > 265,139. 0.] 53,638.
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 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuch person ... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(C)
Compensation

KTR INC, 7119 E SHEA BLVD, SUITE 109,
SCOTTSDALE, AZ 85254 PROGRAM SPOKESPERSON 130,000.
ELAINE VINING, 9510 THORNHILL ROAD, SILVER
SPRING, MD 20901 PROGRAM CONSULTING 116,971.
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 2
Form 990 (2017)
732008 11-28-17
8
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NATIONAL COALITION FOR WOMEN WITH HEART

Form 990 (2017) DISEASE, INC. 52-2148006  Page9
| Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e ]:I
(A) (B) (C) (D)
Total revenue Related or Unrelated R?;rgr?quig Eﬁcr!gg?d
exempt function business sections
revenue revenue 512 - 514
g 42 1 a Federated campaigns . 1a 684.
g E b Membershipdues 1b 605,000.
A< ¢ Fundraisingevents 1c 5 1 561.
g;:u d Related organizations 1d
g,g e Government grants (contributions) 1e
-gtf £ All other contributions, gifts, grants, and
§§ similar amounts not included above 1/3,806,691.
g% g Noncash contributions included in lines 1a-1f: $ 9 ? 7 9 9 .
o5 h Total. Addlinesta-tf ... ... p14,417,936.
Business Code
o 2a
>
£9
el
o e
- f All other program service revenue
g Total. Addlines2a2f ............................ P
3 Investment income (including dividends, interest, and
other similaramounts) > 13. 13 .
4 _Income from investment of tax-exempt bond proceeds |
5 ROYAMIES ..o [ 9,463, 9.463.
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses .
c Rental income or (loss}) .
d Net rental income or (10SS) ..............ooooiii. T
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,287.
b Less: cost or other basis
and sales expenses 2 7 605.
¢ Gainor(loss) .. ... 682.
d Net gain or (I08S) ... ..o, | = 682. 682,
o | 8 a Grossincome from fundraising events (not
% including $ 5,561. of
é contributions reported on line 1c). See
5 PartIV,line18 . a| 15,664.
g b Less:direct expenses ... bl _9,738.
¢ Netincome or (loss) from fundraising events ... I 5,926. 5,926.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activites ... P
10 a Gross sales of inventory, less returns
andallowances ... ... a| 1,348.
b less:costofgoodssold ... .. . b 4,772.
¢ _Net income or (loss) from sales ofinventory . P> -3,424. -3,424.
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 156. 156.
b
c
d All otherrevenue
e Total. Add lines 11a11d N 156.
12 Total revenue. Seeinstructions. . p |4,430,752. -3,424. 0. 16,240.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

NATIONAL COALITION FOR WOMEN WITH HEART

DISEASE,

INC.

52-2148006 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... ...

Do not include amounts reported on lines 6b, (A) (B) . € D)
75, 85, 9, and 100 of Part Vil Tolekexpenses e ) e Fé‘Sééﬁ'Sé'.l,g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 318,777. 35,804. 150,936. 132,037.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) ...
7 Othersalariesandwages . . . ... ... 1,156,348. 497,488. 595,513- 63,347.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,713. 17,060. 7,653.
9 Other employee benefits 121,189. 51,040. 62,517. 7,632.
10 Payrolitaxes 109,274. 40,540. 55,049. 13,685.
11 Fees for services (non-employees):
a Management i,
b Le0al . e 26,077. 2,440. 14,622. 9,015.
¢ Accounting 119,837. 119,837.
d Lobbying ... . ... o Kt s .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 720,975. 545,633. 120,370. 54,972.
12 Advertising and promotion 75,479. 64,738. 3,866. 6,875,
13 Office expenses ... . 295,377. 223,099. 69,798. 2,480.
14 Information technology ... ... . 148,824. 89,202. 56,471. 151.
15 Royalties
16 Occupancy .. . 216,754. 216,754.
17 Travel - em am 236,575. 153,052. 53,236. 30,287.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 217,807. 199,740. 13,328. 4,739.
20 Interest 605. 605.
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization 48,088. 40,650. 7,438.
23 Insurance 6 7 488. 6 . 488.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OVERHEAD ALLOCATION 0. 702,959, -940,034. 237,075,
b FEES AND OTHER 189,996. 148,805, 26,674. 14,517.
¢ PUBLIC REL./COMMUNIC. 89,255. 89,155. 100.
d PUBS, SUBSCRIP. & DUES 80,800. 33,467. 37,955, 9:: 378 .
e All other expenses 62,140. 12,021. 49,669. 450.
25  Total functional expenses. Add lines 1 through 24e 4,265,378.] 2,946,893. 731,845. 586,640.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here o l:l if fallowing SOP 98-2 (ASC 056-720)

732010 11-28-17

14091106 745960 39549
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Form 990 (2017)

NATIONAL COALITION FOR WOMEN WITH HEART

DISEASE, INC.

52-2148006 Page it

| Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthis Part X ..o

732011 11-28-17

14091106 745960 39549
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2017.04030 NATIONAL

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . 1,775,195.] 1 1,865,776,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 446 ,596.| 3 286,300.
4 Accounts receivable, Nnet 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R A eSSy 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
ﬁ 7 Notes and loans receivable, net 7 .
< | 8 Inventoriesforsale oruse 4,945.| 8 173.
9 Prepaid expenses and deferred charges 28,518.| o 67,122.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 357,117.
b Less: accumulated depreciation 10b 194,229. 179,036.] 10c 162,888.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, linett1 13
14 Intangible assets . 14
15  Other assets. SeeParth Jine 11 D 33,920.] 15 50,783.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) ......... . 2,468.210.] 16 2,533,042,
17  Accounts payable and accrued expenses 214,395.[ 17 110,791.
18 Grants payable | e 18
19 Deferredrevenue | .. .. .. 19
20 Tax-exempt bond I|ab|||t|es . 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D ,,,,,,,,, 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated th|rd partles 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {(including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 62,958.] 25 66,020.
26 _ Total liabilities. Add I|nes17throuqh 25 277,353.| 26 176,811.
Organizations that follow SFAS 117 (ASC 958), check here P LX_] and
b4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 593,370.| 27 1,049,915.
© |28 Temporariy restricted netassets ... 1,597,487.| 28 1,306,316,
g 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,190,857.| 33 2,356,231.
34 Total liabilities and net assets/fund balances 2 N 468 o 210.[ 34 2 i 533 i 0 42_.,
Form 990 (2017)
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NATIONAL COALITION FOR WOMEN WITH HEART

Form 990 (2017) DISEASE, INC. 52-2148006 Page12

Part Xl | Reconciliation of Net Assets

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

L]

1 Total revenue (must equal Part VIII, column (A), line 12) o 1 4,430,752.
2 Total expenses {must equal Part IX, column (A), line 25) . . 2 4 ¥ 265 , 378.
3 Revenue less expenses. Subtract line 2 from line 1 3 165,374.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .. 4 2 ; 190 P 857.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . o 8
9 Other changes in net assets or fund balances (explaln 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,
o i ) T 10 2,356,231,

Part XlI| Financial Statements and Reporting

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

_____________________ L]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? =z,
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:

|:| Separate basis |:’ Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? R
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baS|s
consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? N
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? i

If "Yes," did the organization undergo the requrred audlt or audlts'7 If the organuzatlon drd not undergo the reqU|red audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

W IR P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NATIONAIL: COALITION FOR WOMEN WITH HEART Employer identification number
DISEASE, INC. 52-2148006

1 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[]

0 o0 E0 0

11
12

0

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

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)

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

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

section 170(b){1){(A)(iv). (Complete Part II.}

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (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 support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1i.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [ I Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

| =S

Enter the number of supported organizations [
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN (iii) Type of organization | 11 e organizaion ISEET ~|~(y) Amount of monetary (vi) Amount of other

in yout govérning docoment?

(described on lines 1-10 No support (see instructions) | support (see instructions)

organization i .
above {see instructions))

Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 DISEASE ,

NATIONAL COALITION FOR WOMEN WITH HEART

INC.

52-2148006 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or tiscal year beginning in) P> {(a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,215,565, 3,724,630, 3,243,577, 4,449 950, 4,417,936,] 20,051,658,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 4,215 565, 3,724,630, 3,243 577, 4,449 950, 4 417 936, 20 051 658,
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 () 3,130,849,
6 Public support. subiract line 5 fram line 4 16 920 809
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 4,215 565, 3,724,630, 3,243,577, 4,449,950, 4,417 936, 20,051,658,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 19,206.| 35,797.] 23,587.] 20,234 9,476. 108,300,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 269. 5,926. 6,195,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 483. 156. 639.
11 Total support. Add lines 7 through 10 20,166,792,
12 Gross receipts from related activities, etc. (see instructions) 12 | 50,833.
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 box and stop here ... it ieiieiieeeeeeiieiaaieae . }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f) .. |14 83.90 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 79.28 %

16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

» [X]

14091106 745960 39549

stop here. The organization qualifies as a publicly supported organization ) W
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on hne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

»[ ]

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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NATIONAL COALITION FOR WOMEN WITH HEART

Schedule A (Form 990 or 990-E2) 2017 DISEASE, INC. 52-2148006 Pages
] Part Il | 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7aand 7b

8 Public support. [Subtactline 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c} 2015 (d) 2016 (e} 2017 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976

cAdd lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -oevvvveees
13 Total support. (Aqd lines 9, 10c, 11, and 12.)

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

Check this boX and SEOD REre oo ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f) ... . ... ... 115 %
16 Public support percentage from 2016 Schedule A, Part |l line 15 s s a1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)) . ... |17 %
18 investment income percentage from 2016 Schedule A, Part I, line 17 18 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... p» |:l
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p I:I
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL COALITION FOR WOMEN WITH HEART
Schedule A (Form 990 or 990-£2) 2017 DISEASE, INC. 52-2148006 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I/f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lif non-functionally integrated
supporting organizations)? If "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
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL COALITION FOR WOMEN WITH HEART
Schedule A (Form 990 or 990-E7) 2017 DISEASE, INC. 52-2148006 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c CI The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this reqard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL COALITION FOR WOMEN WITH HEART
Schedule A (Form 990 or 990:£2) 2017 DISEASE, INC. 52-2148006 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
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 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. - . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

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

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

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL COALITION FOR WOMEN WITH HEART

Schedule A (Form 990 or 990-E2) 2017 DISEASE, INC. 52-2148006 Pagez
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
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 V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0] (ii) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d _From 2015
e
f

g9
h

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3q, 3h, and 3i from 31.
4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years
Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

| -

]

o

o

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

T (o |0 (T |

Excess from 2017

Schedute A (Form 990 or 990-EZ) 2017
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NATIONAL COALITION FOR WOMEN WITH HEART

Schedule A (Form 990 or 990-E7) 2017 DISEASE, INC. 52-2148006 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Mo, 15450047

i B Attach to Form 990, Form 990-EZ, or Form 990-PF.

N P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
NATIONAL COALITION FOR WOMEN WITH HEART
DISEASE, INC. 52-2148006
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

]

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

527 political organization

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

Form 990-PF D 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

(X]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-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 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, 1, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
centify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



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

Page 2

Name of organization

NATIONAL COALITION FOR WOMEN WITH HEART
DISEASE, INC.

Employer identification number

52-2148006

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 285,000.

Person [K]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 230,000.

Person IE
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

$ 230,123.

Person
Payroll |:]
Noncash |:|

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 160,000.

Person
Payroll I:]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{a)

Type of contribution

Person D
Payroll [:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

NATIONAL COALITION FOR WOMEN WITH HEART
DISEASE, INC.

Employer identification number

52-2148006

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

(a)
No. (b) (©) (d)
. i FMV (or estimate) i
from Description of noncash property given A . Date received
{See instructions.)
Part |
(a)
No. (b) i) (d)
_ . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) . (d)
o i FMV (or estimate) 3
from Description of noncash property given . R Date received
(See instructions.)
Part |
(a)
No. (b) () (d)
- R FMYV (or estimate) .
from Description of noncash property given R . Date received
(See instructions.)
Partl
(a)
No. (b) () : (d)
. . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) © (d)
A . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

Page 4

Name of organization

NATIONAL COALITION FOR WOMEN WITH HEART
DISEASE, INC.

Employer identification number

52-2148006

Part Il 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 ene contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler lhis info. once.) > $

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

(a) No.
!f;ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorn {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'EFOI;"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities QU No1543 0047

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
BEp S i TR P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-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 II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part iI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4). (5), or (6) organizations: Complete Part Ill.

Name of organization NATIONAL COALITION FOR WOMEN WITH HEART Employer identification number
DISEASE, INC. 52-2148006

|Part 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 IV.
2 Political campaign activity expenditures ... P
3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section49ss » 3
2 Enter the amount of any excise tax incurred by organization managers under section49ss » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes El No
4a Was a cormection MAUEY e [ Tves [ INo

b If "Yes," describe in Part IV.
[Part I-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 activites P §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e D S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L >
4 Did the filing organization file Form 1120-POL for this year? L_lves [ _INo

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -O-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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NATIONAL COALITION FOR WOMEN WITH HEART
Schedule C (Form 990 or 990-EZ) 2017 DISEASE, INC. 52-2148006 Page2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P> [:I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Fili Affiliated
Limits on Lobbying Expenditures org;:\'?]iz!{;gn’s (b) ItISt:IS group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... . ...
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand 1b)
Other exempt purpose expenditures IR | L L e N B i A e e
Total exempt purpose expenditures (add lines icandady ..~~~
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 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.

- 0 o O T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract iine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ..., ] Yes L INo
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

B ﬁscgf’)'/i’::?geéeis;mg - (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g})

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17
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NATIONAL COALITION FOR WOMEN WITH HEART

Schedule C (Form 990 or 990-E7) 2017 DTISEASE, INC. 52-2148006 Page3
] Part II-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 lines 1a through 1i below, provide in Part IV a detailed description (a) (b}

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? .. .

bl be

Paid staff or management (|nc|ude compensat|on in expenses reported on Ilnes 1c through 1|)'7
Media advertisements? o e e e e

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofﬁmals ora Ieg|slat|ve body’7 X

Rallies, demonstratrons, seminars, conventions, speeches, lectures, or any simitar means?
j Total. Add lines 1¢ through 1|

2a Did the activities in line 1 cause the organlzatlon to be not desonbed in sectlon 501( )(3)?

10,772.

JTQ -~ 0 o 0 T D

10,772.

DA D] [

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 sectlon 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... .
Part lll-A| Complete if the organization is exempt under section 501 (c)(4], section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|Part l-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) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal

expenses for which the section 527(f) tax was paid).

B U BN YAl o o r e taeermesEAeeceSameAs s eAeat b oo sebee s merarereenerreseeeereees, 128
b Carryoverfromlastyear S 1«
c Total _ . .. ettt | 2€
3 Aggregate amount reported in sectlon 6033(e)( )(A) notices of nondeductible section 162(e) dues . ... . .. 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
EXPENMIIUTE NEXE YEAIT? | | i it i e etk e e ek e st t st ea e e e eae e s e e e e e et s emd e een s s ea s s b et 4
Taxable amount of lobbying and polrt:cai expendltures (seeinstructions) ... ... 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additiona!l information.

PART TIT-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING EXPENSES RELATE TO AMOUNTS INCURRED DURING THE 2017 LOBBYING

DAY EVENT WHERE OUR VOLUNTEERS WORKED WITH PARTNER COALITIONS ON

VARIOUS TOPICS.

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements T
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury » Attach to Form 990. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL COALITION FOR WOMEN WITH HEART Employer identification number
DISEASE, INC. 52-2148006

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value 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 control? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

O s DN =

impermissible private benefit? ... [ Ives [ Ino
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
[:[ Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of 6pen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ..., |2
b Total acreage restricted by conservation easements R R N o
¢ Number of conservation easements on a certified historic structure |ncluded in ( a) . e 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mod|f|ed transferred released extmgurshed or termlnated by the organlzatlon during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:] 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 vijolations, and enforcing conservation easements during the year

| 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@)BYI? D Yes [ INo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 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 Xlil,
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 VIII, line 1 g ) y seemn Momooe o el » 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, h|stor|ca| treasures or other S|m|Iar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 < 8
b_Assetsincluded in Form990. Part X ... ... ... ... ... I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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NATIONAL COALITION FOR WOMEN WITH HEART

Schedule D (Form 990) 2017

DISEASE,

INC.

52-2148006 Page?2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
b I:] Scholarly research
c D Preservation for future generations

d [:l Loan or exchange programs

e El Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

|:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance

Distributions during the year
Ending balance

- 0 o O

|Part V

AdItIONS dUiNg the YEAr || ittt

2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xt ...

,,DYes

I:lNo

Amount

1c

1d

1e

1f

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year

(b) Prior year

(c) Two vears back

{d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net mvestment earnrngs gains, and Iosses

Grants or scholarships ... ..

o o 0 o

Other expenditures for facilities
and programs ..

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment p>

%

¢ Temporarily restricted endowment P

%

The percentages on lines 23, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated OrGANIZAIONS || || .. . ittt et

(ii) related organizations

b If "Yes" on line 3a(ii), are the related organlzatrons ||sted as reqmred on Schedule R’? T o
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3afi)
3a(ii)
3b

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

ta band

b Buildings .

¢ lLeasehold improvements . 7,501. 3,946. 3,555.

d Equipment 74 501. 51,811. 22,690.

e Other . 275,115. 138,472. 136.,643.
Total. Add lines 1athr0uqh 1e. (Co!umn (d) must equaf Form 990, Part X, column (B), line 10c.) ... B 162,888.

732052 10-09-17
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NATIONAL COALITION FOR WOMEN WITH HEART
Schedule D (Form 990) 2017 DISEASE, INC. 52-2148006 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(B)
(€)
(D)
(E)
(F)

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(W]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..o oioooooiiiiioieeeee e | 2
[Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(29 DEFERRED RENT 13,707.
@ CAPITAL LEASE OBLIGATION 19,000.
(4) DEFERRED COMPENSATION PAYABLE 33,313.
(5)
(6)
(7)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine25.) ... B 66,020.

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 XIlI [X]
Schedule D (Form 990) 2017
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NATIONAL COALITION FOR WOMEN WITH HEART
Schedule D (Form 990) 2017 DISEASE, INC. 52-2148006 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4 1 522 I 744.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments ... | 2a

b Donated services and use of facilites . 2b 82,254.

c Recoveries of prior year grants 2c

d Other (Describein Part XULY 2d 9.,738.

e Addlines 2athrough 2d e |20 91,992.
3 Subtractline 2e from lNe 1 ettt L8 4,430,752.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a

b Other (Describe in Part XUL) 4b

¢ Addlinesdaandab T 0.

Total revenue. Add lines 3 and 4c. (rh.-s musr equa! Form 990 ParH !me ?2} S 5 4,430,752,

I Part Xl | Reconciliation of Expenses per Audited Fmancral Statements W|th Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 4 L 357 : 370.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . 2a 82,254.

b Prior year adjustments 2b

€ Otherlosses e | 2€

d Other (Describe in Part XIL) ... ... |z2d 9,738.

e Addlines 2athrough 2d | e |22 31,992.
3 Subtractline 2e from line 1 e, |3 4,265,378.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIL) 4b

¢ Addlinesdaand b e |4 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) _«.cooooooovovoovoiocivooeooooooo. | 5 4.265,378.

] Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

WOMENHEART IS EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THE INTERNAL REVENUE SERVICE HAS

DETERMINED THAT WOMENHEART IS NOT A PRIVATE FQUNDATION.

WOMENHEART'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AND STATE AUTHORITIES. WOMENHEART IS NOT AWARE OF ANY ACTIVITIES

THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSES NETTED ON PART VIIT LINE 8C REPORTED AS EXPENSES ON THE

FINANCIATL: STATEMENTS 9,738.
732054 10-09-17 Schedule D (Form 990) 2017
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NATIONAL COALITION FOR WOMEN WITH HEART
Schedule D {Form 990) 2017 DISEASE, INC. 52-2148006 Pages
|Part XIIl | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSES NETTED ON PART VIII LINE 8C REPORTED AS EXPENSES ON THE

FINANCIAL STATEMENTS 9,738.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G A . o A . OMB No. 1545-0047

Eorm 990 or 690.EZ Supplemental Information Regarding Fundraising or Gaming Activities

(erny . -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. )
Department of the Trefasury > Attach to Form 990 or Form 990-EZ. Open to Public
M P P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization NATTIONAIL: COALITION FOR WOMEN WITH HEART Employer identification number
DISEASE, INC. 52-2148006

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii) Did ) v) Amount paid . .
(i) Name and address of individuai . . ﬂ(m raiser | (iv) Gross receipts tg zor retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have cuslody from activity fundraiser to (or retained by)
coninBtiona? listed in col. (i) ClgRNIESIN
Yes | No
Total oo mnm nnss i ke e S G s aaas PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 DISEASE ,

NATIONAL COALITION FOR WOMEN WITH HEART

INC.

52-2148006 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
3RD ANNUAL NONE (add col. (a) through
SWING WITH H col. (c)
© (event type) (event type) (total number)
2
(o]
é 1 Grossreceipts 21,225. 21,225,
2 Less: Contributions 5.,561. 5,561.
3 Gross income (line 1 minus line 2} ... .. 15,664. 15,6 642‘
4 Cashprizes
5 Noncashprizes . 4,535. 4,535.
]
5]
© |6 Rentfaciitycosts .
2
L
817 Food and beverages 4,384. 4,384.
5
8 Entertainment
9 Other direct expenses 819. 819.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 9,738.
11_Net income summary. Subtract line 10 from line 3, column (d) R 5,926.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
; (b) Pull tabs/instant . (d) Total gaming (add
(0]
] (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[
o

1 _Grossrevenue ...

3 Noncash prizes

Direct Expenses

2 Cashprizes ...

4 Rent/facilitycosts

5 Otherdirect expenses . ... ...

6 Volunteer labor

|:| Yes. = %
D No

D Yes %
D No

[:] Yes %
E] No

7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromfine 1, column(d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

I:]Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

[:'Yes D No

732082 09-13-17

14091106 745960 39549
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NATIONAL COALITION FOR WOMEN WITH HEART
Schedule G (Form 990 or 990-E2) 2017 DISEASE, INC. 52-2148006 Pages

11 Does the organization conduct gaming activities with nonmembers?.___ .

e A e R S G [_Jves [_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ... L Yes [No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

T P eerl ML %
______________________________________________________________________________________________________________________________________________________ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:J Yes |:| No

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

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided p>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QamiNg CONSE Y [:] Yes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
Part IV|  supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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NATIONAL COALITION FOR WOMEN WITH HEART
Schedule G (Form 990 or 990-E2) DISEASE, INC. 52-2148006 Pagesa
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »AttaCh to Form 990. OF;en to P_Ubhc
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. nspection

Name of the organizaton  NATIONAL COALITION FOR WOMEN WITH HEART | Employer identification number
DISEASE, INC. 52-2148006
|Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es} if the organization provided any of the following to or for a persen listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
I:I Travel for companions l_—_] Payments for business use of personal residence
El Tax indemnification and gross-up payments Bﬂ Health or social club dues or initiation fees
I:l Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexptain .. .. |1 | X

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

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 CEO/Executive Director, but explain in Part 1lI.

Compensation committee |:| Written employment contract
l:' Independent compensation consultant @ Compensation survey or study
|____| Form 990 of other organizations E Approval by the beard or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? S B - |

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" o 4b

4c

>4 (>

c 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 |tem in Part III

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations 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? e e |5 X
b Any related Orgamzatlon” O OO PRS .- ) X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? g ... B biieeasiodss .. 5T e s e o A s T B e 6a X

b Any related organization? B Ry y w1 s e el .- X
If "Yes" on line 6a or 6b, descrlbe in Part III

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part 1 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
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.49586(c)? . ... ... ... R e s R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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OMB Na, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Interndl Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization NATIONAL COALITION FOR WOMEN WITH HEART Employer identification number
DISEASE, INC. 52-2148006

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE NATIONAL HOSPITAL ALLIANCE PROGRAM BEGAN IN 2017.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ACTIVITIES TARGETING WOMEN AT-RISK AND WOMEN WITH HEART DISEASE TO

PROMOTE AWARENESS AND SHARE INFORMATION IN THEIR LOCAL COMMUNITIES

ACROSS THE COUNTRY. WOMENHEART DISSEMINATES APPROXIMATELY 100,000 RED

BAGS OF COURAGE AND PARA LA MUJER HISPANA RED BAGS THRQUGHOUT THE YEAR,

AND CONTINUES TO INCREASE ITS OUTREACH TO AFRICAN-AMERICAN AND HISPANIC

AUDIENCES .

IN 2017, WOMENHEART PROGRAMS RECEIVED NATIONAL, REGIONAL AND LOCAL

PRESS COVERAGE IN MULTIPLE MEDIA OUTLETS. VOLUNTEERS NATIONWIDE HELD

WOMENHEART @ WORK PRESENTATIONS, TO RATISE HEART HEALTH AWARENESS IN THE

WORKPLACE .

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SUCCESSFULLY LIVING WITH HEART DISEASE. THESE CONNECTIONS ARE MADE

THROUGH PARTICIPATING IN OUR SISTERMATCH, ONLINE SUPPORT COMMUNITY AND

HEARTSCARVES PROGRAMS.

ADVOCACY AND PUBLIC POLICY:

WOMENHEART SEEKS TO IMPROVE THE LIVES OF ALL WOMEN LIVING WITH HEART

DISEASE THROUGH LEGISLATION, REGULATIONS AND PUBLIC POLICY. BY

ADVOCATING FOR LAWS, POLICIES, RESEARCH AND FUNDING FOR PROGRAMS THAT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton NATIONAL COALITION FOR WOMEN WITH HEART Employer identification number
DISEASE, INC. 52-2148006

BENEFIT WOMEN, WOMENHEART CAN MAKE A DIFFERENCE THROUGH A POPULATION

BASED, PUBLIC HEALTH APPROACH. INDIVIDUALLY WOMEN CAN CHANGE THEIR

HEART HEALTH; COLLECTIVELY WE CAN ADVANCE HEART HEALTH FOR ALL.

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

NATIONAL HOSPITAL ALLIANCE:

THE WOMENHEART NATIONAL HOSPITAL ALLIANCE IS ONE OF THE MAJOR STRATEGIC

PRIORITIES FOR WOMENHEART. IT PROVIDES THE ORGANIZATION THE OPPORTUNITY

TO PARTNER WITH HOSPITALS COMMITTED TO ADVANCING WOMEN'S HEART HEALTH

AND PROVIDES A SOLID, COMMUNITY BASED FOUNDATION FOR WOMENHEART.

EXPENSES § 323,666. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

A DRAFT OF FORM 990 IS REVIEWED BY MANAGEMENT STAFF ALONG WITH ACCOUNTANTS

TO GO OVER ANY QUESTIONS. IT IS THEN PRESENTED TO THE BOARD FINANCE

COMMMITTEE FOR THETIR REVIEW AND COMMENTS. AFTER THE FINANCE COMMITTEE'S

APPROVAL, COPIES OF THE FINAL FORM 990 ARE DISTRIBUTED TO THE ENTIRE BOARD

BEFORE FILING WITH THE IRS.

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

EACH YEAR EVERY BOARD MEMBER (AND STAFF MEMBER) NEEDS TO SIGN A NEW

CONFLICT OF INTEREST FORM. DURING THE YEAR, IF A POTENTIAL CONFLICT, NOT

PREVIOUSLY DISCLOSED, ARISES, THAT BOARD MEMBER (AND STAFF MEMBER ALSO)

NEEDS TO DISCLOSE THAT INFORMATION TO THE BOARD OR APPROPRIATE COMMITTEE.

AFTER REVIEW OF THE POTENTIAL OR ACTUAL CONFLICT, APPROPRIATE ACTION MUST

BE TAKEN.

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization NATIONAL COALITION FOR WOMEN WITH HEART Employer identification number
DISEASE, INC. 52-2148006

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

THE BOARD PERFORMS A COMPENSATION SURVEY AND OBTAINS COMPARABLE DATA TO

DETERMINE COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER. PERFORMANCE IS

EVALUATED BASED ON SET GOALS FOR THE POSITION AND COMPENSATION IS ADJUSTED

ACCORDINGLY. THE MOST RECENT REVIEW WAS DONE IN JANUARY 2018. THE CHIEF

EXECUTIVE OFFICER AND OTHER SUPERVISORS FOLLOW THE SAME PROCEDURE WHEN

DETERMINING COMPENSATION FOR OTHER KEY EMPLOYEES OR IN DETERMINING PAY

ACTIONS FOR CURRENT STAFF.

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

AL,AR,CA,CT,FL,GA HI ,IL,KS,KY MD MA MI, MN,MS,NH,NJ,NM,NY,NC,OR,PA,RT,SC, TN

UT,VA,WV,WI

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

THESE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC VIA THE GUIDESTAR

NON-PROFIT WEB SERVICE. DOCUMENTS ARE ALSO MADE AVAILABLE TO MEMBERS OF THE

PUBLIC UPON WRITTEN OR VERBAL REQUEST.

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

OTHER CONSULTANTS:

PROGRAM SERVICE EXPENSES 457 ,356.
MANAGEMENT AND GENERAL EXPENSES 113,663.
FUNDRAISING EXPENSES 54,972.
TOTAL EXPENSES 625,991.

TEMPORARY WORKER:

PROGRAM SERVICE EXPENSES 88,277.

MANAGEMENT AND GENERAL EXPENSES 6,707.

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organizaton NATIONAL COALITION FOR WOMEN WITH HEART Employer identification number
DISEASE, INC. 52-2148006
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 94,984.
TOTAIL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 720,975.
732292 09-07-17 N Schedule O (Form 990 or 990-EZ) (2017)
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