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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Qe Lo 0]
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury p Do not enter social security numbers on this form as it may be made public. Open to Public
Internat Revenue Service P _Information about Form 990 and its instructions is at www.irs.qov/form990. ~ -~ Inspection
A For the 2015 calendar year, or tax year beginning and ending
B S;‘Sﬁé‘a'éxe; C Name of organization D Employer identification number
WHITE RIBBON ALLIANCE FOR SAFE
[ Jsnee" | MOTHERHOOD, INC.
[ Joane. Doing business as 20-2029170
e Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
o 11120 20TH STREET NW 500N 202-469-8727
g™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,729,051,
el WASHINGTON, DC 20036 H(a) Is this a group retur
{5R1< | £ Name and address of principal officer BETSY MCCALLON for subordinates? [_Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates includf»d?DYeS {:] No
I Tax-exempt status: Bﬂ 501(c)(3) [:] 501(c) ( ) (insert no.) L] 4947(a)(1) or [ Jse7 If "No," attach a list. (see instructions)
J Website: > WWW . WHITERIBBONALLIANCE.ORG H(c) Group exemption number p»
K_Form of organization: [ X ] Corporation [ ] Trust | ] Association ] Other p | L Year of formation; 200 5] M State of legal domicile: DC
|Partl] Summary
@ | 1 Briefly describe the organization's mission or most significant activites: SEE_ PART ITTI, LINE 1.
Q
j =
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, fine o) 4 6
¢ | 5 Totalnumber of individuals employed in calendar year 2015 (Part V, line2a) 5 11
§ & Total number of volunteers (estimate if necessary) .. 6 5
;3 7 a Total unrelated business revenue from Part VIll, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 . . ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 1,459,794, 7,737,175,
g 9 Program service revenue (Part Vill, ine2g) . 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 297. 444,
11 Other revenue (Part Vill, column (A), lines 5, 64, 8c, 9¢, 10¢, and 11e¢) -18,025. -8,568.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 1,442,066. 7,729 ,051.
13  Grants and similar amounts paid (Part IX, column (A), ines 1:3) 896,180. 927,018.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,690,819. 1,410,523.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P ...
Y1 17 Other expenses (Part IX, column (A), fines 11a-11d, 11924e) 687,674. 834,259,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,274,673, 3,171,800.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -1,832,607. 4,557,251,
‘6§ Beginning of Current Year End of Year
55|20 Totalassets (PartX.fne16) . 1,181,711.[ 5,530,104.
5| 21 Totalliabilties (Part X, ine26) 439,294. 230,436.
25| 22 Net assets or fund balances. Subtract line 21 fromine 20 ... ... 742 ,417. 5,299 668.

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declazation gf preparer (ofj€s, than officer) is based on all information of which preparer has any knowledge.

" Py 7

Sign } Signature g officer —

Here BETSY MCCALLON, EXECUTIVE DIRECTOR
Type or print name and tite

/"”’

Pun VDe preparer'g name

1 Preparer's signatys . ” // ﬁheck [ ]
Paid (=Y ﬁ)(é«» cvEe— / / 'é? self-employed

Preparer Firm sname . GELMAN, ROSENBER&G-X FREEPVANZ Firm's ENp  52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUIT 50N

BETHESDA, MD 20814-2930 Phoneno. (301 ) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) ... . . . X—] Yes [:] No

532001 12-16-15  LHA For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2015)




WHITE RIBBON ALLIANCE FOR SAFE

Form 990 (2015) MOTHERHQOOD, INC. 20-2029170  pPage2?
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il ... [Z]

1 Briefly describe the organization’s mission:
TO INSPIRE AND CONVENE ADVOCATES WHO CAMPAIGN TO UPHOLD THE RIGHT QF
ALL WOMEN TO BE SAFE AND HEALTHY BEFORE, DURING AND AFTER CHILDBIRTH.

2 Did the organization undertake any significant program services during the year which were not listed on L
the prior Form 990 or 990-E27 [ ves [XINo

If "Yes," describe these new services on Schedule O. ]
__Ives [XINo

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 hy 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 $ 9 7 3 1 2 3 8 + including grants of $ 6 9 O I 1 6 8 . ) (Revenues )
SOCIAL & COMMUNITY MOBILIZATION: TO HOLD GOVERNMENTS ACCOUNTABLE AND
ENSURE THAT THEIR PROMISES AND COMMITMENTS ARE KEPT. TO INFLUZNCE
NATTIONAL LEVEL POLICIES AND TO ADVOCATE FOR CHANGE AT THE DISTRICT ,
HEALTH CARE FACILITY, COMMUNITY AND HOUSEHOLD LEVEL THAT HAVE A
POSITIVE IMPACT ON THE QUALITY OF MATERNAL AND NEONATAIL CARE SERVICES.

4b (Code: )(Expenses$ 8 4:4 1 12 9 e including grants of $ 22 5 7 672 . ) (Revenues )
GLOBAL ADVOCACY AND ACCOUNTABILITY: TO CONNECT AND RAISE THE YVOICES OF
ADVOCATES, FROM COMMUNITIES TO NATIONAL AND INTERNATIONAL LEVEL AND
BACK AGAIN.

4c  {Code: )(Expenses$ 711 I 888 e including grants of $ 474 o) {Revenue $ )
BUILDING & STRENGTHENING NATIONAL ALLIANCES: TO CULTIVATE AND SUSTAIN
STAKEHOLDERS FOR SAFE MOTHERHOOD THROUGH THE SUPPORT OF NATIONAL,
REGIONAL AND GLOBAL ALLIANCES.

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

(Expenses $ 1 8 6 ¢ 6 8 6 + including grants of $ 1 O 7 7 0 4 . ) (Revenue $ )
4e _Total program service expenses p» 2 . 715 " 941.
Form 990 (2015)
532002
12-16-15
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WHITE RIBBON ALLIANCE FOR SAFE

Form 990 (2015) MOTHERHOOD, INC. 20-2029170  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A ... ... 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor®? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? If "Yes," complete Schedule C, Part Il . ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space.
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part!l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part L. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 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, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VIHL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PO e e la X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII | 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV | 14b | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lliand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part1 . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, "
complete Schedule G, Part Il ..o e 19 X

Form 990 (2015)

532003
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WHITE RIBBON ALLIANCE FOR SAFE

Form 990 (2015) MOTHERHOOD, INC. 20-2029170 pPage4
| 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? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 1?2 If "Yes, " complete Schedule I, Parts land il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

24c¢
24d

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Sehedule L Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part Il

26 X

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

of any of these persons? If "Yes," complete Schedule L, Partiff 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o L
instructions for applicable filing thresholds, conditions, and exceptions): S
a Acurrent or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part VI T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization”
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
4
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Form

WHITE RIBBON ALLIANCE FOR SAFE

990 (2015) MOTHERHOOD, INC. 20-2029170  pPage5

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 vV

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 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 thisreturn 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2% | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more during the year? 3a X
b 1f "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheaule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a | X
b If "Yes," enter the name of the foreign country: » UNITED KINGDOM
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes,"toline 5a or 5b, did the organization file Form8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . I 7d l E
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 section 49667 N/A . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, fine 12 N/A | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . [ 12b l
138  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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
¢ Enterthe amountof reservesonband . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © ... .. 14b
Form 990 (2015)
532005
12-16-15
5 ,
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WHITE RIBBON ALLIANCE FOR SAFE

Form 990 (2015) MOTHERHOOD, INC. 20-2029170  page6

Part VI | Governance, Management, and Disclosure For each "Yes"

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a

[é,]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ia

Yes | No

f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?
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

N
e

o o |» |w
P4 I

7a

7b

8aX

gb | X

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If '"No,"go toline 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy? ...
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a’

12a

12b

12c

13

bl Pl [

14

>

15a

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE

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.
D Own website [: Another's website DZ] Upon request [:j Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records: p

BETSY MCCALILON - 202-469-8727

1120 20TH STREET NW, STE 500 NORTH, WASHINGTON, DC 20036

532006 12-16-15
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WHITE RIBBON ALLIANCE FOR SAFE
Form 990 (2015) MOTHERHOOD, INC. 20-2029170 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 line in this Part Vii L:]

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . C‘i‘zksf;'g’;man one Reponablg Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any % the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related b & g (W-2/1099-MISC) organization
organizations g f;; and related
below = | E |28 = organizations
line) 1IHEE
(1) STEVE CROM 1.00
CHAIR X X 0. 0. 0.
(2) RONALD GEARY 1.00
TREASURER X X 0. 0. 0.
(3) YASMINA ZAIDMAN 1.00
SECRETARY X X 0. 0. 0.
(4) LYNN ALTMAN 1.00
DIRECTOR X 0. 0. 0.
(5) JACOB BERNSTEIN 1.00
DIRECTOR X 0. 0. 0.
(6) LUCY JONES 1.00
DIRECTOR X 0. 0. 0.
(7) BETSY MCCALLON 40.00
EXECUTIVE DIRECTOR X X 156,072. 0.0 11,073.
(8) CELINE B, OKOH 40.00
CHIEF FINANCIAL OFFICER X 141,776. D.] 19,160.
(9) ANDREA MILES 40.00
DIRECTOR OF PARTNERSHIPS X 104,520. J.] 10,494.
532007 12-16-15 Form 990 (2015)
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WHITE RIBBON ALLIANCE FOR SAFE

Form 990 (2015) MOTHERHOOD, INC. 20-2029170 Page8
IPart vii } Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
y (do not check more than one A .
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
houwrs for | = . = organization (W-2/1099-MISC) from the
related 2l & Z (W-2/1099-MISC) organization
organizations Els gle and related
below 212, H Z5 = organizations

1b Sub-total ... > 402,368. 0. 40,727,
¢ Total from continuation sheets to Part VII, SectionA | 0. 0. 0.
d Total (add lines 1band 1€) ..o | 402,368. 0. 40,727.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
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 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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? If "Yes," complete Schedule J for sSuch 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 add

ress

NONE

(8)

Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

532008
12-16-15
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WHITE RIBBON ALLIANCE FOR SAFE

Form 990 (2015) MOTHERHOOD, INC. 20-2029170 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl ... [:]
i ' | , ) (B) (©) (D)
Total revenue Related or Unrelated R?r\/gtl]l]lléfﬁcrlggsd
exempt function pusmess sections
: revenue revenue 519-514
gg 1 a Federated campaigns 1a
gg b Membershipdues 1b
,,,—E ¢ Fundraisingevents 1c
f—g@ d Related organizations 1d
gE e Government grants (contributions) | 1e 504,753.
g(e f Al other contributions, gifts, grants, and
3£ similar amounts not included above 117,232,422,
=0
S -g g Noncash contributions included in lines 1a- 1 $ 1 7 P 1 2 6 .
©®| h Total.Addlinestatf . . . ... » 7,737,175,
Business Code| o
3 2a
5 .
o f Al other program service revenue
g Total. Addlines2a2f ... ... .. |
3 Investment income (including dividends, interest, and
other similar amounts) > 444. 444.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
c Rentalincome or (loss)
d Netrentalincome or (loss) ... .. ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... .
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
§ including $ of
2 contributions reported on line 1c). See
% Part IV, linetg a
£ b Less: direct expenses b
© Net income or (loss) from fundraising events .. ... -
9 a Gross income from gaming activities. See
Part IV line 19 a
Less: directexpenses b
Net income or {loss) from gaming activities ... ... ... | -
10 a Gross sales of inventory, less returns
and allowances ... a
Less:costofgoodssold . . b
Net income or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code S ;
11 a EXCHANGE RATE LOSS 900099 -8,568. -8,568.
b
c
d Allotherrevenue ... ' '
e Total. Addlines TTat1d . . ... > -8,568. : '
12 Totalrevenue, Seeinstructions. . ... » [7,729,051. 0. 0. -8,124.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

WHITE RIBBON ALLIANCE FOR SAFE

MOTHERHOQD,

INC.

20-2029170

Page 10

| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 5071(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total expenses Prograﬁ)service Managég)ent and Fun(glrja)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
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, lines 15 and 16 927,018. 927,018.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 328,081, 131,543, 171,777. 24 ,761.
6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 694,830. 684,149. 7,766. 2,915.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,563. 25,088. 194. 281.
9 Other employee benefits 263,887, 228,736. 28,579. 6,572.
10 Payrolitaxes 98,162. 81,529. 13,895, 2,738.
11 Fees for services (non-employees):
a Management
b oLegal . ... .. 4,720. 4,720.
¢ Accounting ... 21,725. 13,906. 7,819.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 285,608. 255,086. 27,776. 2,746.
12 Advertising and promotion 80. 80.
13 Officeexpenses . 39,798. 23,431. 16,143. 224.
14 Information technology . 44,074. 19,514. 24,147, 413.
15 Royalties
16 Occupancy 79,220. 11,017. 68,203.
17 Travel 275,590. 274,356. 724. 510.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,391. 15,860. 204. 327.
20 nterest ... 12,285. 12,285.
21 Paymentstoaffiiates .. ... .
22 Depreciation, depletion, and amortization
23 Insurance .. 11,421. 11,421.]
24  Other expenses. ltemize expenses not covered s
ahove. (List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... .
a GRANT ADJUSTMENT -550. -550.
b DONATED MATERIALS 17,126. 15,716. 1,410.
¢ SUBSCRIPTIONS 10,805. 9,462, 796. 547.
d PAYROLL PROCESSING FEES 10,201. 10,201.
e All other expenses 5,765. 5,765.
25  Total functional expenses. Add lines 1 through 24e 3,171,800.] 2,715,941. 412 ,415. 43,444.
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 » l:] if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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WHITE RIBBON ALLIANCE FOR SAFE

Form 990 (2015) MOTHERHOOD, INC. 20-2029170 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . ... D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 101 . 704.] 1 159 ‘ 115.
2 Savings and temporary cash investments 856,699. 2 1,996,512.
3 Pledges and grants receivable, net 110 . 484.| 3 3 ‘ 310 . 343.
4 4,149. 4 5,892.
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
4 | 7 Notesand loans receivable,net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 29,358.] 9 29,717.
10a Land, buildings, and equipment: cost or other o
basis. Complete Part Vl of Schedule D 10a
b less:accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 79,317.] 15 28,425,
16 __Total assets. Add lines 1 through 15 (must equal line 34) ... 1,181,711.] 18 5,530,104.
17 Accounts payable and accrued expenses 139,981.] 17 151,903.
18 18
19 8,602.] 19
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees, g
B key employees, highest compensated employees, and disqualified persons.
f; Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 290,000.] 23 78,533,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 711.] 25 0.
26__Total liabilities. Add lines 17 through 2% ... 439,294.| 26 230,436,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and Son e :
b4 complete lines 27 through 29, and lines 33 and 34. : e
2 |27 Unrestricted net assets -716,896.] 27 -549,090.
;T; 28 Temporarily restricted net assets 1,459 . 313.] 28 5,848,758.
o 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
s and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
é 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 742,417, 33 5,299 ,668.
34  Total liabilities and net assets/fund balances o 1,181,711. 34 5,530,104.
Form 990 (2015)
532011
12-16-15
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WHITE RIBBON ALLIANCE FOR SAFE

Form 990 (2015) MOTHERHOOD, INC. 20-2029170 pPagei2
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,729,051.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3 171 . 800.
3 Revenue less expenses. Subtractline 2 fromlinet 3 4,557,251,
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 742,417,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities .. 6
7o Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0)} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COUMN (B) .o 10 5,299,668.

Part Xll| Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: || Cash [X] Accrual L] other e
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by anindependent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
E} Separate basis (:] Consolidated basis E] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, L
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

2a] | X

| X

'

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit oot
Actand OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. 3b

Form 990 (2015)

532012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - -Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . Inspection .
Name of the organization WHITE RIBRON ALLIANCE FOR SAFE Employer identification number
MOTHERHOQD, INC. 20-2029170

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
3

a []

D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
L___] A school described in section 170(b){(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)
L_j 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:

5 [::] 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.)

6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1HA)v).

7 [K] 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 I1)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part i)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, ancl gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

11 l::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type I 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type i
functionally integrated, or Type ll non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name ott suwoned {ii) EIN (i) Typ.e of orge:'nization (iv) Isﬁst)tweedo"rwg;gzlzration (v) Amount of monetary N(vi) Amouni of
e s R B
Yes No
Total . : . P :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

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

13

12360608 745960 39009 2015.03050 WHITE RIBBON ALLIANCE FOR S 39009 1




Schedule A (Form 990 or 990-£2) 2015 MOTHERHOOQOD,

WHITE RIBBON ALLIANCE FOR SAFE

INC.

20-2029170 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 17

O(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 [1l. If the organization
fails to qualify under the tests listed below, please compiete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,061,908, 5,346,843, 1 595 043. 1,459 794, 7.737.175. 19 200 763.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 3,061,908, 5,346 843, 1,595,043, 1,459 794, 7,737,175, 19,200,763,
5 The portion of total contributions el -
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f) 8 801 437,
6 Public support. subtract line 5 from fine 4. 10399 326
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 3,061,908, 5,346,843, 1,595,043, 1,459,794, 7,737,175, 19 200 763,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,503. 512. 251. 297. 444, 3,007.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi) 26,450. 6,557. -994. -18,025. -8,568. 5,420.
11 Total support. Add lines 7 through 10 . e : - 19,209 190,
12 Gross receipts from related activities, etc. (see instructions) 12 l 5,713.
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ... » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () 14 54.14 %
15 Public support percentage from 2014 Schedule A, Part i, fine14 15 75.77 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

12360608 745960 39009

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2015

532022
09-28-15
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Schedule A (Form 990 or 990-E7) 2015 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b} 2012 {c} 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support. (Subtractiine 7¢ from line 6.
Section B. Total Support
Calendar year (or fiscaf year beginning in) (a) 2011 (b} 2012 (c) 2013 (d) 2014 {e) 2015 (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, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...........

13 Total support. (add 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 thisboxand stOp Were ... > L]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2015 (line 8, column (f) divided by line 13, colurn (®) 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part ill, fine17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... > D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule A (Form 990 or 990-£7) 2015 MOTHERHOOD, INC. 20-2029170 pages
Part IV | Supporting Organizations
(Complete only if you checked a box in fine 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? 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")? if ‘
"Yes," and if you checked T1a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion :
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination k
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 supponted 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:; (ii) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action L
was accomplished (such as by amendment to the organizing document). S5a
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
¢ 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 ViI. 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% controlied entity with
regard to a substantial contributor? If "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))? If “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit '
from, assets in which the supporting organization also had an interest? 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 Il supporting organizations, and all Type Il 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
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule A (Form 990 or 990-£7) 2015 MOTHERHOOD, INC. 20-2029170 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?if "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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if an y, 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "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 Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [::l The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. : 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule A (Form 990 or 990-E7) 2015 MOTHERHOOD, INC. 20-2029170 Pages
[PartV | Type IIl 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. 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 f
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 1ic
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for biockage 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 Muttiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 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 D Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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WHITE RIBBON ALLIANCE FOR SAFE

Schedule A (Form 990 or 990-£7) 2015 MOTHERHOOD, INC. 20-2029170 page7
[PartV | Type Il 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 VI). 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 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0} (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distri’buti’ons carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

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

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

T K ™o a0 T

b ¢

Q

o

[e

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o o 0 |TF o

Schedule A (Form 990 or 990-EZ) 2015
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule A (Form 990 or 990-E2) 2015 MOTHERHOQOD, INC. 20-2029170 pPages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b: Part 111, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part Vv,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information,
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 16550007
g:rogrg%?sg)’ 990-£Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF, '
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internat Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
WHITE RIBBON ALLIANCE FOR SAFE
MOTHERHOOD, INC. 20-2029170
Organization type (check one):
Filers of: Section:
Form 990 or 990-E7 [X] 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 l::] 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

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

Special Rules

[E 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(2)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part |1, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and 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, I, and 11,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 L0003, if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 890-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} (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

WHITE RIBBON ALLIANCE FOR SAFE

MOTHERBEQOD ,

INC.

Employer identification number

20-2029170

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 5,685,686,

Parson [E
Payroll D
Noncash [:]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 550,000.

Parson @
Payroll E:]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 504,753.

Person @
Payroll E]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 487,508.

Person @
Payroll l:]
Nancash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 250,000.

Person IX]
Payroll D
Noncash (:]

{Complete Part 1f for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person D
Payroll [:j
Noncash [:]

(Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

WHITE RIBBON ALLIANCE FOR SAFE

Employer identification number

MOTHERHOOD, INC. 20-2029170
Partil. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
perty
(a)
(c)
No.

s (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)
No.

o (0) R FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a) )

No.

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

(a) (©)

No.

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

(a) (©)

No. _ (b) . FMV (or estimate) (@ .
from Description of noncash property given R . Date received
Part| (see instructions)

No (b) © ()

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

$

523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
WHITE RIBBON ALLIANCE FOR SAFE
MOTHERHOOD, INC. 20-2029170

Part {l} Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. ror organizations
completing Part Il enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part 1l if additional space is needed.

(a) No.
’f)m't“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
(a) No.
gOTt‘W' {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 trarsferee
(a) No.
I;rortnl {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.
Ff)rOYt“I (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
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OV No. 1645-0017

(Form 980 or 990-E2) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
| 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury

. . o ] - Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. .

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 I-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 il-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 [I-B. Do not corplete 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¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization WHITE RIBBON ALLIANCE FOR SAFER Employer iclentification number

MOTHERHOOD, INC. 20-2029170
| Paryt,l-,A'] Compiete 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 1V.
2 Political expenditures
3 Volunteer hours

|Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

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

line 17b

4 Did the filing organization file Form 1120-POL for this year? L Jves [_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 -0-. promptly and directly

delivered to a separate
poiitical 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) 2015
LHA
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule C (Form 990 or 990-£2) 2015 MOTHERHOOD, INC. 20-2029170 Page2
Part lI-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [__| ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN.
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limit; on Lobbying Expenditures org(:r)wizg{ilgn's () Aml'sttsg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots fobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 0.
c Total lobbying expenditures (add lines 1a and L= U 0.
d Other exempt purpose expenditures 3,171,800.
e Total exempt purpose expenditures (add lines 1c and 1d) 3,171,800.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 308,590.
If the amount on line 1¢, 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.
g Grassroots nontaxable amount (enter 25% of ne 1) 77,148,
h Subtractline 1g from line 1a. If zero or less, enter-0- 0.
i Subtractline if fromline 1c.If zero or less, enter0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... [_j Yes [:] No

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 balow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2014 2015 Total
(or fiscal year beginning in) (a) 2012 (b) 2013 (c)20 (d) (e} Tota

2a Lobbying nontaxable amount 371,452. 301 ,093.
b Lobbying ceiling amount P
(150% of line 2a, column(e))

313,734. 308,590./ 1,294,869,

1,942,304.

c_Total lobbying expenditures

d_Grassroots nontaxable amount 92,863. 75,273. ’78,’434. 77,148. 323,718.
e Grassroots ceHnwg amount : ' ,' i b - - ; : ; '; :  ::, G '  : T '
{150% of line 2d, column (e)) e ' ... , , ' 485,577.

f Grassroots lobbying expenditures

Schedule C (Form 390 or 990-EZ) 2015
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule C (Form 990 or 990-E7) 2015 MOTHERHOOD, INC.

20-2029170 Pages

Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT file

(election under section 501(h)).

d Form 5768

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

(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?

Paid staff or management (include compensation in expenses reported on lines 1c through 11?7

Media advertisements?

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 officials, or a legislative body?

SQ =~ 0 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

2a Did the activities in line 1 cause the organization to be not described in section 501 €)3)?

b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

d T
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 (30% 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 expenditures from the prioryear? ... 3

Part lll-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 include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITENTYBAI oo 2a
b Carryover from last year 2b
T Otal e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162()dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015

532043
10-05-15

27
12360608 745960 39009

2015.03050 WHITE RIBBON ALLIANCE FOR 3 39009 1




: : OM No. 1545-0047

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

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. - Open to. Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _Inspection
Name of the organization WHITE RIBBON ALLIANCE FOR SAFE Employer izlentification number

MOTHERHOOD, INC. 20-2029170

Partl | 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 atend ofyear . .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible privatebenefit? ... [j Yes D No
[ Partll ’ Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, fine 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) E:] Preservation of a historically important land area
l:] Protection of natural habitat E:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held atthe End of the Tax Year

GO H WN -

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? [j Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements cluring the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70MNB)? ... Llves  [no
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part 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 shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part Vill, line 1

b AssetsincludedinForm980. PartX ... ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedul2 D (Form 990) 2015
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule D (Form 990) 2015 MOTHERHOOD, INC. 20-2029170 Page?
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibition d [:j L.oan or exchange programs
b [j Scholarly research e D Other
c [::] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XilI,
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? ... Lj 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 lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included - N
on Form 990, Part X? {_,J Yes {*] No

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

Amount
¢ Beginning balance 1c
d Additionsduring the year .. 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes [_i] No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIN [jj
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

®© o O U

-
>
o
2
=,
wn
@9
=
2
=3
<
@
©
x

B
@
>
w
®
w

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 Y%
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations ... ... 3aii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
ta Land e
b Builldings
¢ Leasehold improvements
d Equipment
e Other ... oo
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column B lne10c) . > 0.

Schedule D {Form 990} 2015
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WHITE RIBBON ALLIANCE FOR SAFE

Schedule D (Form 990) 2015 MOTHERHOOD, INC.

20-2029170 page3

Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(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

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12,

Part Vlll| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

{c) Method of valuation: Cost or end-of-vear market value

(1

(2)

(3

(4)

(8)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part |V, line

11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line

11e or 11f. See Form 990, Paﬁ X, line 25,

1. (a) Description of liability

{b) Book value

1

) Federal income taxes
)

(
@
3)

4)

n

7

{

)
(&)
1)
(8)

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's ﬂnanmal 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 Xl | X

532053
08-21-15
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule D (Form 990) 2015 MOTHERHOOD, INC. 20-2029170 Paged
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 7,806 907,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilties ...~ 2b 77 . 856.

¢ Recoveries ofprioryeargrants ... 2¢

d Other(DescribeinPart Xil) ... 2d ,

e Addlines 2athrough2d ... ... oo 2e 77,856.
8 Subtractline 2efromline 1 3 7,729,051,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXuty ...~~~ U 4b ,

¢ Addlinesdaanddb ..o 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ Jine 12.) 5 7,729,051,

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 3,249,656.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes ...~~~ 2a 77,856.

b Prioryearadjustments 2b

¢ Otherlosses ... . 2¢

d Other (DescribeinPart XIIL) 2d o

e Addlines 2athrough2d . 2e 77,856.
8 Subtractline 2efromline 1 3 3,171,800.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

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

b Other (Describein PartXilt) ... 4b .

¢ Addlinesdaanddb | 4c 0

5__Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 18.) ... 5 3,171,800.

Part Xlll| Supplemental Information.

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

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2015 AND 2014, WRA HAS DOCUMENTED iITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

85 2348 Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

P Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

WHITE RIBBON ALLIANCE FOR SAFE

MOTHERHOQOD,

INC.

Employer identification number

20-2029170

Partl

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answe

red "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistancz outside the

United States.

3 __Activities per Region, (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c}) Number of | (d} Activities conducted in region (e} If activity listed in (d}) (f) Total
offices employees, | yne) (e.g., fundraising, program is a program service, expenditures
) ) agents, and : : ) o for and
in the region independent services, investments, grants to describe specific type investments
C?A‘E;%Cié%fs recipients located in the region) of service(s) in region in region
[FUNDRAISING AND PROGRAM WDVOCACY, FUNDRAISING &
EUROPE 0 3 SERVICES MEDIA OUTREACH 553,986,
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 843 921,
GRANTS TO RECIPIENTS
SOUTH _ASIA 0 0_[LOCATED IN REGION 83,097,
3a Subtotal 0 3 1,481 004,
b Total from continuation - - oL ;
sheets to Part1 0 0 s l . e e 0
¢ Totals (add lines 3a o . L '
and3b) o 0 31 o , 1,481 004,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule F (Form 990) 2015 MOTHERHOQOD, INC. 20-2029170  Pagea
|Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign e
Corporation (see Instructions for Form 926) ... [Xlves [Ino

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

.............................. [ Jves [XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to )

Certain Foreign Corporations (see Instructions for Form 5471 ) [j Yes Bﬂ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

[j Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

[:J Yes [5{:} No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

[:J Yes [Z,I No

Schedule F (Form 990) 2015
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule F (Form 990) 2015~ MOTHERHOOD, INC. 20-2029170  Pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part 1ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

WRA SUB-GRANT MONITORING PROCESS IS DESIGNED TO PROVIDE REASONARLE

ASSURANCE THAT SUB-GRANT ACTIVITIES ARE BEING CONDUCTED AS AGREED ON AND

THE SUB-GRANT ORGANIZATION IS COMPLYING WITH U.S. GOVERNMENT REGILATIONS.

WRA WILL USE A QUARTERLY AND ANNUAL MONITORING CHECKLIST FOR ALL

SUB-GRANT ORGANIZATIONS. ANY AREAS NOT COMPLETED SATISFACTORILY ARE

FOLLOWED-UP. NON-COMPLIANCE WITH SUBGRANT REQUIREMENTS RESULTS IN

SUBGRANT PAYMENTS BEING HELD UNTIL ALL OUTSTANDING REQUIREMENTS ARE

RESOLVED.

532075 10-01-15 Schedule F (Form 990) 2015
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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 5
Compensated Employees

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

Department of the Trez\s;Lxr‘y P Attach to Form 990. Opento P_Ublic
internal Revenue Service P> Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization WHITE RIBBON ALLIANCE FOR SAFE Employer iclentification number
MOTHERHOOD, INC. 20-2029170
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[_j First-class or charter travel D Housing aliowance or residence for personal use
L:] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments I:j Health or social club dues or initiation fees
D Discretionary spending account [:I Personal services (e.g., 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 ilito explain . 1b
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 inlineta? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part ill.
D Compensation committee D Written employment contract
Independent compensation consultant D?] Compensation survey or study
D Form 990 of other organizations B{] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PaYMENt? 4a X
4b X
4c X
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 Theorganization? Sa X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part II1.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . | .6a X
b Anyrelated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part I, f
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the g
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in .
Regulations section 53.4958-6(C)? ...\ 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. ~..-Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. _Inspection
Name of the organization WHITE RIBBON ALLIANCE FOR SAFFE Employer identification number
MOTHERHOOD, INC. 20-2029170

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

CHAMPIONS FOR SAFE MOTHERHOOD: TO IDENTIFY, ENGAGE, BUILD, STRENGTHEN

AND HONOR MULTISECTORAL CHAMPIONS FOR SAFE MOTHERHOOD.

EXPENSES $§ 113,419. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

SHARING WHAT WORKS

EXPENSES $§ 73,267. INCLUDING GRANTS OF $ 10,704. REVENUE $ 0.

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

THE CHIEF FINANCIAL OFFICER RECEIVES A DRAFT COPY OF THE 990 ANL COMPARES

THE COMPILED FINANCIAL DATA WITH THE AUDITED FINANCIAL STATEMENTS TO ENSURE

THAT THE INFORMATION IS CORRECT, ACCURATE AND THAT IT RECONCILES WITH ALL

THE SCHEDULES SUBMITTED TO THE PREPARER. THE CHIEF FINANCIAL OFFICER THEN

PROVIDES COPY OF THE 990 TO THE EXECUTIVE DIRECTOR FOR REVIEW AND

DISCUSSION. AFTER INTERNAL REVIEW IS COMPLETED, THE CHIEF FINANCIAL OFFICER

SENDS COPY OF THE DRAFT 990 REPORT TO THE FINANCE AND AUDIT COMMITTEE TO

REVIEW AND RECOMMEND TO THE FULL BOARD FOR FINAL APPROVAL. UPON RECEIPT OF

FINAL APPROVAL FROM THE BOARD OF DIRECTORS, THE CHIEF FINANCIAL OFFICER

NOTIFIES THE PREPARER TO ISSUE FINAL 990 REPORTS FOR THE EXECUTIVE DIRECTOR

TO SIGN BEFORE MAILING PACKAGE TO THE RECEIVING GOVERNMENT BODY.

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

ANY EMPLOYEE WHO ENCOUNTERS A CONFLICT OF INTEREST MUST RECUSE

HIMSELF/HERSELF FROM THE SITUATION AND MUST IMMEDIATELY SUBMIT TQ WRA'S

EXECUTIVE DIRECTOR A MEMORANDUM STATING THE NATURE OF THE CONFLICT OF

INTEREST AND THE REASONS FOR RECUSAL. IN THE EVENT THAT THE SITUATION MAY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the organization WHITE RIBBON ALLIANCE FOR SAFE Employer identification number
MOTHERHOOD, INC. 20-2029170

CREATE THE APPEARANCE OF A CONFLICT OF INTEREST, THE EMPLOYEE MUST

SIMILARLY SUBMIT A MEMORANDUM TO THE EXECUTIVE DIRECTOR DETAILING THE

REASON(S) WHY THE SITUATION MAY GIVE THE APPEARANCE OF A CONFLICT OF

INTEREST. THE EXECUTIVE DIRECTOR WILL DECIDE WHETHER A RECUSAL IS

NECESSARY. IN ALL CASES, RESPONSIBILITY FOR REPORTING ACTUAL OR APPARENT

CONFLICTS OF INTEREST RESTS WITH THE EMPLOYEE CONCERNED. WRA HAS ZERO

TOLERANCE FOR BEHAVIOR OR ACTIVITIES UNDERTAKEN BY EMPLOYEES IN VIOLATION

OF THIS POLICY. ANY EMPLOYEE DETERMINED TO BE IN VIOLATION OF THIS POLICY

WILL BE SUBJECT TO DISCIPLINARY ACTION, UP TO AND INCLUDING TERMINATION.

THIS POLICY IS REVIEWED AND SIGNED BY ALL EMPLOYEES ON AN ANNUAL BASIS.

BOARD MEMBERS ALSO FOLLOW THE SAME POLICY, COMPLETING A DISCLOSURE

STATEMENT UPON ELECTION TO THE BOARD, AND UPDATING AS NECESSARY THROUGHOUT

THEIR TERM.

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

A 360 DEGREE ANNUAL PERFORMANCE APPRAISAL IS COMPLETED FOR ALL EMPLOYEES,

INCLUDING THE EXECUTIVE DIRECTOR, THAT HAVE BEEN EMPLOYED FOR AT LEAST S0

DAYS. THE APPRAISAL IS DONE BY THE EMPLOYEE'S IMMEDIATE SUPERVISOR AND ALSO

INCLUDES OTHERS IN ORDER TO ACHIEVE THE 360 DEGREE APPRAISAL. AUTHORIZED

INCREASES ARE SUBJECT TO THE BOARD APPROVED BUDGETS. SALARIES AR} REVIEWED

ANNUALLY, MOST RECENTLY MARCH 2015. WHITE RIBBON ALLIANCE COMPENS$ATES

EMPLOYEES CONSISTENT WITH MARKET RATES, WORK EXPERIENCE, SALARY HISTORY

AND, AS APPROPRIATE, ANY RESTRICTIONS THAT MAY BE LEVIED UPON IT BY A

DONOR. IN ADDITION, WRA USES EXTERNAL COMPARABILITY DATA TO SUBSTANTIATE

ITS COMPENSATION INCREASES. FOR EXAMPLE: COMPARABILITY DATA IS SCUGHT FROM

THE WEB; WRA CONTACTS OTHER ORGANIZATIONS TO OBTAIN COMPARABLES, AND WRA

ALSO USES DATA PUBLISHED BY PUBLIC AGENCIES. SEPARATE DISCUSSION IS HELD BY

THE BOARD QOF DIRECTORS FOR SETTING THE EXECUTIVE DIRECTOR'S COMPENSATION.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization WHITE RIBBON ALLIANCE FOR SAFE Employer identification number
MOTHERHOOD, INC. 20-2029170

THE DELIBERATION AND DECISION IS DOCUMENTED IN EACH RESPECTIVE EMPLOYEE'S

PERSONNEL FILE.

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

WRA'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE

UPON REQUEST FOR PUBLIC INSPECTION. FINANCIAL STATEMENTS ARE AVAILABLE FOR

REVIEW ON GUIDESTAR WEBSITE AND ALSO UPON REQUEST FOR PUBLIC INSPECTION.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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