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** PUBLIC DISCLOSURE COPY

om 990

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar or tax and
B Check if C Name of organization

seplieables WHITE RIBBON ALLIANCE FOR SAFE
change MOTHERHOOD 7 INC .

* %

::\lr?:r";e Doing business as

aten Number and street (or P.0. box if mail is not delivered to street address) Room/suite
,F;?fr'n, 1901 PENNSYLVANIA AVENUE NW 800

ded City or town, state or province, country, and ZIP or foreign postal code

[ ] < WASHINGTON, DC 20006

:_ca' F Name and address of principal officer BET M
Pet? SAME AS C ABOVE

D Employer identification number

20-2029170

E Telephone number

202-204-0324
G Gross receipts $
H(a) Is this a gr urn
for subord [_Jves No
H(b) Are all subordinates included? l___]Yes D No

1T status: 50 501 | or 527 If "No," attach a list (see instructions)
Website: IANCE.O exem number
Form of ization: rporation Trust Association Other L Year of formation State of domicile:

1 Briefly describe the organization's mission or most significant activities: EE

3
g
g 2 Check thisbox B L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4
$ 5 Total number of individuals employed in calendar year 2016 (PartV,line2ay . .. .. .. ... .. . 5
:‘E 6 Total number of volunteers (estimate if necessary) . ... . ... .. .. ... .. . 6
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 . 7a
Net related business taxable income from Form line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 1,137,175,
g 9 Program service revenue (Part VIII, line 2g) . 0.
E 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) L 444,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... .. . -8,568.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) . 7,729,051,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 927,018.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0.
b 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A}, line11e) .. . . . . . . . ..
4 b Total fundraising expenses (Part IX, column (D), line 25) P> 67,512.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . .
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) | .
19 Revenue less expenses Subtract line 18 from line 12 v ’ .
S End of Year

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26) RO

22 Net assets or fund balances Subtract line 21 from line 20 .
re

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
correct, and Declaration of than is based on all information of which preparer has any k

Sign
Here } BETSY MCCALLON, CHIEF EXECUTIVE OFFICER

Iype OF Print narme ana uue

P r r's name
Paid [ o ureeee G2
Preparer  Firm's name , ROSENBERG &
Use Only  Firm's address j,. MONTGOMERY AVE

BETHESDA, MD 20814-2930

Mav the IRS discuss this return with the nrenarer shown above? {see instructions)
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Check

3
Firm's EIN

Phoneno. (301 951-9090
Yes No
Form 990 (2016)



WHITE RIBBON ALLIANCE FOR SAFE

MOTHERHOOD, INC. 20-2029170 2
ce m
Check if Schedule O contains a response or note to any line in this Part IlI

1 Briefly describe the organization's mission:
TO CATALYZE AND CONVENE ADVOCATES WHO CAMPAIGN TO UPHOLD THE RIGHT OF
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 the

prior Form 990 or 990-E2? o L [ ves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . . . Yes |:| No

If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

for each service
4a $ including grants of $ ) (Revenus $
AND ILITY: AND ISE THE VOICES OF
4b  (Code: ) (Expenses $ including grants of $ 128 ) 646. ) (Revenue $ )

SOCTAL, & COMMUNITY MOBILIZATION: TO HOLD GOVERNMENTS ACCOUNTABLE AND
ENSURE THAT THEIR PROMISES AND COMMITMENTS ARE KEPT. TO INFLUENCE
NATI IES AND CHANGE AT

HEALTH COMMUNITY AND THAT

POSITIVE IMPACT ON THE QUALITY OF MATERNAL AND NEONATAL CARE SERVICES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

BUILDING & STRENGTHENING NATIONAL ALLIANCES: TO CULTIVATE AND SUSTAIN
STAKEHOLDERS FOR SAFE MOTHERHOOD THROUGH THE SUPPORT OF NATIONAL
AND

4d Other program services (Describe in Schedute O )

1,145. of

service
Form 990 (2016)

632002 11-11-16
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WHITE RIBBON ALLIANCE FOR SAFE
Form 990 (2016) MOTHERHOOD, INC. 20-2029170 page3
[Part IV ] Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A ... . e L1 | X
2 Is the organization required to complete Schedule B Schedu/e of Contr/butorS? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for

public office? /f "Yes,” complete Schedule C, Part | R I X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtres or have a sectlon 501( ) election in effect

during the tax year? /f "Yes," complete Schedule C, Part [l e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershrp dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part /Il .. ... S 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 Scheaule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal 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?
IFUYes," complete SChedUIE 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? /f "Yes," complete Schedule D, Part V. e

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL VL TX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVl .. ... . 111a X
b Did the organlzatlon report an amount for mvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16?2 /f "Yes," complete Scheaule D, Part VIIl e e [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f ! Yes " complete Schedule D, Part X ... .. .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl L 12a | X
b Was the organization included in consolrdated |ndependent audrted fmancral statements for the tax year?
If "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional _ . _ . 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . .. e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .| 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Partsland IV . . . 1 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts lfand IV R 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV RS B (5 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX

column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part! Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lrnes

1c and 8a? I "Yes, " complete SChEAUIE G, Part 1 e 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtles on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il .. . | 19 X

Form 990 (2016)

632003 11-11-16
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WHITE RIBBON ALLIANCE FOR SAFE

Form 990 (2016) 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 R 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 (), line 12 /f "Yes," complete Schedule |, Parts [ and 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 2? If "Yes," complete Schedule |, Parts fand /i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 [ X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 R 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
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dur|ng the year’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b s 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 890-EZ? /f "Yes, " complete
Schedule L, Part! .. 25b X
26 Did the organization report any amount on Part X ||ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other aSS|stance to an off|cer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil
28 Was the organization a party to a business transaction with one of the follownng part|es (see Schedule L Part IV et |
instructions for applicable filing thresholds, conditions, and exceptions): I s
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete 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? /f 'Yes, " complete Schedule L, Part IV i 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M R 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons’?
If "Yes," complete Schedule N, Part | o L 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets7/f Yes, " complete
Schedule N, Part Il R 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . L R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule H Part // /// or /V and
Part V, line 1 ) 34 X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)? L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controIIed entrty
within the meaning of section 512(b)(13)? I/f "Yes, " complete Schedule R, Part V, line2 . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon’7
If "Yes," complete Schedule R, Part V, line 2 o . 36 X
37 Did the organization conduct more than 5% of its actwmes through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note, All Form 990 filers are required tocomplete Schedule O .. | 38 X
Form 990 (2016)
632004 11-11-16
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WHITE RIBBON ALLIANCE FOR SAFE

Form 990 (2016) MOTHERHOOD, INC. 20-2029170 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact|on’7 )

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... [ 1a&

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

(gambling) winnings to prize winners? ____.___ i
Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? o
If "Yes," has it filed a Form 990-T for this year? /f ‘No," to line 3b, provide an explanation in Schedule O o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the orgamzat|on so||C|t
any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) | '; i
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 requwed
to file Form 82827 e et et
d If "Yes," indicate the number of Forms 8282 flled dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A =< [ ) R
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ] LG =N
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’7 e N/A 9b
10 Section 501(c)(7) organizations. Enter: s
a |Initiation fees and capital contributions included on Part VIll, ine 12 . . .- N /A | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a e gl e
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst i &
amounts due or received fromthem.) . 11b S h A _{
12a Section 4947(a)(1} non-exempt charitable trusts Is the organlzatlon flllng Form 990 in ||eu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A ] 12b | " ' =
13  Section 501(c)(29) qualified nonprofit health insurance issuers. v
a Is the organization licensed to issue qualified health plans in more than one state? e N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O f
b Enter the amount of reserves the organization is required to maintain by the states in which the AR
organization is licensed to issue qualified healthplans . . .. ................ |13b o .
¢ Enter the amount of reservesonhand . . . 1 18c I a2
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’> 14a X
b If "Yes." has it filed 2 Form 720 to report these payments? /f "No," provide an explanation in Schedu/e O 14b
Form 990 (2016)
632005 11-11-16
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WHITE RIBBON ALLIANCE FOR SAFE
Form 990 (2016) MOTHERHOOD, INC.
gement, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

or note to line in
A. Govern and M
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1a
If there are material differences in voting rights among members of the governing body, or if the governrng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 6
2 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? = 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied’7 ......... 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... .. . 5 X
6 Did the organization have members or stockholders? . . e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body ? e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng the year by the following:
a Thegoverning body? . . . . TR ga X
b Each committee with authority to act on behalf of the governrng body’7 ............................................................. sb X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
address? If the names and addresses in Schedule O 9 X
Section B. Policies Section B information about not the Internal Revenue
Yes
10a Did the organization have local chapters, branches, or affiliates? . . . . . e e e . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ... .. ... 10b

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

12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 . . . . e e 122 X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . i 12¢ X
13 Did the organization have a written whlstleblower pollcy'7 . L 13 X
14 Did the organization have a written document retention and destructron polrcy’? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = . ... ... ... ... ... .. .. 15a X
b Other officers or key employees of the organization . . ST U | - X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG the YEar? o e e e e e e e e e e s . ... 16a X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requiring the organization to evaluate its par‘tlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
Section re
17 List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you se av . Check all that apply. )
Own website [ Another Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
BETSY MCCALLON - 202-204-0324
1901 PENNSYLVANIA AVENUE NW STE 800, WASHINGTON, DC 20006
632006 11-11-16 Form 990 (2016)
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WHITE RIBBON ALLIANCE FOR SAFE

Form 990 (2016) MOTHERHOOD, INC.
ers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers. Directors, Trustees, Kev Emplovees, and Highest Compensated Emblovees
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

@ | jst all of nization's current off , directors tees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colu (B), and (F} if no com ation was
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

this box if neither the nor related officer director or trustee.
(A) (B} (C) (D) (E}) (F)
Name and Title Average . . cfegks:;t-llggthan one Reportable Reportable Estimated
hours per  box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any qg: the organizations compensation
hours for = 2 organization (W-2/1099-MISC} from the
related g § . g (W-2/1099-MISC) organization
organizations =z 0 and related
below 2 £ . E gE s organizations
line) = Z £ £ ZE S
(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) VALERIE GURTLER-DOYLE 1.00
DIRECTOR X 0 0 0.
(7) BETSY MCCALLON 40.00
CHIEF EXECUTIVE OFFICER X X 167,134. 0 11 814.
(8) CELINE B. OKOH 40.00
CHIEF FINANCIAL OFFICER X 157,565. 0 17 552.
(9) ANDREA MILES 40.00
DIRECTOR OF PARTNERSHIPS X 110,146. 0 11 963.

632007 11-11-16 Form 990 (2016)
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WHITE RIBBON ALLIANCE FOR SAFE

08510628 745960 39009

MOTHERHOOD INC 20-2029170 8
Section A. D and Hi LU ives
(A) (8) © (D) (E) (F)
Name and title Average (do ot cl’i gf';ﬁ'ggman one Reportable Reportable Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany = the organizations compensation
hours for 3 2 organization (W-2/1099-MISC) from the
related g z (W-2/1099-MISC) organization
organizations = 2 g € and related
below 3 £ _ £ g’;; - organizations
1b Sub-total T 434,845. U
¢ Total from continuation sheets to Part VIl, SectionA .. = ... .. .. .. P 0 0
d Total lines 1b and 434,845, U
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
3
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzat|on
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
If Schedule J for such 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 o ization. R rt for the calendar end  with or within the 's tax
(A) (8) (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
0
Form 990 (2016)
632008 11-11-16
8
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WHITE RIBBON ALLIANCE FOR SAFE

MOTHERHOOD, INC.

20-2029170 Page9

IlI| Statement of Revenue
Check if Schedulé O contains a response or note to any line in this Part VIl

C) A LD}_ N
Total revenue ) Unrelated %F{(?rlﬁutaf ﬁcnhég?d'
exempt function business sectlons
revenue 519 -514
-Eg 1 a Federated campaigns ... ... 1a
g E b Membershipdues ... 1b
g.s ¢ Fundraising e\{ent's ________________________ 1c
6o d Related organizations ... ... 1d
g% e Govermnment grants (contributions) 1e 672,432,
'g e £ All other contributions, gifts, grants, and
§§ similar amounts not included above 1f1,241,887.
-‘E'I:I g Noncash contributions included in lines 1a-1f: $ 5 B 7 2
S& h Total. Addlinesta-1f ... ... p» 1,914,319,
Business Code|
g |22
5g| °
Nec c
3
BT
0 e
a f All other program service revenue
_ | g Total. Add lines 2a-2f _ R .
3 Investment income (mcludmg d|V|dends interest, and
other similar amounts) . > 525. 525.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... P>
(i) Real {ii) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rentalincome or (loss) ..
d Net rental income or (loss) et >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf{lossy . ... ...
d Net gain or (loss) . >
g 8 a Gross income from fundralsmg events (not
£ including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . _............. @
b Less: cost of goods sold b
c_Net income or (loss) from sales of |nventory I
Miscellaneous Revenue Business Cod
11 a EXCHANGE RATE LOSS 900099 -6,360. -6,360.
b
c
d Allotherrevenue ... ... ...
e Total. Addlines11a11d ... .. ... p -6,360.
12 Total revenue. Seeinstructions. . ... W 1,908,484. 0. 0.] -5,835.
Form 990 (2016)

632008 11-11-16

08510628 745960 39009
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WHITE RIBBON ALLIANCE FOR SAFE

MOTHERHOOD
n ona

INC.

20-2029170 1

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

Check if Schedule O contains a

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vili.

1

10
1

@ o 0 0 oo

12
13
14
15
16
17
18

19
20
21

23
24

O a0 oo

25
26

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . .. . .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members .. . ..
Compensation of current officers, dlrectors
trustees, and key employees . . .
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .. ...

Pension plan accruals and contrlbunons (|nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits . .. ... .. .
Payroll taxes . . .. L

Fees for services (non- employees)

Management . .
Legal ... .. . .
Accounting ..
Lobbying ...

Professional fundralsmg services. See Pan IV Ime 17
Investment management fees . . .

Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Officeexpenses. ... . . . .
Information technology ... .. .. .. . ..
Royalties
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . e
Payments to afflllates o .
Depreciation, deplet|on and amortlzatlon
Insurance

Other expenses. ltemize expenses not covered

a st ses ine .Ifline
2 nt 25, um )

a st Scule
SUBSCRIPTIONS

PAYROLL PROCESSING FEES
DONATED MATERIALS

MISCELLANEOUS
All other expenses
Total functional Add lines 1 24e

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational and fundraising solicitation.
Check hera

632010 11-11-16

08510628 745960 39009

or note to n IX
(A) B) ©)
Total expenses Program service
expenses
11,717. 11,717.
1,014,028. 1,014,028.
354,065. 177,799. 140,630.
899,759. 848,033. 50,060.
24,585. 16,872. 6,628.
112,133. 75,356. 30,403.
86,892. 55,334. 26,300.
53b5. 535.
22,494. 3,337. 19,157.
232,823. 203,563. 24,204.
2,029. 1,916. 113.
49,48b. 24,537. 22,556.
64,019. 44,010. 19,133.
123,677. 57,742. 62,395.
288,290, 281,427. 4,523.
34,549, 30,047. 3,530.
2'76. 276.
13,400. 13,400.
18,372. 13,399. 2,693.
6,638. 6,638.
587. bbU.
456. 456.
3,360,809. 2,859,667. 433,630.

10

35,636,

1,085.

5 056.

Form 990 (2016)
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Form 990

A b WN =

Assets
0 ~

10a

11
12
13
14
15
16
17
18
19

21

Liabilities

24
25

26

[7]

8

c 27

s

@ 28

o

T 29

c

3

[T

5

2 30

§31

s 32

Z 33
34

WHITE RIBBON ALLIANCE FOR SAFE
MOTHERHOOD INC.
ance
Check if Schedule O contains a or note line in this Part X

Cash - non-interest-bearing ... .. .. o

Savings and temporary cash investments . . ..
Pledges and grants receivable, net
Accounts receivable, Net . e
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
PartHof Schedule L . . ...

Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of SchL
Notes and loans receivable, net
Inventories forsale oruse . .
Prepaid expenses and deferred charges . .

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D . 10a

Less: accumulated depreciation .. B
Investments - publicly traded securities | . . L
Investments - other securities. See Part IV, line 11 TR
Investments - program-related. See Part IV, line 11
Intangible assets .. ... ... .

Other assets. See Part IV, line 11

Accounts payable and accrued expenses
Grants payable .

Deferred revenue e

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part [V of Schedule D
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of ScheduleL . .. . .
Secured mortgages and notes payable to unrelated thlrd pames

Unsecured notes and loans payable to unrelated third parties ... . ... X
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

Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here P> [X| and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ...

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here |
and complete lines 30 through 34.

Capital stock or trust principal, or current funds X

Paid-in or capital surplus, or land, building, or equipment fund .......
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances . . ...
Total liabilities and net assets/fund balances

632011 11-11-16

08510628 745960 39009

11

(A)

Beginning of year

159,115.
1,996,512,
3,310,343.

I

28,445.
5,530,104.
134,238.
17,665,

78,533.

0
230,436.

-549,090.
5,848,758.

5,299,668.
5,530,104.

20-2029170

1
2
3

-]

10¢c

23
24

26

27
28

(B)
End of year

25,951,

-397

Form 990 (2016)
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WHITE RIBBON ALLIANCE FOR SAFE

Form 890 (2016) MOTHERHOOD, INC. 20-2029170 pagei12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X4 .. . . . . ... ... 3 i e NS T s T D
1 Total revenue {(must equal Part VIII, column (A), ine 12) 1 1,908,484.
2 Total expenses {(must equal Part IX, column (8), ine 25) .. . 2 3,360,809.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,452,325.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 5,289, 668.
5 Net unrealized gains (losses) On INVeStMENTS . e 5
6 Donated services and Use Of faCilties 6
T INVESIMENt EXDENSES | ettt | 7
8 Prior period adUSIMENtS e 8
9 Other changes in net assets or fund balances (explain in Schedule O) _________ R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,847,343.

Xl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 890: [—_j Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:' Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| 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,
review, or compilation of its financial statements and selection of an independent accountant? __
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB CItCUIAT A 183
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 suchaudits ... ... ... 3b
Form 990 (2016)

632012 11-11-16

12
08510628 745960 39009 2016.03050 WHITE RIBBON ALLIANCE FOR S 39009__1



SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule A 990 or and its instructions is at Www.irs.gov/form990.
Name of the organization WHITE RIBBON ALL F identification number
MOTHERHOOD INC. 20-2029170
(Al s must this part.) See instructions.

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

1

2
3
4

10

11
12

]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{(b){ 1)(ANjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A){vi). (Complete Part Il.)
A community trust described in section 170(b){1){A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. 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.
Type lI. 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.
Type lIl 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.
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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

T

Provi

de the information about th
of supported (i) EIN (iii) Type of organization Vs evgdunisieu  (y) Amount of monetary (vi) Amount of other

(described on lines 1-10 support (see instructions) support (see instructions)

organization ¢ a
above (see instructions))

Yes

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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WHITE RIBBON ALLIANCE FOR SAFE

Schedule A (Form 990 or 990-E7) 2016 MOTHERHOOD, INC. 20-2029170 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,346,843, 1,595,043, 1,459,794, 7,737,175, 1,914,319, 18,053,174.

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

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

4 Total. Add lines 1 through 3 5,346,843, 1,595,043, 1,459,794, 7 737 175, 1,914,319, 18,053,174,

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

courn¢ 9,214,489,
6 Public support. Subtract line & fram fine 4 8,838 685,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromline4 5,346,843, 1,595,043, 1,459,794, 7,737,175, 1,914,319.] 18,053,174,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 512. 251. 297. 444. 525. 2,029.

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 V1) . .. .

11 Total support. Add lines 7 through 10 |1

12 Gross receipts from related activities, etc. (see instructions) R

13 First five years. If the Form 980 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(@@)

organization, check this box and StOp Rere . ... ...l » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .. ... .. ... . . . . 14 49.03 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . 15 54.14 %
16a 33 1/3% support test - 2016. If the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2015. 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 orgamization >

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 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 gqualifies as a publicly supported organization . ... ... ... ... . >
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . ... > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. »
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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WHITE RIBBON ALLIANCE FOR SAFE
A 990 or990- 2016 MOTHERHOOD INC. 20-2029170
an on

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (I If the organization fails to
under the tests listed

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e} 2016 Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 .

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

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

c Add lines 7a and 7b

8 Public
on
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 (c) 2014 (d} 2015 (e) 2016 Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

< Add lines 10a and 10b

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) -

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

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

n Com of Public
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15
16 Public PartIl line 15 16
Section D. of Investment Income
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, colurn (f)) . . .. . . = 17
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18
19a 33 1/3% support tests - 2016. If the organization did not check the box on ||ne 14 and ||ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | R
b 33 1/3% support tests - 2015. 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 oraanization did not check a box on line 14. 19a or 19h check this box and see instructions »
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule A 990 or 2016 MOTHERHOQOD, INC. 20-2029170
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Su

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

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).

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

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

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

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

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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

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

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-EZ).

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.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

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)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the had excess

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule A 990 or 2016 MOTHERHOOD 1INC. 20-2029170
ions
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled ofa described in  or  above?/f "Yes" to or detail in Part VI. 11¢c
Section B. izations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
or controlled the
an ons
No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the
n Al an

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

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

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

in this
E. Il Functional
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions),
a The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its ac s.

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

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its If in Part VI the role the in this

No

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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WHITE RIBBON ALLIANCE FOR SAFE

¢ MOTHERHOOD INC. 20-2029170
lll Non-Functional izations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other rated must com Sections A E
Section A - Adjusted Net Income (A) Prior Year ®) E)L;rtrii:';?)(ear
1
2 Recoveries 2
3 Other ross 3
4 Addlines 1 h3 4
5 and 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for Income 6
7 Other 7
Net Income  btract lines and 7 from line 8
. - i (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
for short tax or assets held for of
a value of securities 1a
b cash balances 1b
¢ Fair market value of other assets 1c
d Total lines 1 and 1 1d
e Discount claimed for blockage or other
factors in detail in Part
2 uisition indebtedness licable to assets 2
line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see 4
of non-exem assets  btract line 4 from line 5
6 .035 6
7 distributions 7
Amount line 7 to line 8
Section C - Distributable Amount Current Year
1 net income for Section line Column 1
2 of line 1 2
amount for Section line  Column 3
4 Enter reaterof 2 orline 3 4
5 Income tax n 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction 6
7 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) 2016
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WHITE RIBBON ALLIANCE FOR SAFE
MOTHERHOOD INC. 20-2029170 7

Section D - Distributions
1 Amounts to izations to ish exem
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from

Administrative to of
Amounts to assets

set-aside amounts IRS
Other distributions in Part See instructions

Total annual distributions. Add lines 1 th
Distributions to attentive supported organizations to which the organization is responsive
n
line 6

0] (ii) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause in Part See instructions

3 Excess distributions if to 2016:

From 2013
From 2014
From 2015
Total of lines 3a th
to underdistributions of
h to 2016 distributable amount
from 2011 not
Remainder. Subtract lines and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7:
a to underdistributions of
lied to 2016 distributable
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7

- 0o a0 oo

Excess from 2013
Excess from 2014
Excess from 2015
Excess

® a0 oo

Schedule A (Form 990 or 990-EZ) 2016
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WHITE RIBBON ALLIANCE FOR SAFE

Schedule A (Form 990 or 990-E2) 2016 MOTHERHOOD, INC. 20-2029170 pages
Eart E] | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part 1l, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona!l information.

(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Mo 15450047
gioé&?gg), 990-E2, 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 6
Internal 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-EZ ’X‘ 501(c)( 3 } (enter number) organization
’: 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|: 527 political organization

Form 990-PF ’:‘ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

:I 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

:] 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 |, li, and Il

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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Schedule B

Name of organization

WHITE RIBBON ALLIANCE FOR SAFE

MOTHERHOOD

Employer identification number

20-2029170

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

(a)
No

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

623452 10-18-16

08510628 745960 39009

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(c)

Total contributions

$ 400,000.

{c)

Total contributions

$ 500,000.

(c)

Total contributions

$ 672 432,

(c)

Total contributions

$ 81,560.

{c)

Total contributions

$ 67,000.

(c)

Total contributions

22

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(d)

Type of contribution

Person
Payroll

Noncash |:]

(Complete Part i for
noncash contributions.)

(d)

of contribution

- Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions }

(d)

of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part I for
noncash contributions )

(d)

Type of contribution

Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
or

2016.03050 WHITE RIBBON ALLIANCE FOR S 39009__1



Schedule B 990, 990-EZ, or

me

WHITE RIBBON ALLIANCE FOR SAFE
MOTHERHOOD, INC.

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

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part|

623453 10-18-16

08510628 745960

(b)
Description of noncash property given

(b)

Description of noncash property given

{b)

Description of noncash property given

{b)

Description of noncash property given

(b)

Description of noncash property given

{b)

Description of noncash property given

23

(c)
FMV (or estimate)
(See instructions)

O]
FMV (or estimate)
(See instructions)

{c)
FMV (or estimate)
(See instructions)

(c)
FMV (or estimate)
{See instructions)

(c)
FMV (or estimate)
{See instructions)

(c)
FMV (or estimate)
{See instructions)

20-2029170

(d)
Date received

(d)

Date received

(d)

Date received

{d)

Date received

(d)

Date received

(d)
Date received

or

39009 2016.03050 WHITE RIBBON ALLIANCE FOR S 39009

1



Schedule B or
nu

WHITE RIBBON ALLIANCE FOR SAFE
MOTHERHOOD INC. 20-2029170

the year from any one contributor. Complete columns (a)through (e} and the following line entry. For organizations
completing Part lIl, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enler this info once )

Use
Part | {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s and ZIP + 4 of transferor to transferee
Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s ZIP 4 of transferor to transferee
lgraorTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s andZIP + 4 Relati of transferor to transferee
o.
Part | (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s na andZIP + 4 of to transferee

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OME No 15450047

(Form 990 or 990-EZ) o ) B
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

D o e %" ) Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

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 [-A and B Do not complete Part |-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 |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part lI-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 35c (Proxy
Tax) (see separate instructions), then

°
Name of organization WHITE RIB ALL FOR Employer identification number
MOTHERHOOD INC. 20-2029170
r or a on organ on.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities
if n on Is under 501

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . X >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ... ... .. .. . I_I Yes |_' No
4a Was a correction made? D Yes D No
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 >s
4 Did the fiing organization file Form 1120-POL for this year? L Ives L_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 [V

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

LHA
632041 11-10-16
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WHITE RIBBON ALLIANCE FOR SAFE

Schedule C (Form 990 or 990-E2) 2016 MOTHERHOOD, INC. 20-2029170 page2
plete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
on 501(h)).

A Check P L_I 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 A

Limits on Lobbying Expenditures org(:r)'nizglzi]gn’s (b) Aﬁ'{?f;‘: group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand 1b) _ .
Other exempt purpose expenditures . . . . . ..
Total exempt purpose expenditures (add lines 1c and 1d) o
nontaxable amount. Enter the the table in both columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Over $500.000 but not over $1.000.000 $100.000 plus 15% of the excess over $500,000.
Over $1.000.000 but not over $1.500.000 $175.000 plus 10% of the excess over $1,000,000
Over $1.500.000 but not over $17.000.000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000.000 $1.000,000

- ® O 0 T o

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -O-
Subtract line 1f from line 1c. If zero or less, enter -0- . 0

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? .. ........... .. ... l:] Yes |:| No

(]

(Some organizations that made a section 501(h) election do not have to compiete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl"";ee”a‘:ireﬁ:;mg - (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) Total

2a nontaxable amount 301,093. 313,734. 308,590. 318,040. 1 241 457.

b Lobbying ceiling amount

50% of line 2a, column(e)) 1 862 186.
c Total itures
d Grassroots nontaxable amount 75,273. 78,434- 77,148. 79,510. 310 365.
e Grassroots ceiling amount

50% of line 2d, column (e)) 465 548.
f

Schedule C (Form 990 or 990-EZ) 2016
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule C (Form 990 or 990-E2) 2016 MOTHERHOOD, INC. 20-2029170 pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed description (a)
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 1i)?

Media advertisements? . o
Mailings to members, Ieglslators or the publlc'7

Publications, or published or broadcast statements? . ... ..
Grants to other organizations for lobbying purposes? = .
Direct contact with legislators, their staffs, government OffICIa|S ora Ieg|slat|ve body'7 ____________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

T - 0 a0 0 oo

1 Other activities? . U RN
] Total. Add lines 1cthrough 1| . [T,
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501( )W3)? .
b If "Yes," enter the amount of any tax incurred under section 4912 .. o

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the ization incurred a section 4912 did it file
m section 501 , or n
501
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
over and 3
u , section 501 , or

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lllI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

@ CUITENE VAT e e s 2a
b Carryover from last year . . D 2b
C Tl e e, 2c
3 Aggregate amount reported in section 6033(e)(1) ) notices of nondeductlble sec'uon 162(e) dues e 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year? e e e e e e 4
5 amount of ditures 5

Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-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) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
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 Publlc
Internal Revenue Sarvice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectmn i
Name of the organization WHITE RIBBON ALLIANCE FOR SAFE Employer identification number
MOTHERHOOD, INC. 20-2029170

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ) R
2 Aggregate value of contributions to (durrng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year .
5 Did the organization inform ali donors and donor advrsors in writing that the assets held in donor advised funds -
are the organization's property, subject to the organization's exclusive legal control? D Yes |_| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . JRIRR |: Yes [ ] No
l. Part Il | Conservation Easements Compiete rf the organnzatlon answered "Yes" on Form 990 Part I\rr ||ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L__| Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|| Protection of natural habitat :l Preservation of a certified historic structure

:l 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 at the End of the Tax Year
a Total number of conservation easements ... | 28
b Total acreage restricted by conservation easements T, 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) T 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 mod|fred transferred released ex‘tlngurshed or termlnated by the organrzatron during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcrng conservatron easements during the year

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

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

and section 170(h)@)B)i)? .. . ... T [:| Yes :I No

9 In Part Xlll, describe how the organization reports conservatron easements in rts 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. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.
b [ the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VI, ine 1 N 2]

(i) Assets included in Form 990, Part X o > $
2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for f|nancral galn provrde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI ne 1 » 3
b Assets included in Form 990, Part X ) O _
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016

632051 08-29-16
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WHITE RIBBON ALLIANCE FOR SAFE

edule D 2016 MOTHERHOOD INC. 20-2029170 2
anizations Maintain Collections of Historical or Similar
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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlI.
6§ 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
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L |:] Yes D No
b !f "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance = | 1c
d Additions during 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 No
k here if the has been on Part Xt
if the ization answered "Yes" on Form Part IV line 10
{a) Current vear {b) Prior vear {c) Two vears back (d) Three vears back Four back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance o .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment p %
b Permanent endowment p- %
¢ Temporarily restricted endowment P> %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
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 = . o A 3ali)
(ii) related organizations T 3aliil
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the answered "Yes" on Form 990, Part |V, line 11a. See Form 990 Part line 10
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings . .. . . . . ..
¢ Leasehold improvements
d Equipment
Total. Add lines 1a Te must line 1

Schedule D (Form 990) 2016

632052 08-29-16
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WHITE RIBBON ALLIANCE FOR SAFE

ule D MOTHERHOOD 1INC.
if the answered "Yes" on Form
(a) or (including name of security}

(1) Financial derivatives .
(2) Closely-held equity interests

{3) Other
Total. must Part line 12.
Investments - Program ated.
lete ization answered "Yes" on Form
{(a) Description of investment
Total. must Form Part col. line1
if the ization answered "Yes" on Form
(a)
must Form fine 1
Complete if the ization answered "Yes" on Form
1. {a) Description of
Federal income
RENT
Total. must Form Part X, col. fine

Part IV. line 11b See Form Part
(b) Book value

(b) Book value

20-2029170 3

line 12

(c) Method of valuation: Cost or market value

IV line 11c. See Form Part
of valuation: Cost or end-of-year

Part IV. line 11d See Form Part line 15.

(b) Book value

Part IV line 11e or 11f. See Form 990 Part line 25.

{b) Book value

25,951.

45,951,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

oraanization's for uncertain tax nositions

632053 08-29-16

08510628 745960 39009

FIN 48 {ASC 740V Check here if

text of the footnote has been in Part XIll
Schedule D (Form 890) 2016
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule D (Form 9380) 2016 MOTHERHOOD, INC. 20-2029170 Page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,218,566.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: =

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

b Donated services and use of facilites ... |2 310,082.

¢ Recoveries of prioryeargrants ... .. .~~~ |2¢

d Other (DescribeinPart XUy o

e Add lines 2a through 2d oo IR B e 5 e U 5 R DRSS e SR TS 310,082.
3 Subtractline2efrominet i ls] 1,908,484,
4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne1 .

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

b Other (Describe in Part XIIL) . 4b arl s

¢ Addlines4aand4b ) Be 0.
5 Total revenue. Add lines 3 and 4c. (Thfs ust equa# Form 990, Part |, line 12J e 5 1,908,484.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . 1 3,670,891.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25: _;E:ﬁ'!ﬂ

a Donated services and use of facilites ... ... | 2a 310,082.[

b Prior year adjustments ... 2b

C Other 10SSes i st i e s e st | 20

d Other (Describein Part X)L 2d e 2]

e Add lines 2a through 2d e T R I 310,082,
B SUDLrAC 10 26 FTOM IE 1 4 iiquiiviioiaesivies s e 0 S 2 D 3,360,809.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XU 4b

¢ Addlines4aanddb . 0.
5 Total expenses. Add I|nes3and 4c {Thfs must equaf Fcrm 990 ParH #me T&J ____________________________________________ 5 3 2 360 . 809.

art Xill| 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 X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2016 AND 2015, WRA HAS DOCUMENTED ITS

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.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States

OMB No 1545-0047

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

b P> Attach to Form 990.
epartment of the Treasury . . ) ;
Internal Revenue Service Information about Schedule F and its instructions is at

Name of the organization

WHITE RIBBON ALLIANCE FOR SAFE
MOTHERHOOD INC.

Employer identification number

20-2029170

ene on Activities Outside the Un Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

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?

Yes l:l No

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

United States

3 Part | line 3 table be du licated if additional 1S
{a) Region (b) Number of ({c) Number of (d) Activities conducted in the region (e} If activity listed in (d) (f) Total
offices (by type) (such as, fundraising, pro- is a program service, expenditures
in the region jram services, investments, grants to describe specific type invf:;t?r?ednts
in the reaion recipients located in the region) of service(s) in the region in the region
ADVOCACY, FUNDRAISING &
EUROPE C 3 SERVICE ACTIVITIES 4EDIA OUTREACH 330,456
JRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA C 0 LOCATED IN REGION 785,193
JRANTS TO RECIPIENTS
SOUTH ASIA C 0 LOCATED IN REGION 228 835
3a Subtotal . .. .. ( 3 1 344 484,
b Total from continuation
sheetsto Part| C 0 0
¢ Totals (add lines 3a
( 3 1 344 .484.
Schedule F (Form 990) 2016

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

632071 09-21-16
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WHITE RIBBON ALLIANCE FOR SAFE
2016 MOTHERHOOD 1INC. 20-2029170

2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed
1 o {b) IRS code section . (d) Purpose of (e) Amount () rof  (g)Amountof (h) Description (i) Method of
{a) Name of organization d EIN (if applicabl (c) Region noncash of noncash (book, FMV,
an (if applicable) grant of cash grant |cash ement  sgsistance assistance appraisal, other)
SUB-SAHARAN MATERNAL HEALTH
\FRICA ADVOCACY PROGRAM 232,207 .WIRE TRANSFER 0
SUB-SAHARAN MATERNAL HEALTH
AFRICA ADVOCACY PROGRAM 251,669 .WIRE TRANSFER
SUB-SAHARAN JATERNAL HEALTH
AFRICA ADVOCACY PROGRAM 155,231 .flIRE TRANSFER 0
IATERNAL HEALTH
S0UTH ASIA ADVOCACY PROGRAM 10,493 ,WIRE TRANSFER 0
SUB-SAHARAN AATERNAL HEALTH
AFRICA ADVOCACY PROGRAM 113,010 .WIRE TRANSFER 0
{ATERNAL HEALTH
SOUTH ASIA ADVOCACY PROGRAM 171,003 ,WIRE TRANSFER 0
{ATERNAL HEALTH
SOUTH ASIA ADVOCACY PROGRAM 25,557 .WIRE TRANSFER 0
SUB-SAHARAN IATERNAL HEALTH
AFRICA ADVOCACY PROGRAM 33,076 .WIRE TRANSFER 0
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 4 8

3 Enter total number of other | 2 1
Schedule F (Form 990) 2016
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WHITE RIBBON ALLIANCE FOR SAFE

Schedule F (Form 990) MOTHERHOOD, INC. 20-2029170 Page 2
Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part |1, line 1)
1 i Al t of {h) Description (i) Method of
b) IRS code section d) P f A t ) M ¢ | (9) Amoun p )
{a) Name of organization (b) ) i (c) Region (d) Purpose o {€) Amoun 0 _annero non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qgistance assistance appraisal, other)
MATERNAL HEALTH
OUTH ASIA ADVOCACY PROGRAM 21,782 ,WIRE TRANSFER 0

632182
04-01-16
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WHITE RIBBON ALLIANCE FOR SAFE
F 201 MOTHERHOOD INC. 20-2029170

P 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 186,
Part Ill can be licated if additional is needed
) . {c) Number of (d) Amount of (e) Manner of (f) Amount of {(g) Description of (h) Method of
(@) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV

appraisal, oth

Schedule F (Form 990) 2016
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule F (Form 990) 2016 _ MOTHERHOOD, INC. 20-2029170 pages
[Part V| 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
Corporation (see Instructions for FOrm 926) e Yes [INo

2 Did the organization have an interest in a foreign trust during the tax year? /f "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 Form9s0) . [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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) |:] Yes 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? /f "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
(568 INStrUCHONS fOr FOMM 8O ) e [ Jves 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) D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"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) !:l Yes No

Schedule F (Form 990) 2016
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WHITE RIBBON ALLIANCE FOR SAFE
Schedule F (Form 990) 2016 MOTHERHOOD, INC. 20-2029170 pages_
[Part Vi 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 |l line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

WRA SUB-GRANT MONITORING PROCESS IS DESIGNED TO PROVIDE REASONABLE

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

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

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.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, OME No 1545-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service Information about Schedule | and
Name of the organization WHITE Employer identification number
INC. 20-2029170
General Information on nce

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . o o o Yes |:] No
2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part |V, line 21, for any

that received more than Part Il can be icated if additional
1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of (e) Amount of {1) Method ot {g) Description of {h) Purpose of grant
or government (if applicable) cash grant nor\-cash \'/:zla\lﬂuva tg’;p(rg?szlf’ noncash assistance or assistance
assistance 'oth er) !

MANAGEMENT SCIENCES FOR HEALTH
200 RIVERS EDGE DR, TERNAL HEALTH ADVOCACY
MEDFORD, MA 02155 04-2482188 501(C)(3) 11,717, 0

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table . » 0
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2016)

632101 11-01-16 38



WHITE RIBBON ALLIANCE FOR SAFE
lel MOTHERHOOD, INC.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of  (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance  {book, FMV, appraisal, other)
Information. Provide th uired in Part | line Part lll column other additional information

PART I, LINE 2:

WRA SUB-GRANT MONITORING PROCESS IS DESIGNED TO PROVIDE REASONABLE
ASSURANCE THAT SUB-GRANT ACTIVITIES ARE BEING CONDUCTED AS AGREED ON AND
THE SUB-GRANT ORGANIZATION IS COMPLYING WITH U.S. GOVERNMENT REGULATIONS.
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.

632102 11-01-16 39
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(f) Description of noncash assistance
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SCHEDULE J
(Form 990)

Department of the Treasury
Internat Revenue Service

OMB No. 1545-0047

Compensation Information |

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form330.

Name of the organization

WHITE RIBBON ALLIANCE FOR SAFE Employer |ent|f|cat|on number

MOTHERHOOD ,

INC.

20-2029170

08510628 745960 39009

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
Housing allowance or residence for personal use
I:! Payments for business use of personal residence
Health or social club dues or initiation fees
]: Personal services (such as, maid, chauffeur, chef)

First-class or charter travel
|:] Travel for companions

Tax indemnification and gross-up payments
[:l Discretionary spending account

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 lll toexplain ...
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 online1a? . .. .. . ... ... .. ..
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 CEOQ/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
[:l Independent compensation consultant Compensation survey or study
[:| Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? -
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” B
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c){29) 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:
@ TN OTGaANI ZA I ON Y
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
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 TNE OFGANIZA N e e e e
b Any related organization?
If “Yes" on line 6a or 8b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Partill ... .. .
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l . .. . . ... ..
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(¢)? . -
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990

Schedule J (Form 990) 2016
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WHITE RIBBON ALLIANCE FOR SAFE
J MOTHERHOOD 1INC. 20-2029170
Directors, Trustees, and Highest Use du if additional is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation  (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

. (i) B 8 (i) Oth other deferred benefits (B)(i)-(D) in column (B)

) i) Base ii) Bonus iii) Other ti rted as deferred

(A) Name and Title compensation incentive reportable compensation rei;opsora::sorri ggg
compensation compensation

(1) BETSY MCCALLON (i) 167,134. 0 0 4,997, 6,817/. 178,948.

CHIEF EXECUTIVE OFFICER (i) 0 0 0 0 0 0

(2) CELINE B, OKOH iy 157,565. 0 0 4,550. 13,002. 175,117.

CHIEF FINANCIAL OFFICER (i} 0 0 0 0 0 0

(i)
(i)
(i)
(i)
(i)
(ii)
(i)
(i)
U
(i)
(i)
{ii)
(i)
{ii)
(i)
{ii)
(i)
{ii)
(i)
(ii)
(i)

{i)
{i)
(i
{ii)

Schedule J (Form 990) 2016
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WHITE RIBBON ALLIANCE FOR SAFE
leJ 2016 MOTHERHOOD, INC. 20-2029170 3

| Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part II. Also complete this part for any additional information

Schedule J (Form 990) 2016
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service www
Name of the organization WHITE RIBBON ALLIANCE FOR SAFE Employer identification number
MOTHERHOOD 1INC. 20-2029170

FORM 990, PART III LINE 3 CHANGES IN PROGRAM SERVICES:

CHAMPIONS FOR SAFE MOTHERHOOD PROGRAM WAS DISCONTINUED IN 2016.

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

SHARING WHAT WORKS

EXPENSES § 1,145. INCLUDING GRANTS OF $ 0. REVENUE § O.

FORM 990 PART VI SECTION B, LINE 11B:

THE CHIEF FINANCIAL OFFICER RECEIVES A DRAFT COPY OF THE 990 AND 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 TO 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) (2016)
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O 990 or 2
Name of the organization 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

THETR 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 90
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 ARE REVIEWED
ANNUALLY, MOST RECENTLY APRIL 2016. WHITE RIBBON ALLIANCE COMPENSATES
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 SOUGHT 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 OF DIRECTORS FOR SETTING THE EXECUTIVE DIRECTOR'S COMPENSATION.
632212 0B-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 8990-E7) (2016} 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.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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