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Fonn 990 
(Rev. January 2020) 

Department of the Treasury 
Internal Revenue Service 

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

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

0MB No. 1545-0047 

~@19 
Open to Public 

Inspection 
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,20 
B Check if applicable: 

D Address change 
D Name change 
D Initial return 
D Final return/terminated 
D Amended return 
D Application pending 

._C_N_am_e_of_o~rg~a_ni_za_ti_o_n _W~o_m~e~n~w~J._· ~t~h_P~a_J._· n_C~o~a_l_i_t_J._· o~n __,, D Employer identification number 
Doing business as The Pain Communi tv 20-301510 8 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 
PO Box 1293 (925)457-1759 
City or town, state or province, country, and ZIP or foreign postal code 
Alamo, CA 94507 G Gross receipts$ 115,620. 

F Name and address of principal officer. H(a) ls this a group return for subordinates? 0 Yes ~ No 
Maaaie Buckley, P O Box 1293, Alamo. CA 94507 H{b)Areansubordinatesincluded?0ves 0No ________ c.:;:;.:,..=-=-~=~=...<...r_.. ...::_-=..-=.=:......::.=.: ::...::..c.....;:::.::: :=:=.,t...._=c.....:=:~::..::....::....-1 

I Tax-exempt status: Qg 501 (c)(3) D 501(c)( ) .,.. (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions) 

J Website:~ PainCommunitv .orq H(c) Group exemption number ~ 
K Formoforganization:QgCorporation 0Trust 0Association 00ther~ I L Year of formation: 2 0 0 5 M State of legal domicile: CA •:F.ri•• Summary 
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Briefly describe the organization's mission or most significant activities: lie is a ltll-ett~ ~ ••tim orera1edai 1 ~rerre t9 of ~ctm rejimiliifiliet~, care¥i!!li. 
healthcare professionalsL academicst_researchers_and advocates. __ We_believe that our team of_volunteer board_members_reflects 
diversitr of ~s~tive and ~xpertise with 1ears ofexperiencfe working_ inL and navigating_ throughL_ the col!)lexities of pain _il:ontinued on Schedule O; Statement 11 
Check this box s- D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1a) . 3 6 
Number of independent voting members of the governing body (Part VI, line 1 b) . 4 6 
Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0 
Total number of volunteers (estimate if necessary) 6 15 
Total unrelated business revenue from Part VIII, column (C), line 12 7a o. 
Net unrelated business taxable income from Form 990-T, line 39 7b 0. 

8 Q) 

g 9 
! 10 
a: 11 

12 

Contributions and grants (Part VIII, line 1 h) . 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11 e) . 
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

Prior Year Current Year 

6,674. 115,604. 

16. 
6,674. 115,620. 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), line 4) 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Q) 

~ 16a Professional fundraising fees (Part IX, column (A), line 11 e) 
8. b Total fundraising expenses (Part IX, column (D), line 25) .,.. 2 8 8 •. 

- ~ 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 

Revenue less expenses. Subtract line 18 from line 12 

13 
14 

19 

I 

6,262. 114,559. 
6,262. 114,559. 

412. 1,061. 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 
Net assets or fund balances. Subtract line 21 from line 20 

Beginning of Current Year End of Year 

33,054. 264,694. 
2,950. 

33,054. 261,744. 
-~::.••• Signature Block 
Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

~ 
~ Maggie Buckley, Past Chair r Type or print name and title 

Paid PrinVType preparer's name Preparer's signature 

Preparer Gail Isaacson Gail Isaacson 
Use Only Firm's name ~ Isaacson and Com an 

Firm'saddress ~ 838 Danville Blvd Danville CA 94526 

Date Check O if PTIN 
self-employed P00435351 

Finn'sEIN • 20-3014023 
Phoneno. 925 820-6621 

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . IB]Yes 0No 
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04121120 PRO Form 990 (2019) 



Form 990 (2019) Page 2

Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

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 revenue, if any, for each program service reported.

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

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses  

Form 990 (2019)

111,105.

0. 0. 0.

4,302. 0. 0.

106,803. 106,283. 0.

TPC is a well-established, web-based organization operated by a diverse team of volunteers representing patients, caregivers,
healthcare professionals, academics, researchers and advocates.  We believe that our team of volunteer board members reflects
diversity of perspective and expertise with years of experience working in, and navigating through, the complexities of pain (Continued on Schedule O, Statement 2)

The website PainCommunity.org saw an increase in the number of visitors to the website over the previous year.  The number of
people interacting in the chatrooms, discussion forums and the organization's social media platforms also increased throughout
the  year.  The number of subscribers to the quarterly  email newsletter increased over the previous year.  Development of all
website contents and all of the activities related to moderating the interactive portion of the website were undertaken by
volunteers.  Volunteers create content, format and send out the newsletter to individual subscribers who have provided their email
addresses to the organization.  Volunteers represent the organization as a collaborators for public awareness and education.
Volunteers moderate the telephone support group conference calls.  Expenses related to all activities included website hosting,
internet software services and a consultant social worker engaged periodically to monitor and moderate the discussion forum posts.

The organization engaged in public awareness and education efforts through messaging shared across the organization's social
media platforms and through the TPC college section of the website.  Within this section of the education area of the website,
the organization hosted an interactive webinar series "Healing Art Experience" in association with eastern Michigan University
School of Social Work as an opportunity for people to learn how expressive art can be a therapeutic option for help with living with
pain.  Expenses for this Program Service Accomplishment are a share of the operating expenses for computer Hosting and 
software plus a stipend payment to a mental health therapist who served as the Creative Art Facilitator in the videos for the
Healing Arts Experience module.

The organization has taken on the Fiscal Sponsorship of the Alliance to Advance Comprehensive
Integrative Pain Management (AACIPM). AACIPM is convening and actively engaging key thought leaders
and decision makers on consensus recommendations and creating content and educational materials to 
address access to quality comprehensive care. AACIPM is focused on building a stronger network
of engaged stakeholders and connecting the dots so that all the important work currently happening
will align in defining and activating a quality integrated pain care policy and practice paradigm shift.
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Form 990 (2019) Page 3

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . 3 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . 4 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part III 5 

6 

 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have  the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

9 

 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part IV  . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . . . . . . . . . . . . . 10 

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . . . . . . . . 11b 

c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . . . . . . . . 11c 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 

e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 
Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a

b 

 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . . . . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV. . . . . . . . 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . . . . . . . . . . . . . . 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  
If “Yes,” complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . 19 

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 

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 (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . 21 

Form 990 (2019)REV 04/21/20 PRO
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Form 990 (2019) Page 4

Part IV Checklist of Required Schedules (continued)
Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . . 22 

23 

 

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 

24 

 

a 

 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b

c 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 outstanding at any time during the year? . . 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I . . . . . 25a

b 

 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If “Yes,” complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . 25b

26 

 

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II . . . 26 

27 

 

 

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . . 27 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28a

b A family member of any individual described in line 28a? If “Yes,” complete  Schedule L, Part IV . . . . 28b

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,  Part I 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . 33

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI  37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule O. 38

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 . . . . . . . . . . . . .
Yes No

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

Form 990 (2019)
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Form 990 (2019) Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  4a

b If “Yes,” enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c

d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 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 . . . . . . . . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . . . . . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans  . . . . . . . . . . 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 15

If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure  For each “Yes” response to lines 2 through 7b below, and for a “No” 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management

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 governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 

b Enter the number of voting members included on line 1a, above, who are independent . 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b

 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address?  If “Yes,” provide the names and addresses on Schedule O . . . . 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 
describe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . 12c

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

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

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 16a

b 

 

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed 

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

Own website Another’s website Upon request Other (explain on Schedule O)

19 Describe on 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 

Form 990 (2019)

6

6

See Part VI, Line 17 stmt

REV 04/21/20 PRO

Maggie Buckley, P O Box 1293, Alamo, CA 94507 (925)547-1759
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Form 990 (2019) Page 7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . .
Section A.   Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organization’s tax year. 

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

• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.” 
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A)  

Name and title

(B)  

Average 

hours 
per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from the  
organization  

(W-2/1099-MISC)

(E)  

Reportable 

compensation 
from related 

organizations 

(W-2/1099-MISC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

                                                     

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2019) 

Karen Kiefer 2.00
Chair 0. 0. 0.
Micke Brown RN 1.00
Vice Chair/Treasurer 0. 0. 0.
Kay-Diene Robinson 2.00
Secretary & Social Media Director 0. 0. 0.
Maggie Buckley 8.00
Past Chair 0. 0. 0.
Teresa Shaffer 10.00
Outreach Director 0. 0. 0.
Yvette Colon 2.00
Education & Research Director 0. 0. 0.
Cindy Leyland 1.00
Affiliate Relations Director 0. 0. 0.

REV 04/21/20 PRO
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Form 990 (2019) Page 8 

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)  

Name and title

(B)  

Average 

hours 
per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from the  
organization  

(W-2/1099-MISC)

(E)  

Reportable 

compensation 
from related 

organizations 

(W-2/1099-MISC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

                                                         

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal . . . . . . . . . . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . . . . .
d Total (add lines 1b and 1c) . . . . . . . . . . . . . . .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization 

Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3

4 

 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5

Section B. Independent Contractors

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

(A)   

Name and business address
(B)   

Description of services
(C)   

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization 

Form 990 (2019) 

0.

0.

0.

0.

0.

0.

REV 04/21/20 PRO
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Form 990 (2019) Page 9 

Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . .
(A)  

Total revenue
(B)  

Related or exempt  
function revenue

(C)  
Unrelated  

business revenue

(D)  
Revenue excluded 

from tax under 
sections 512–514

C
o

n
tr

ib
u

ti
o

n
s
, 
G

if
ts

, 
G

ra
n

ts
 

a
n

d
 O

th
e

r 
S

im
il
a

r 
A

m
o

u
n

ts 1a Federated campaigns . . . . 1a 

b Membership dues . . . . . 1b

c Fundraising events . . . . . 1c 

d Related organizations . . . . 1d

e Government grants (contributions) 1e 

f 

 

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

g Noncash contributions included in 
lines 1a–1f . . . . . . . . 1g $

h Total. Add lines 1a–1f . . . . . . . . . .     

P
ro

g
ra

m
 S

e
rv

ic
e

 

R
e

v
e

n
u

e

Business Code                     

2a 

b 

c 

d 

e 

f All other program service revenue . .
g Total. Add lines 2a–2f . . . . . . . . . .  

O
th

e
r 

R
e

v
e

n
u

e

3 

 

Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . .  

4 Income from investment of tax-exempt bond proceeds 
5 Royalties . . . . . . . . . . . . . .  

6a Gross rents . . 6a

(i) Real (ii) Personal

b Less: rental expenses 6b

c Rental income or (loss) 6c

d Net rental income or (loss) . . . . . . . .  

7a 

  

Gross amount from 
sales of assets 
other than inventory 7a

(i) Securities (ii) Other

b 

 

Less: cost or other basis 
and sales expenses  . 7b

c Gain or (loss) . . 7c

d Net gain or (loss) . . . . . . . . . . .  

8a 

 

 

 

Gross income from fundraising 
events (not including $ 
of contributions reported on line 
1c). See Part IV, line 18 . . . 8a

b Less: direct expenses . . . . 8b

c Net income or (loss) from fundraising events . .     

9a 

 

Gross income from gaming 
activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . . 9b

c Net income or (loss) from gaming activities . . .     

10a 

 

Gross sales of inventory, less 
returns and allowances . . . 10a

b Less: cost of goods sold . . . 10b

c Net income or (loss) from sales of inventory . . .     

M
is

c
e

ll
a

n
e

o
u

s
 

R
e

v
e

n
u

e

Business Code                     
11a 

b

c

d All other revenue . . . . . . .
e Total. Add lines 11a–11d . . . . . . . . .     

12 Total revenue. See instructions . . . . . .     
Form 990 (2019) 

115,604.

115,604.

115,620.
16.

16. 0. 0.

Sale of literature 900099 16. 16. 0. 0.

REV 04/21/20 PRO
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Form 990 (2019) Page 10 

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . .

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

(A)  
Total expenses

(B)   
Program service 

expenses

(C)  
Management and  
general expenses

(D)  
Fundraising  
expenses

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . .

3 

 

Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16  

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors, 

trustees, and key employees . . . . .

6 

 

Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . .

10 Payroll taxes . . . . . . . . . . .
11 Fees for services (nonemployees):

a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule O.) .
12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . . .
14 Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses  

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . .

24 

 

 

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.)

a 

b 

c 

d 

e All other expenses 
25 Total functional expenses. Add lines 1 through 24e 
26 

 
 
 

Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here     if  
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2019) 

114,559. 111,105. 3,166. 288.
47,523. 44,069. 3,166. 288.

AACIPM Coordination, Facilitation Direction 46,500. 46,500. 0. 0.
AACIPM Communication, Website & Graphic Design 14,450. 14,450. 0. 0.
AACIPM Education and Training 1,086. 1,086. 0. 0.
AACIPM Patient Engagement 5,000. 5,000. 0. 0.

REV 04/21/20 PRO
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Part X Balance Sheet

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

A
s
s
e

ts
L

ia
b

il
it

ie
s

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

(A)  

Beginning of year
(B)  

End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 1 

2 Savings and temporary cash investments . . . . . . . . . . . 2 

3 Pledges and grants receivable, net . . . . . . . . . . . . . 3 

4 Accounts receivable, net . . . . . . . . . . . . . . . . 4 

5 

 

Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 5 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 

7 Notes and loans receivable, net . . . . . . . . . . . . . . 7 

8 Inventories for sale or use . . . . . . . . . . . . . . . . 8 

9 Prepaid expenses and deferred charges . . . . . . . . . . . 9 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . . . 10a

b Less: accumulated depreciation . . . . . 10b 10c

11 Investments—publicly traded securities . . . . . . . . . . . 11 

12 Investments—other securities. See Part IV, line 11 . . . . . . . . 12 

13 Investments—program-related. See Part IV, line 11 . . . . . . . . 13 

14 Intangible assets . . . . . . . . . . . . . . . . . . . 14 

15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . . 15 

16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . 16 

17 Accounts payable and accrued expenses  . . . . . . . . . . . 17 

18 Grants payable . . . . . . . . . . . . . . . . . . . . 18 

19 Deferred revenue . . . . . . . . . . . . . . . . . . . 19 

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21 

22 

 

Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 22 

23 Secured mortgages and notes payable to unrelated third parties . . . 23 

24 Unsecured notes and loans payable to unrelated third parties . . . . 24 

25 

 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17–24). Complete Part X 
of Schedule D . . . . . . . . . . . . . . . . . . . . 25 

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . 26 
     Organizations that follow FASB ASC 958, check here   

and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions . . . . . . . . . . . . 27 

28 Net assets with donor restrictions . . . . . . . . . . . . . 28 

Organizations that do not follow FASB ASC 958, check here  

and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . . . . . . . . . 29

30 Paid-in or capital surplus, or land, building, or equipment fund . . . . 30

31 Retained earnings, endowment, accumulated income, or other funds . . 31

32 Total net assets or fund balances . . . . . . . . . . . . . . 32

33 Total liabilities and net assets/fund balances . . . . . . . . . . 33

Form 990 (2019)

33,054.

33,054.

33,054.

33,054.
33,054.

150,844.

264,694.

113,850.

2,950.

2,950.

264,694.

227,476.

261,744.

34,268.
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . 4 

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . .
Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual 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? . . . 2a

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 Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both:

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? . 2c

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . 3a

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 on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)

115,620.

1,061.

34,115.

114,559.

33,054.

REV 04/21/20 PRO

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



 

 Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required
AR

AK

CO

CT

DC

FL

GA

HI

IL

KS

KY

MA

MD

ME

MI

MN

MS

NC

NH

NJ

NM

NY

OH

OK

OR

PA

RI

SC

TN

UT

VA

WA

MO

WI

WV

AL

AZ

Women with Pain Coalition 20-3015108 1
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Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required
ND

Women with Pain Coalition 20-3015108 2
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65.97

0

143,428.

217,412.

217,428.

217,428.

217,428.

16.

74,000.
74,000.

46,640. 24,898. 32,917. 6,674. 106,283.

16.

46,640. 24,898. 32,917. 6,674. 106,299.

44,000. 0. 30,000. 0.
44,000. 0. 30,000. 0.

46,640. 24,898. 32,917. 6,674. 106,299.

46,640. 24,898. 32,917. 6,674. 106,299.
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SCHEDULE O   

(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to 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.

 Attach to Form 990 or 990-EZ.  
   Go to www.irs.gov/Form990 for the latest information.                                        

OMB No. 1545-0047

2019
Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019) 

Women with Pain Coalition 20-3015108

Other: Schedule O, Statement 1 Mission Description  management.  Our Mission: 

To support an active, energized and diverse community by promoting Comprehensive 

Integrative Pain Management (CIPM) education, wellness information and advocacy 

with quality pain care.  Our Vision:  People with pain are informed experts who 

actively manage their pain conditions to achieve better health and wellness in 

partnership with their healthcare providers.                      

Pt VI, Line 11b: A digital copy of the Form 990 is provided to all members of 

the Board of Directors for review prior to filing the document. Directors are 

given 72 hours to ask questions, provide input, note corrections, offer clarifications. 

The Current Chair, Past Chair and the Vice Chair/Treasurer respond to questions. 

The Past Chair and the Vice Chair the From 990 as necessary.

Pt VI, Line 12c: A digital form of a conflict of interest statement has been 

created and is maintained. All members of the Board of Directors and all volunteers 

are required to review, sign, and submit the form to the Secretary annually. 

Digital copies of the completed forms are retained.

Pt VI, Line 19: Digital copies of the organization's governing documents, conflict 

of interest statement, Form 990s and financial statements are available upon 

request. These documents are available for viewing and download in the Financial 

Transparency section under the About Us tab on the website www.PainCommunity.org?

Pt VI, Section C, Line 17: 

  State: AK

  State: CO

  State: CT

  State: DC

  State: FL

BAA

REV 04/21/20 PRO
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Schedule O (Form 990 or 990-EZ) (2019) Page  2 
Name of the organization Employer identification number 

Schedule O (Form 990 or 990-EZ) (2019) 

Women with Pain Coalition 20-3015108

  State: GA

  State: HI

  State: IL

  State: KS

  State: KY

  State: MA

  State: MD

  State: ME

  State: MI

  State: MN

  State: MS

  State: NC

  State: NH

  State: NJ

  State: NM

  State: NY

  State: OH

  State: OK

  State: OR

  State: PA

  State: RI

  State: SC

  State: TN

  State: UT

  State: VA

  State: WA

  State: MO

REV 04/21/20 PRO

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



Schedule O (Form 990 or 990-EZ) (2019) Page  2 
Name of the organization Employer identification number 

Schedule O (Form 990 or 990-EZ) (2019) 

Women with Pain Coalition 20-3015108

  State: WI

  State: WV

  State: AL

  State: AZ

  State: ND

Pt IX, Line 24e: 

  Description: AACIPM Strategic Communication

  Total: $30,000

  Program services: $30,000

  Management and general: $0

  Fundraising: $0

  Description: AACIPM Indirect Expenses

  Total: $5,904

  Program services: $5,904

  Management and general: $0

  Fundraising: $0

  Description: Chatroom

  Total: $666

  Program services: $666

  Management and general: $0

  Fundraising: $0

  Description: E-Newsletter

  Total: $1,045

  Program services: $1,045

  Management and general: $0

  Fundraising: $0

  Description: Information Techology

REV 04/21/20 PRO

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



Schedule O (Form 990 or 990-EZ) (2019) Page  2 
Name of the organization Employer identification number 

Schedule O (Form 990 or 990-EZ) (2019) 

Women with Pain Coalition 20-3015108

  Total: $2,175

  Program services: $880

  Management and general: $1,295

  Fundraising: $0

  Description: MetaCancer Moderation/Integration

  Total: $1,273

  Program services: $1,273

  Management and general: $0

  Fundraising: $0

  Description: Public Awareness & Education

  Total: $4,301

  Program services: $4,301

  Management and general: $0

  Fundraising: $0

  Description: Bank Charges & Fees

  Total: $789

  Program services: $0

  Management and general: $789

  Fundraising: $0

  Description: Business Registration Fees

  Total: $2,373

  Program services: $0

  Management and general: $2,373

  Fundraising: $0

  Description: Business Services

  Total: $700

  Program services: $0

REV 04/21/20 PRO

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



Schedule O (Form 990 or 990-EZ) (2019) Page  2 
Name of the organization Employer identification number 

Schedule O (Form 990 or 990-EZ) (2019) 

Women with Pain Coalition 20-3015108

  Management and general: $700

  Fundraising: $0

  Description: Computer Hosting

  Total: $996

  Program services: $0

  Management and general: $996

  Fundraising: $0

  Description: Computer Software

  Total: $259

  Program services: $0

  Management and general: $259

  Fundraising: $0

  Description: Fundraising Fees & Expenses

  Total: $288

  Program services: $0

  Management and general: $0

  Fundraising: $288

  Description: Insurance

  Total: $2,054

  Program services: $0

  Management and general: $2,054

  Fundraising: $0

  Description: Membership & Dues & Subscriptions

  Total: $75

  Program services: $0

  Management and general: $75

  Fundraising: $0

REV 04/21/20 PRO

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



Schedule O (Form 990 or 990-EZ) (2019) Page  2 
Name of the organization Employer identification number 

Schedule O (Form 990 or 990-EZ) (2019) 

Women with Pain Coalition 20-3015108

  Description: Other computer & Communication Expense

  Total: $300

  Program services: $0

  Management and general: $300

  Fundraising: $0

  Description: Postage Shipping, Freights & Delivery

  Total: $228

  Program services: $0

  Management and general: $228

  Fundraising: $0

  Description: Indirect Expenses Allocated to grant

  Total: -$5,903

  Program services: $0

  Management and general: -$5,903

  Fundraising: $0

REV 04/21/20 PRO
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Form  8879-EO

Department of the Treasury  
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20

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

 Go to www.irs.gov/Form8879EO for the latest information. 

OMB No. 1545-1878

2019
Name of exempt organization Employer identification number

Name and title of officer

Part I Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than one line in Part I.

1a  Form 990 check here b  Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b

2a  Form 990-EZ check here b  Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . 2b

3a  Form 1120-POL check here b  Total tax (Form 1120-POL, line 22) . . . . . . . . . . 3b

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

5a  Form 8868 check here b  Balance Due (Form 8868, line 3c) . . . . . . . . . . . . . 5b

Part II Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization’s electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and  
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization’s  
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I authorize 
ERO firm name

to enter my PIN 
Enter five numbers, but  

do not enter all zeros

as my signature

on the organization’s tax year 2019 electronically filed return. If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. 
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

Officer’s signature Date 

Part III Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN.
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-file Providers for Business Returns.
ERO’s signature Date 

ERO Must Retain This Form — See Instructions  
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019)

Women with Pain Coalition 20-3015108

6 8 0 8 6 5 4 3 5 3 5

115,620.

Maggie Buckley, Past Chair

BAA REV 04/21/20 PRO

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13
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Form 990 All Other Expenses 2019
Part IX, Line 24e

Name Employer Identification No.

(A) (B) (C) (D)
Description Total Program Management Fundraising

services and general

Total to Form 990, Part IX, 
line 24e

teew1601.SCR   02/05/19

Women with Pain Coalition 20-3015108

47,523. 44,069. 3,166. 288.

AACIPM Strategic Communication 30,000. 30,000. 0. 0.
AACIPM Indirect Expenses 5,904. 5,904. 0. 0.
Chatroom 666. 666. 0. 0.
E-Newsletter 1,045. 1,045. 0. 0.
Information Techology 2,175. 880. 1,295. 0.
MetaCancer Moderation/Integration 1,273. 1,273. 0. 0.
Public Awareness & Education 4,301. 4,301. 0. 0.
Bank Charges & Fees 789. 0. 789. 0.
Business Registration Fees 2,373. 0. 2,373. 0.
Business Services 700. 0. 700. 0.
Computer Hosting 996. 0. 996. 0.
Computer Software 259. 0. 259. 0.
Fundraising Fees & Expenses 288. 0. 0. 288.
Insurance 2,054. 0. 2,054. 0.
Membership & Dues & Subscriptions 75. 0. 75. 0.
Other computer & Communication Expense 300. 0. 300. 0.
Postage Shipping, Freights & Delivery 228. 0. 228. 0.
Indirect Expenses Allocated to grant -5,903. 0. -5,903. 0.

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2019

Part I ' Identifying Information

Employer Identification Number

Name

Doing Business As

Address Room/Suite

City State ZIP Code

Province/State Foreign Postal Code

Foreign Code Foreign Country

Telephone Number Extension
Fax E-Mail Address

Eligible for hurricane tax relief legislation benefits, check here

Part II ' Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you’re filing the EZ & want 
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to  "How to transfer data from

filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part III ' Type of Organization

501(c) Corporation/Association (subsection number) 220(e) Trust
501(c) Trust (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) Corporation/Association 527 Organization

Or Trust 501(c) Association

Part IV ' Tax Year and Filing Information

Calendar year
Fiscal year ' Ending month
Short year '  Beginning date Ending date

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)X

X

20-3015108

Women with Pain Coalition

PO Box 1293

Alamo

X

X

The Pain Community

CA 94507

(925)457-1759

3

accounting@paincommunity.org

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



Page 2

Part V ' 2019 Estimated Taxes Paid

Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2018 overpayment credited to 2019 estimated tax

Form 990-T Form 990-PF

Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment
2nd Quarter Payment
3rd Quarter Payment
4th  Quarter Payment

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

Part VI  - Taxpayer Signature Information

Officer’s Name 
Officer’s Title

Part VII ' Electronic Filing Information

IMPORTANT:  Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ.  These statements will not be transmitted with the return.  Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

QuickZoom to the Electronic Filing Information Worksheet
Electronic Filing:

File the federal return electronically
File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:
Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer’s PIN (enter any 5 numbers)
Date PIN entered

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Maggie Buckley
Past Chair

20-3015108Women with Pain Coalition

X

X

15108

X

04/15/19
06/17/19
09/16/19
12/16/19

California Exempt

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



Page 3

Electronic Filing of Amended Return:
Check this box to file amended return electronically
Check this box to file the state and/or city amended return(s) electronically

* Select the state and/or city amended return(s) to file electronically.

State(s) *

File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part VIII ' Electronic Funds Withdrawal Information  (Form 990PF filers only)

Yes No     
Use electronic funds withdrawal of federal balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance due (EF only)?
Use electronic funds withdrawal of amended return balance due (EF only)?

Bank Information
Check to confirm transferred account information (which appears in green) is correct
Name of Financial Institution (optional)
Check the appropriate box Checking Savings
Routing number
Account number

Payment Information
Enter the payment date to withdraw tax payment
Balance due amount from this return
Enter an amount to withdraw tax payment
If partial payment is made, the remaining balance due
Payment date for amended returns 
Balance due amount for amended returns

Part IX ' Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended Due Date

Letter Salutation

Part X ' Return Preparer

Enter preparer code from Firm/Preparer Info (See Help)
QuickZoom to Firm/Preparer Info

QuickZoom to Form 990-EZ, Pages 1 through 4
QuickZoom to Form 990, Page 1
QuickZoom to Form 990-PF, Page 1
QuickZoom to Form 990-T, Page 1
QuickZoom to Form 990-N, e-PostCard

QuickZoom to Client Status

teew0101.SCR   04/15/20

1

20-3015108Women with Pain Coalition
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IRS e-file Authentication Statement 2019
G Keep for your records

Name(s) Shown on Return Employer ID No.

A ' Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officer entered PIN
ERO entered Officer’s PIN

B ' Signature of Electronic Return Originator

ERO Declaration:
I declare that the information contained in this electronic tax return is the information furnished to me by the 
Corporation. If the Exempt Organization furnished me a completed tax return, I declare that the information
contained in this electronic tax return is identical to that contained in the return provided by the Exempt 
Organization. If the furnished return was signed by a paid preparer, I declare I have entered the 
paid preparer’s identifying information in the appropriate portion of this electronic return. If I am the paid 
preparer, under the penalties of perjury, I declare that I have examined this electronic return, and to the 
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all 
information of which I have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers) EFIN Self-Select PIN

C ' Signature of Officer

Perjury Statement:
Under penalties of perjury, I declare that I am an officer of the above Exempt Organization and that I have 
examined a copy of the Exempt Organization’s 2019 electronic income tax return and accompanying 
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:
I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send 
the Exempt Organization’s return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or 
reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in 
processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):
I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal 
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment 
of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the 
entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the 
financial institution involved in the processing of the electronic payment of taxes to receive confidential 
information necessary to answer inquiries and resolve issues related to the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable,  by entering my 
self-selected PIN below.

Officer’s PIN
Date

teew2701.SCR   04/30/15

680865 43535

Women with Pain Coalition 20-3015108

X

15108

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



Electronic Filing Information Worksheet 2019
G Keep for your records

Name(s) shown on return Identifying number

Part I ' State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part II ' Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)
enter the EFIN for the ERO that is responsible for this return

For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP) 
enter a PIN for the ERO that is responsible for filing return
ERO Name  ERO Electronic Filers Identification Number (EFIN)

ERO Address ERO Employer Identification Number

City State ZIP Code ERO Social Security Number or PTIN

Country

Part III ' Paid Preparer Information 

Firm Name Preparer Social Security Number or PTIN

Preparer Name Employer Identification Number

Address Phone Number Fax Number

City State ZIP Code

Country Preparer E-mail Address

Part IV ' Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment
Amount you are paying with the amended return

Check this box to file another federal amended return electronically
File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

Part V ' Name Control

Name Control, enter here to override default WOME

Isaacson and Company

Gail Isaacson

838 Danville Blvd

Danville CA 94526

P00435351

20-3014023

(925)820-6621 (925)406-0553

gail@gailisaacson.net

680865

Isaacson and Company

838 Danville Blvd

Danville CA 94526

20-3014023

680865

Women with Pain Coalition 20-3015108

California State Exempt

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



California Exempt Organization Information Worksheet 2019
G Keep for your records

Part I ' Identifying Information

Federal Employer ID Number CA Corp No. (See Tax Help)
Name of Exempt Organization
Additional Information
Address Ste, Unit No.
PMB No.
City State ZIP Code
Province/State Foreign Postal Code
Foreign Code Foreign Country
Telephone Number Extension
Fax Number E-Mail Address

Part II ' Tax Year and Filing Information

Calendar year
Fiscal year ' Ending  month
Short year ' Beginning date Ending date

Payments are made by Electronic Funds Transfer
Filing Form 109, California Exempt Organization Business Income Tax Return

QuickZoom to Form 109

Part III ' 2019 Estimated Tax Payments (Form 109)

Amount of 2018 overpayment credited to 2019 estimated tax

Due Date Amount
Payment Quarters Date Paid Paid

First Quarter Payment
Second Quarter Payment
Third Quarter Payment
Fourth Quarter Payment

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

Part IV ' Electronic Filing Information (Form 199)

Electronic Filing
The state return will be filed electronically

Date return was electronically filed
Date return was accepted by the state
Date Form 3586 was given to client

Signing Officer
Officer’s Name
Title

Electronic Filing of Amended Form 199
The amended Form 199 will be filed electronically.
Another amended Form 199 will be filed electronically.

20-3015108
WOMEN WITH PAIN COALITION

PO BOX 1293

ALAMO CA 94507

(925)457-1759
accounting@paincommunity.org

X

Maggie

X

2743934

04/15/19
06/17/19
09/16/19
01/15/20

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



Part V ' Electronic Funds Withdrawal Information (Form 199) 

Yes No
Use electronic funds withdrawal of state balance due? (Electronic Filing Only)

  Amended Return - Do you want electronic funds withdrawal of balance due (EF Only)?

Bank Information
Name of financial institution
Routing number
Account number
Account type Checking Savings
Account ownership type Business Personal

Payment Information (Electronic Filing Only)
Date to withdraw payment with state return
Amount due with state return

Electronic funds withdrawal amount due with amended return information:
Enter settlement date to withdraw the tax due amount from the account above
State balance-due amount paid with this amended return

International ACH Transactions
Yes No

Is the account for this transaction located outside the US?

Part VI ' Extension Status

Yes No
Is Form 199 on extension? Extended due date
Is Form 109 on extension? Extended due date

QuickZoom to Form 199
QuickZoom to Form 109

caew0101.SCR   02/07/20

X
X
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Form 199 2019 Side 1

Title Date � Telephone

Date Check if self-

employed � �
� PTIN

Firm’s name (or yours,
if self-employed)    �
and address

� Firm’s FEIN

� Telephone

May the FTB discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . � � Yes � No

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization name California corporation number

Additional information. See instructions. FEIN

Street address (suite or room) PMB no.

City State Zip code

Foreign country name Foreign province/state/county Foreign postal code

Signature
of officer �

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� 1 00
2 Gross dues and assessments from members and affiliates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� 2 00
3 Gross contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� 3 00
4 Total gross receipts for filing requirement test. Add line 1 through line 3.

This line must be completed. If the result is less than $50,000, see General Information B . . . . . . . . . . . . . . . .� 4 00

5 Cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� 5 00
6 Cost or other basis, and sales expenses of assets sold . . . . . . . . . . . . . . . . . . .� 6 00
7 Total costs. Add line 5 and line 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 00
8 Total gross income. Subtract line 7 from line 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� 8 00
9 Total expenses and disbursements. From Side 2, Part II, line 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� 9 00

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . . . . . . . . . . . . . . . . . . . . . . . .� 10 00
11 Total payments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� 11 00
12 Use tax. See General Information K   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . . . . . . . . . . . . . . . . . . . . . . . . .� 13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . .� 14 00
15 Filing fee $10 or $25. See General Information F . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 00
16 Penalties and Interest. See General Information J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . . . . . . . . . . . . . . . . . . . . � 17 00

TAXABLE YEAR

2019
California Exempt Organization 
Annual Information Return

Sign 
Here

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Preparer’s  
signature �

Paid 
Preparer’s  
Use Only

FORM

199

A First Return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes � No
B Amended Return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �� Yes � No
C IRC Section 4947(a)(1) trust . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes � No
D Final Information Return?

� � Dissolved � Surrendered (Withdrawn) � Merged/Reorganized
Enter date: (mm/dd/yyyy) � ____ / _____ / _______

E Check accounting method: (1) � Cash  (2) � Accrual  (3)� Other
F Federal return filed?    (1) � � 990T    (2) � � 990PF    (3) ��Sch H (990)

(4) �Other 990 series
G Is this a group filing? See instructions . . . . . . . . . . . . . . . . . �� Yes � No
H Is this organization in a group exemption  . . . . . . . . . . . . . . . . � Yes � No

If “Yes,” what is the parent’s name?

I Did the organization have any changes to its guidelines  
not reported to the FTB? See instructions. . . . . . . . . . . . . . . �� Yes � No

J If exempt under R&TC Section 23701d, has the organization  
engaged in political activities? See instructions.  . . . . . . . . . �� Yes � No

K Is the organization exempt under R&TC Section 23701g? . . �� Yes � No
If “Yes,” enter the gross receipts from nonmember sources . . $  

L If organization is a public charity exempt under R&TC 
Section 23701d and meets the filing fee exception,  
check box. No filing fee is required. . . . . . . . . . . . . . . . . . . . ��

M Is the organization a Limited Liability Company? . . . . . . . . . �� Yes � No
N Did the organization file Form 100 or Form 109 to report 

taxable income? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �� Yes � No
O Is the organization under audit by the IRS or has the IRS 

audited in a prior year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . �� Yes � No
P Is federal Form 1023/1024 pending?.  . . . . . . . . . . . . . . . . . . . � Yes � No

Date filed with IRS  

Part I Complete Part I unless not required to file this form. See General Information B and C.

Receipts 
and 

Revenues

Expenses

Filing Fee

3651194

115,604

10

0

(925)457-1759

10

20-3015108

WOMEN WITH PAIN COALITION

PO BOX 1293

ALAMO CA 94507

16

115,620

115,620
67,036
48,584

P00435351

ISAACSON AND COMPANY 20-3014023
838 DANVILLE BLVD

(925)820-6621

GAIL ISAACSON

2743934

DANVILLE CA 94526

REV 04/01/20 PRO 051

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



Side 2 Form 199 2019

Part II Organizations with gross receipts of more than $50,000 and private foundations  
regardless of amount of gross receipts — complete Part II or furnish substitute information.

Receipts 
from 
Other 
Sources

Expenses 
and 
Disburse- 
ments

1 Gross sales or receipts from all business activities. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 1 00
2 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 2 00
3 Dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 3 00
4 Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 4 00
5 Gross royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 5 00
6 Gross amount received from sale of assets (See Instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 6 00
7 Other income. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 . . . 8 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 9 00

10 Disbursements to or for members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 11 00
12 Other salaries and wages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 12 00
13 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 13 00
14 Taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 14 00
15 Rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 15 00
16 Depreciation and depletion (See instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 16 00
17 Other Expenses and Disbursements. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 17 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 . . . . . . . . . 18 00

Schedule L Balance Sheet Beginning of taxable year

Assets

End of taxable year

(a) (b) (c) (d)

1 Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �
2 Net accounts receivable . . . . . . . . . . . . . . . . . . . . . . . �
3 Net notes receivable . . . . . . . . . . . . . . . . . . . . . . . . . . �
4 Inventories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �
5 Federal and state government obligations . . . . . . . . . �
6 Investments in other bonds . . . . . . . . . . . . . . . . . . . . �
7 Investments in stock . . . . . . . . . . . . . . . . . . . . . . . . . �
8 Mortgage loans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �
9 Other investments. Attach schedule . . . . . . . . . . . . . . �

10 a Depreciable assets . . . . . . . . . . . . . . . . . . . . . . . . .
b Less accumulated depreciation . . . . . . . . . . . . . . .

11 Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �
12 Other assets. Attach schedule . . . . . . . . . . . . . . . . . . �
13 Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

14 Accounts payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . �
15 Contributions, gifts, or grants payable . . . . . . . . . . . . �
16 Bonds and notes payable . . . . . . . . . . . . . . . . . . . . . . . �
17 Mortgages payable. . . . . . . . . . . . . . . . . . . . . . . . . . . �
18 Other liabilities. Attach schedule . . . . . . . . . . . . . . . .
19 Capital stock or principal fund. . . . . . . . . . . . . . . . . . . �
20 Paid-in or capital surplus. Attach reconciliation . . . . . �
21 Retained earnings or income fund . . . . . . . . . . . . . . . �
22 Total liabilities and net worth . . . . . . . . . . . . . . . . . .

1 Net income per books . . . . . . . . . . . . . . . . . . . . . . . . � 7 Income recorded on books this year
2 Federal income tax . . . . . . . . . . . . . . . . . . . . . . . . . . . �  not included in this return. Attach schedule . . �
3 Excess of capital losses over capital gains . . . . . . . . . � 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.

Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Attach schedule . . . . . . . . . . . . . . . . . . . . . . . �
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8 . . . . . . . . . . . . . . .

deducted in this return. Attach schedule . . . . . . . . . . � 10 Net income per return.
6 Total. Add line 1 through line 5. . . . . . . . . . . . . . . . . . Subtract line 9 from line 6 . . . . . . . . . . . . . . .

3652194

Liabilities and net worth

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
Schedule M-1 Reconciliation of income per books with income per return

33,054 150,844

2,950

16
16

0

67,036

67,036

113,850

33,054 261,744

SEE STMT

SEE STMT

33,054 264,694

33,054 264,694

1,061

1,061 1,061

See Stmt

See Stmt

See Stmt

REV 04/01/20 PRO051
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Form 199
Schedule L Other Assets 2019

Name as Shown on Return California Corporation No.

Beginning End of
Other Investments: of Tax Year Tax Year

Totals to Form 199, Schedule L,  line 9

Beginning End of
Other Assets: of Tax Year Tax Year

Totals to Form 199, Schedule L, line 12

cacw2901.SCR   01/02/20

WOMEN WITH PAIN COALITION

113,850.

2743934

PLEDGES AND GRANTS RECEIVABLE,NET 113,850.

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



Form 199
Schedule L Other Liabilities and Equity 2019

Name as Shown on Return California Corporation No.

Beginning End of
Other Liabilities: of Tax Year Tax Year

Totals to Form 199, Schedule L,  line 18

Beginning of End of
Paid-in or Capital Surplus: tax year tax year

Totals to Form 199, Schedule L, line 20

cacw3001.SCR   01/02/20

WOMEN WITH PAIN COALITION

33,054. 261,744.

2743934

UNRESTRICTED NET ASSETS 33,054. 34,268.
RESTRICTED NET ASSETS 227,476.

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



 

Voucher at bottom of page.

FTB 3586 20196181196

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER DETACH HERE

WHEN TO FILE: Corporations – File and Pay by the 15th day of the 4th month 
following the close of the taxable year.

 S corporations – File and Pay by the 15th day of the 3rd month 
following the close of the taxable year. 

 Exempt organizations – File and Pay by the 15th day of the 5th 
month following the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay 
without penalty is extended to the next business day. 

WHERE TO FILE: Using black or blue ink, make check or money order payable to 
the “Franchise Tax Board.” Write the corporation number , FEIN, 
CA SOS file number and “2019 FTB 3586” on the check or money 
order.  Detach voucher below. Enclose, but do not staple, payment 
with voucher and mail to:

  FRANCHISE TAX BOARD
  PO BOX 942857
  SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S.  financial 
institution.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN 
WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

ONLINE SERVICES: Corporations can make payments online using Web Pay for 
Businesses. Corporations can make an immediate payment or 
schedule payments up to a year in advance. Go to ftb.ca.gov/pay 
for more information. 

CAUTION: You may be required to pay electronically, see instructions.

Payment Voucher for Corporations 
and Exempt Organizations e-filed Returns

CALIFORNIA FORM

3586 (e-file)
TAXABLE YEAR

2019

WOMEN WITH PAIN COALITION

PO BOX 1293
ALAMO CA 94507

20-30151082743934 000000000000 19 FORM 3

(925) 457-1759

TYB TYE
WOME

Amount of Payment 10.

01-01-2019 12-31-2019

REV 04/01/20 PRO

051

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13



FTB 8453-EO 2019For Privacy Notice, get FTB 1131 ENG/SP.

ERO’s-
signature

California e-file Return Authorization for 
Exempt Organizations

FORM 

8453-EO
Exempt Organization name   Identifying number

Part V Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.
I declare that I have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my 
knowledge. (If I am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt organization’s return. I declare, 
however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer’s signature on form FTB 8453-EO before 
transmitting this return to the FTB; I have provided the organization officer with a copy of all forms and information that I will file with the FTB, and I have 
followed all other requirements described in FTB Pub. 1345, 2019 Handbook for Authorized e-file Providers. I will keep form FTB 8453-EO on file for four 
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and I will make a copy available 
to the FTB upon request. If I am also the paid preparer, under penalties of perjury, I declare that I have examined the above exempt organization’s return 
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. I make this declaration 
based on all information of which I have knowledge.

ERO
Must 
Sign

Sign
Here

Firm’s FEIN

     ZIP code

Under penalties of perjury, I declare that I have examined the above organization’s return and accompanying schedules and statements, and to the best of 
my knowledge and belief, they are true, correct, and complete. I make this declaration based on all information of which I have knowledge.

Paid
Preparer
Must
Sign

Firm’s FEIN
 
ZIP code

Signature of officer Date Title 

TAXABLE YEAR 

2019

� �

�
�

�
�

Part I Electronic Return Information (whole dollars only)

 1 Total gross receipts (Form 199, line 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1___________________

 2 Total gross income (Form 199, line 8). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2___________________

 3 Total expenses and disbursements (Form 199, Line 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3___________________

Part II Settle Your Account Electronically for Taxable Year 2019

 4 � Electronic funds withdrawal   4a Amount ______________________  4b Withdrawal date (mm/dd/yyyy) _______________________

Part III Banking Information (Have you verified the exempt organization’s banking information?)

 5  Routing number______________________________________________
 6  Account number______________________________________________  7 Type of account: � Checking  � Savings

Part IV Declaration of Officer

I authorize the exempt organization’s account to be settled as designated in Part II. If I check Part ll, Box 4, I authorize an electronic funds withdrawal for 
the amount listed on line 4a.

Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic return originator 
(ERO), transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the corresponding lines of the exempt 
organization’s 2019 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If 
the exempt organization is filing a balance due return, I understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the 
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. I authorize the exempt 
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the 
processing of the exempt organization’s return or refund is delayed, I authorize the FTB to disclose to the ERO or intermediate service provider the 
reason(s) for the delay.

Date Accepted _______________________ DO NOT MAIL THIS FORM TO THE FTB

Firm’s name (or yours
if self-employed)
and address

Date Check if 
also paid 
preparer   �

Check 
if self- 
employed  �

ERO’s PTIN

Paid 
preparer’s
signature

Firm’s name (or yours
if self-employed)
and address

Date Check 
if self- 
employed  �

Paid preparer’s PTIN

WOMEN WITH PAIN COALITION 20-3015108

115,620.
115,620.
67,036.

ISAACSON AND COMPANY

94526

20-3014023

ISAACSON AND COMPANY

94526

P00435351

20-3014023

051

838 DANVILLE BLVD, DANVILLE, CA

838 DANVILLE BLVD DANVILLE, CA

REV 04/01/20 PRO

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13

5/13/2020



 

 Additional information from your 2019 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information
Part II, Other Income Continuation Statement

Description Amount
INCOME FROM INVESTMENT OF TAX EXEMPT BOND PROCEEDS

INCOME FROM FUNDRAISING EVENTS

INCOME FROM GAMING ACTIVITIES

SALE OF LITERATURE 16

Total 16

Form 199: CA Exempt Organization Annual Information
Part II, Compensation Continuation Statement

Description Amount
KAREN KIEFER 0

MICKE BROWN RN 0

KAY-DIENE ROBINSON 0

MAGGIE BUCKLEY 0

TERESA SHAFFER 0

YVETTE COLON 0

CINDY LEYLAND 0

Total 0

Form 199: CA Exempt Organization Annual Information
Part II, Expenses Continuation Statement

Description Amount
AACIPM COORDINATION, FACILITATION DIRECTION 46,500

AACIPM COMMUNICATION, WEBSITE & GRAPHIC DESIGN 14,450

AACIPM EDUCATION AND TRAINING 1,086

AACIPM PATIENT ENGAGEMENT 5,000

Total 67,036

WOMEN WITH PAIN COALITION 203015108 1

DocuSign Envelope ID: D730C8D5-6F97-426D-AA23-332BB888AC13


