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Total number of Individuals employed In calendar year 2018 
Total number of volunteers (estimate If necessary) . , , 
Total unrelated business revenue from Part VIII. column (C), 

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, 10c, and' 
Total revenue-add lines 8 11 Part VIII columr, 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) , 
Benefits paid to or for members (Part IX, column (A), line 4) , , 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundralslng fees (Part IX, column (A). line 11 e) , , , . . , 
Total fundralslng expenses (Part IX, column (0), line 25) ........... ~?!.~.??:. 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) , , , , 
Total expenses, Add lines 13-17 (must equal Part IX, column (A). line 25) 

Paid PrlnVType prepijrer's name 

Preparer Yolanda Collins Yolanda Col 

Use Only Firm'ename • Yolanda Collins CPA 
Firm's address • PO Box 561111 Los An eles A 90056 

May the IRS discuss this return with the preparer shown above? (see Instructions) 
For Paperwork Reduction Act Notice, see the separate InstnActlons. BAA 

Phone no, (87 7) 713 - 073 1 \ 
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"orm 990 (2018) Page 2 
li!fi"ll Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any hne In this Part III o 
1 Bnefly describe the organization's mission. 

S:;~_~A_~9f!}j,~ __ ~1.~~~ __ ~9..IJ!~_I),:_~ ___ I::I_~_~J_~h __ J:f9j~f~ __ j,§ __ r:h~ __ 9..I),b.: __ ?_9_:J._t<;)_~ ___ 'C).~:!fP}~9_~_~~ _______________________________ _ 
~Xg~:!f_~,1?;~~;i,9!L~Q~_~1Y. __ (,;1&c;l:j&~_~_E?_g. ___ t;,~ __ A!IlPfQY;i,!'!9 __ !=.h~ __ h~_~J_~_h_g_t __ <;_~J_H9};n..:i:.?!_'_§_. ___ . ______ . _______ . _________ ._ 
Jn~S;;lLY!9!I1~!'! __ 5l:mLgtr..~_§l ___ tJl:r9_1J9J) __ ~g.Y9S;;~S;;YJ ___ ~g1_!£~UQnl __ .Pg_U-';:y_L ___ ~_'C).g. _____________________________________________ _ 
See Part III, Ln 1 statement 

2 Did the organization undertake any significant program services during the year which were not listed on the 
pnor Form 990 or 990-EZ? . 0 Yes ~ No 

If "Yes," descnbe these new services on Schedule O. 
3 Old the organization cease conducting, or make Significant changes In how It conducts, any program 

services? . 0 Yes ~ No 
If "Yes," descnbe these changes on Schedule O. 

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

4a (Code: ______________ ) (Expenses $ ______ ?}_?_!}_?_?_!.lncludlng grants of $ ________________________ ) (Revenue $ _______________________ _ 
~~HfQm;i,g,_J~.J._g,9J~. __ \;gmE?J..1_~_!? __ B_~~J~h __ !!KQi~£h __ ~_§l ___ tJl~ __ 9J.1J.Y ___ ~_Q).'_LG1_~ __ n9nI2KQf;i,h _______________________________ _ 
QKg~n;i,~~h~_Qn __ §l_Qt~_~Y_--g.-~-g.J-G-g-t;g;~t-~Q--;i,!lJI2;,r.:Q;i,ng __ ~_h~ ___ h~_~JJ;J) ___ QJ __ S;~Jj,fQKn;i,~_'_§. _________________________________ _ 
~;J,~l=;!<; __ ~Q!IJ~n __ g,nc;l_.9.:i.xJ_!? __ J;bxQ)Jgh __ ~gyQ£~l=;Y.I ___ ~g\A9_g,~_t9J.1L __ :r;>gJJ_Gy.L __ ~ng _____________________________________________ _ 
Q1_!h;,r.:~5l:Qh: __ ji~ __ ?,,:rg ___ c;::_9JJlJIlJ_Ug;g. __ ~Q __ ~g)[QQ~h;i,ng __ tQL'pgJj._c;::j&!? ___ gnQ. __ I2Kj:!l=;~;i,l=;~§L _________________________________ _ 
~h5l:Lg;,r.:Q!lJQh~ __ g,nc;l_JJJI:r;>Xgy_E? __ pbyJ'?;i,l=;j:!L ___ §p_~_;,r.:H_\A~_J._I __ -'n~JJ_t_~J ___ ~n_g. __ g;!Il9UQn~;J, _____________________ . _______________ _ 
Y!~;J,;J,R~;i,ng __ Qt ___ ~_h~ __ )?J;:_~_t;_~_~_!? __ ).._<_~ __ ro;i,;J,;J,;i,Qn __ !'!lg,Q!<; __ WQlJl~J.:l __ ~J1g __ gj.xl_!?_< __ W~ __ §~~!<; __ hQ. ____________________________ _ 
~!lJI2QY!~;,r.: __ WQlJl~_n __ t.g ___ l;>_~_c;:gJIl_~ ___ g_G_t;J)[~ __ I2~Kh;i,Q;i,gg,nh~ ___ tn_JJ!1:r;>x_QyJng __ Q)Jx __ h~~),hh ___________________________________ _ 
§~~~1_!§._. ___ Q1_!L_~_Ug_:r_t;_!? ___ ~X_E? __ g_~QgX~I2h;i,Q~;J,;J,y. __ QQnc;::_~_nhr..~_t._~_g __ j.J:L_t;b_~ __ fQ:l.!K ______________ . ____________________________ _ 
~~),HQm;i,g, __ r..~9:i._9J.:l§l ___ '#'JJ;:J) ___ t;h_~ __ h_:i,gh~§~ __ P_QP_\AJ._g,U_Qn __ 9.LJ?~J_c;:_15 __ J!gro~n __ j:!n~L _____________________________________ _ 
9;i,K;J,§.::~Q§ __ M.g~_~_~_§l_L __ At~JIlg~;tg_L __ ~nQ. __ §~Q;,r.:~!IJ~n~_R __ c;::_Q\Ant.J_~_!?_, ___ gnQ. ___ t;hg; ____ . ___________________ . _________ . ______________ _ 
In),~ng __ ~tn.P_tr..~ ___ LRty_~X_!?_tg._~ ___ gnQ. __ ,s~n __ !'!~m~;,r.:gj._nQ __ 9_Ql,lD.t;j&!?1_< ________________________ . ________ ._. _______ . ______________ . __ _ 

4b (Code: ______________ ) (Expenses $ _____________________ .Including grants of $ ________________________ ) (Revenue $ ____ . ___________________ ) 

4c (Code: ______________ ) (Expenses $ _____________________ .lnciudlng grants of $ ________________________ ) (Revenue $ ________ . _______________ ) 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 298, 265 . 
REV 05120/19 PRO Form 990 (2018) 
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1:F.1i.~'.1 Checklist of Required Schedules 
Yes No 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 
complete Schedule A 1 X 

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

3 Old 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 X 

4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) 
election in effect dunng the tax year? If "Yes," complete Schedule C, Part /I . 4 X 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 11/ 5 X 

6 Old 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 X 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part /I 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part /II 8 X 

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

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted 
endowments, permanent endowments, or quasI-endowments? If "Yes," complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, 
, 

VII, VIII, IX, or X as applicable. 
< 

- -- ~ ~ 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 
complete Schedule D, Part VI 11a X 

b Old 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 VI/ 11b X 

c Old 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 V/II 11c X 

d Old 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 X 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax pOSitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 
Schedule D, Parts XI and XII 12a X 

b Was the organization Included In consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organtzatlon answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XI/,S optIonal 12b X 

13 Is the organization a school described In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 13 X 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, 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 X 

15 Old 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 /I and IV 15 X 

16 Old 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 /II and IV 16 X 

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

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part /I 18 X 

19 Old the organization report more than $15,000 of gross income from gaming actiVities on Part VIII, line 9a? 
If "Yes, .. complete Schedule G, Part 11/ 19 X 

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

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thiS return? 20b 
21 Old 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? ~E()(~il~f)mplete Schedule I, Parts I and II 21 X 

Form 990 (2018) 
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~~~~~~==========~~ 
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 11/ 22 x 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, " complete Schedule J . 23 x 

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

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

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? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? . 

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

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 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
SUbstantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part III 

x 

25a x 

25b x 

26 x 

27 x 

, 
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) --J 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 
conservation contributions? If "Yes, " complete Schedule M 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 

28a x 

28b x 

x 

complete Schedule N, Part /I 32 x 
33 Old 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 x 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 1/1, 

or IV, and Part V, Ime 1 x 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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, Ime 2 . 1-35'-C-b-+-_+-_ 

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, Ime 2 36 x 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 x 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note. All Form 990 filers are red to com Schedule 0 38 x 

Other IRS Filings and Tax Compliance 
Ch k f S h d I 0 I th P rt V 0 ec I C e u e contains a response or note to any Ine In IS a 

Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 11a 1 10 

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

c Old the organization comply with backup withholding rules for reportable payments to vendors and ----
reportable gaming (gambling) Winnings to prize winners? 1c x 

REV 05120119 PRO Form 990 (2018) 
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l::F.1iiill'. Statements Regarding Other IRS Filings and Tax Compliance (continued] 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4 ~~L-______ ~ __ __ 

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

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

-I-...-.J 
3a X 

b If "Yes," has It filed a Form 990-T for thiS year? If "No" to Ime 3b, provide an explanation m Schedule 0 . 3b 

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

b If "Yes," enter the name of the foreign country: ~ ___________________________________________________________________________ _ 
See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ----~ Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa x 

b Old any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 5b x 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c 

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

b If "Yes," did the organization Include with every soliCitation an express statement that such contnbutlons or 

gifts were not tax deductible? 6b 
7 Organizations that may receive deductible contributions under section 170(c). 

--~ a Old the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods 
and services prOVided to the payor? 7a x 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 7b x 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? . j'7d'j . 7c x 
d If "Yes," Indicate the number of Forms 8282 filed dunng the year L..:...=.....JL-___ -l-- --..4--.--J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e x 
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f x 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 7g X 

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

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the __ ......J 
sponsonng organization have excess bUSiness holdings at any time dunng the year? !-'8=---t---t--. 

9 Sponsoring organizations maintaining donor advised funds. ~ _ --.:J 
a Did the sponsoring organization make any taxable dlstnbutlons under section 4966? 9a X 

b Old the sponsonng organization make a dlstnbutlon to a donor, donor adVisor, or related person? 9b X 

10 Section 501 (c)(7) organizations. Enter. 
a Initiation fees and capital contnbutlons included on Part VIII, line 12 j10a j 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 110b 

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 ) L.:..11.:..:b=..l. ________ --I __ ~ __ 1_ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu?f Forlm 1041? \-1_2....;;a-+-_-+-----:: 
b If "Yes," enter the amount of tax-exempt interest received or accrued dUring the year . 1L.:.C12=b=,L-I ______ --1 I 

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? 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

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 1\-1:...:3:.,:b:.-' 11----------1 

13a 

c Enter the amount of reserves on hand L1.:..:3::;C::...L ________ + __ + __ +----! 
14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 14a x 

b If ''Yes,'' has it filed a Form 720 to report these payments? If "No," prOVide an explanation m Schedule 0 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? 
If "Yes," see instructions and file Form 4720, Schedule N. 

15 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 1-1""6-+ __ -+ __ --, 
If "Yes," complete Form 4720, Schedule 0 .' I 

Form 990 (2018) 
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Fotm 990 (2018) Page 6 
':tfflt" Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes m Schedule O. See mstructlOns. 
Check If Schedule 0 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 5 
If there are matenal differences In voting nghts among members of the governing body, or 
If the governing body delegated broad authonty to an executive committee or similar 
committee, explain In Schedule O. 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 5 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With - ---any other officer, director, trustee, or key employee? 2 x 
3 Old the organization delegate control over management duties customarily performed by or under the direct 

superviSion of officers, directors, or trustees, or key employees to a management company or other person? 3 X 

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

5 Did the organization become aware dunng the year of a Significant diverSion of the organization's assets? . 5 X 

6 Old the organization have members or stockholders? 6 X 

7a Old 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 X 

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ~ the year by the follOWing: -- -a The governing body? . 8a X 

b Each committee With authOrity to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," prOVide the names and addresses m Schedule 0 9 X 

Section B. Policies (This Section B requests Information about poliCies not reqUIred by the Internal Revenue Code) 
Yes No 

10a Old the organization have local chapters, branches, or affiliates? 10a X 

b If "Yes," did the organization have wntten poliCies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 10b 

11a Has the organization proVided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review this Form 990. -----:J 
12a Old the organization have a written conflict of interest poliCY? If "No," go to Ime 13 12a X 

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

c Old the organization regularly and consistently monitor and enforce compliance With the poliCY? If "Yes," 
deSCribe m Schedule 0 how this was done . 12c X 

13 Old the organization have a written whlstleblower policy? 13 X 

14 Old the organization have a written document retention and destruction poliCY? 14 X 

15 Old 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 X 

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

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see Instructions). 

~ 16a Old the organization Invest In, contribute assets to, or partiCipate In a JOint venture or Similar arrangement - --
With a taxable entity dUring the year? . 16a X 

b If "Yes," did the organization follow a written poliCY or procedure reqUlnng 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. 
o Own webSite 0 Another's webSite ~ Upon request 0 Other (explain in Schedule 0) 

19 Describe In Schedule 0 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" 
Sonya Young Aadam, 9800 S. La Cienega Blvd. #905, Inglewood, CA 90301 (310)412-1828 

REV 05120/19 PRO Form 990 (2018) 



Fo;m 990 (2018) Page 7 
l¢tildl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contams a response or note to any line In this Part VII . . 0 

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 (0), (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 organrzatlons. 

• 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 organrzatlon and any related organizations 

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

List persons In the follOWing order: Individual trustees or directors; Institutional trustees, officers, key employees, highest 
compensated employees; and former such persons. 

o Check thiS box if neither the organization nor any related organization compensated any current officer, director, or trustee 
(C) 

(A) (8) 
Position 

(0) (E) (F) 
(do not check more than one 

Name and Hie Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (list any 
Qa 0 ;>; "'J: "T1 

from related other 
::> hours for !e- :::t '" ~cg. 0 the organizations compensation 

~[ 0 "< 3 related "" '" ~~ organization CN-2/1099·MISC) from the S. !!l 3 !!l organizations ll" 0 CN-2/1099-MISC) organization 
o!!!. 'C mg 

below dotted ::> 0" and related ~- !!!. 2 "< 3 
line) 2 '" "C organizations !e- '" .. 

'" l1 ::> 

'" 
II) .. ., 

'" [ 

__ l~t'!'X'!-.~. __ ~_~E~~E_:P-~!1:'_~!!~~~~ ... ___ . __ ... _._. 0.50 
Chairperson/Secretary x o. O. O. 

_J~)J:.t1!lg.1;}'..lY ___ J?_~_r;J5.~E. ___ . _____ . ___ . _____ . ____ ._._. 
Treasurer x O. O. O. 

_J~).$.l:lJ.~J_C!_ .. _<!.~!!l~~ ___ . __ ._ .. ___ . __ .. _. ___ . ___ .. ____ . 0.50 ------------. 
Director x O. O. O. 

_J~)_<?.~g.~J_C!_._~g_r;E9:_! _______________________________ _ 0.50 ------------. 
Director x O. O. O . 

. J!?).$g."f).Y_C!_ __ Xg~~g .. ~~g~!I)_._._ .... __ ._._. ___ ..... _._~Q.·.Q9_ 
CEO O. O. O. 

.JE?) .. _ ..... _._. __ ... _ ... _._ .. _____ . ___ ._ .... ___ "' _______ . __ . 

_J?> ___ " .. _ .. _ ..... _._ ...... _._ .... __ .. ___ ... _ .............. . 

. J~) ....... _ ................................................. . 

. J~t ........................................................ . 

j~.q} ......................................................... . 

J~.~t ........................ _ ............................... . 

J~.~t .. __ .................................................... . 

J~.~} ............................. _ ........................... . 

j~.'~} .................. _ ........ _ ........................ _ .... . 

REV 05120119 PRO Form 990 (2018) 



------ ---- -----

Fo~m 990 (2018) PageS 

1:E:Ti.'JI. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(CI 

(A) (8) Position 
(do not check more than one 

Name and tille Average box, unless person IS both an 
hours per officer and a dlrectorflrustee) 

r-veek (list any 
Qa 0 A (1) I "T1 :J hours for !e :::t (1) 3<0 0 

~!; (; '< "0,,- 3 related ,. 
(1) ~~ (1)0. 5=. ~ 3 ~ organlzallons n" i5 o~ "0 mg below dolled ::J 0" ~- 2!. 2 '< 3 Ime) (1) "0 !!! 2 (1) (1) 

(1) !!! ::J 
(1) <J> 

m ., 
Ii 
0. 

f~_~) _____ ... ________ . ___ . ____ . _____________________________ . __ 

f~_I?} ________ . ________________________________________________ _ 

~~ -?) -------_. -----_. --------- ---------------------------------

f~_~) ________________________ . ______________ . _________________ _ 

f~_?} __________________ . __________________________________ . ___ _ 

f~~} _____________________________________________________ . ___ _ 

f~~}_ ... ___ . ____ .. ___ .. ______________________________________ _ 

f~~} __ . ________________________ . ____ . _________ . ____ . ____ . ___ ._ 

f~~t ________________________________________________________ _ 

f~~t ________________________________________________________ _ 

f~~}. __________ . ____ . ________________________________________ _ 

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

(0) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization (W-2/1099·MISC) from the 
(W-2/1099-MISC) organization 

and related 
organizations 

o. o. o. 

o. o. o. 
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 Old the organization list any former officer, director, or trustee, key employee, or highest compensated - - ----.J 
employee on line 1 a? If "Yes," complete Schedule J for such mdlvldual 3 X 

4 For any individual listed on line 1 a, 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 X 

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

Section B. Independent Contractors 

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

(AI (8) (CI 
Name and bUSiness address DeSCription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who LtJ ~~, ~ 
received more than $100,000 of compensation from the organization ~ ,. '~,. 

REV 05120/19 PRO Form 990 (2018) 



---------

For;" 990 (2018) Page 9 ':mi@, Statement of Revenue 
Ch k'f S h d lOt ec I C e ue con alns a response or note o any me In IS art th P VIII o 

(A) 
Total revenue 

(B) 
Related or 

(C) 
Unrelated 

(0) 
Revenue 

exempt bUSiness excluded from tax 
function revenue under sections 
revenue 512-514 

¥l II) 1a Federated campaigns 1a 
I:C 
IV :I b Membership dues 1b .. 0 
o E c Fundralslng events 1c ui'< 
:t: .. d Related organizations 1d .- IV 
0:= 
ui'E e Government grants (contributions) 1e 238,669. 
gin f All other contnbutlons, giftS, grants, .- .. 
.. Q) 

and similar amounts not Included above :I~ 11 105,548. ..a .. 
:SO 

9 Noncash contnbulJOns Included In lines 1 a-1f $ 1:'0 ._-------------------o I: 
(.)IV h Total. Add lines 1a-H ~ 344,217. 

4> BUSiness Code I :I 
C 

2a Q) 
> 
4> --------------------------------------.---------
a: b 
4> 

.-. -- -- - - ___ MM. __ - _____ - __ - - ____________________ 

0 c .~ ------------------------------------------------
4> d en -----------------------.-----------.------------
E e 
~ ---------- ---- ------ ---- ------ ---- ------.---- ---
en f All other program service revenue e 

9 Total. Add lines 2a-2f . ~ / a.. .. 
3 Investment Income (including dividends, Interest, 

and other similar amounts) ~ 

4 Income trom Investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(I) Real (II) Personal 

6a Gross rents 
b Less: rental expenses 
c Rental income or Ooss) 
d Net rental income or loss) ~ 

7a Gross amount from sales of (I) SeCUrities (II) Other 

assets other than Inventory 

b Less cost or other baSIS 
and sales expenses 

c Gain or (loss) 
d Net gain or (loss) ~ 

41 
8a Gross Income trom fundralslng ::l 

I: 
evenl::. (liut IfI(;luulllY $ 

. ; 

41 
:> -----------------41 of contributions reported on line 1 c) a: 
~ See Part IV, line 18 a 41 

or; 
b Less' direct expenses b -0 
c Net Income or (loss) from fund raising events ~ 

9a Gross Income from gaming activIties. 
See Part IV, line 19 a 

b Less direct expenses b 
c Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 
returns and allowances a . '. 

b Less. cost of goods sold b 
c Net Income or (loss) from sales ot Inventory ~ 

Miscellaneous Revenue BUSiness Code . " " ' .. , I .. _00 

11a ------------------------------------._---------
b -. ---------- ----- ----- ----- --_.- ----. ----- --- --
C -----------------------------------------------
d All other revenue O. O. O. O. 
e Total. Add lines 11 a-11 d ~ O. " . '1 • . 11,\ 1 I.' .. , -. I 

'12 lotal revenue. See Instructions ~ 344,217. O. O. O. 
REV 05120/19 PRO Form 990 (2018) 



Form 990 (2018) Page 10 
'¢Til" Statement of Functional Expenses 
SectIon 501 (c)(3) and SO 1 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

c S· 0 heck if chedule contains a response or note to any line In this Part IX o 
00 not include amounts reported on lines 6b, 7b, (A) (B) (e) (0) 

8b, 9b, and 10b of Part VII/. Total expenses Program service Management and Fundralslng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic govemments See Part IV, line 21 -
2 Grants and other assistance to domestic I 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 1 
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 descnbed In section 4958(c)(3)(B) 

7 Other salaries and wages 187 116. 162 921. 15 495. 8 700. 
8 Pension plan accruals and contnbutlons (Include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . 21,155. 17,219. 3,936. O. 
10 Payroll taxes . 15,876. 13,078. 2,798. O. 
11 Fees for services (non-employees). 

a Management 

b Legal 

c Accounting 6,670. O. 6,670. O. 
d LobbYing 

e ProfeSSional fund raiSing services See Part IV, line 17 , 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule 0) 

12 AdvertiSing and promotion 543. 543. O. O. 
13 Office expenses 1,285. 1,285. O. O. 
14 Information technology 

15 Royalties 

16 Occupancy 27,335. 27,335. O. O. 
17 Travel 7,509. 7,509. O. O. 
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 1,295. O. 1,295. O. 
23 Insurance. 4,433. 1,272 . 3,161. O. 
24 Other expenses Itemize expenses not covered - '. 

'1 

, 
above (ust miscellaneous expenses in line 24e. If '. '" . -, . - - " 
line 24e amount exceeds 10% of hne 25, culumn 

, , " 

(A) amount, list line 24e expenses on Schedule a ) 
" '" 

a _~~_c:_~_~_~.~:y_~~!,!~?:~ _____________________________ 1,514. 1,514. O. O. 
b _,!,_~_~~ph~!'!~ _________________________________________ 4,781. 4,406. 375. O. 
c _r::~_~_t:~g~ _____________________________________________ 113. 113. O. O. 
d _Ir;~!?-!,!p~!_t:~~,i,.~!,! _______________________________ 2,640. 2,640. O. O. 
e All other expenses 67,635. 58,430. 4,770. 4,435. 

25 Total functional expe,;s-es~-Ad(filiies-1-throug-ti-24-e 349,900. 298,265. 38,500. 13,135. 

26 Joint costs. Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralsin~ solicitation. Check here ~ 0 If 
following OP 98-2 (ASC 958-720) 

REV 05120/19 PRO Form 990 (2018) 



Form 990 (2018) Page 11 Inn Balance Sheet 
Ch k f S h d I 0 ec I C e ue contains a response or note to any line In this Part X 0 

(A) (8) 
Beginning of year End of year 

1 Cash - non-interest-bearlng 22,042. 1 10,970. 
2 Savings and temporary cash Investments 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 I.lMflS rliid nlllHI I H,.Hlvrlbles from current Hnd for mer OffICAIS, .-11"-,, '1'11"', d , :.. _' .... ' ,'," ;~.J: ' , '" ~",. , ',' . 'I ' "., , '. 

trr.lstF,lp,>, kF;'y employee,>, and highest compensated employees liT .. ., .,11'''' " ,', ,Il.,)·,· 
-', , . <"",r", "'" . ".~. 
' "I' ,,' " " " 

Complete Part II of Schedule L 5 

6 L(Ji:lIl~ and other r~elvablt3s frum uther disqualified pelt.Ull~ (:J~ dufiliud Ulldl!1 LudlUIl ,~;)m,'", "~It.'·~ ,\ ," :I~~~I' P' '1,1 I'/I{ 1 ;r.'I'!" \'1~ ';,r.~I' .... ) ~W,."','" ~:.~~ \""')1\, 

4950m(1)), persons Ut::>l.IIUt:U III :>t:d,UII 49G8(1.)(3)(B), alld l.onllluullllY t:llipluyt:il::' dlld ':11" ,;'11 ""tI'l"" '.:z'\ '\'~l\.' l., ,,,,.,1 .'1 I "r" ',I,.~' .,,11 ,. " ,., .... 1 'I "'" .. , 
" " ," o.. ',Jo-

sponsoring organi7:AtIOnf; of Rflr.tlon 501 (r.)(9) voluntAry employp.p.s' henpflr.IAry llit'II"t I .... ' '''~ . /11' I ... " f· 
., 

" 
III organrzatlons (see instructions) Complete Part II of Schedule L 6 .. 
CII 

7 Notes and loans receivable, net III 7 III 
c:t 8 InventOries for sale or use 8 

9 Prepaid expenses and deferred charges 9 
10a Land, bUildings, and equipment: cost or , I other baSIS Complete rart VI of Schedule D 10a 5,615. 

, ., . 
" ... ;. , '5 

b Less accumulated depreCiation 10b 1,799. 5,111. 10c 3,816. 
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 34) . 27,153. 16 14,786. 
17 Accounts payable and accrued expenses 4,300. 17 5,436. 
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 
III 22 Loans and othel p.:tyablec to cUllent and forrnor offlcorc, dlloctulC" ~r ....... '"~ ''',. 't ~'i -' ~ :- ~ .. ~ ~IJ.~··~I~ ~' .. : 11~~. 
CII 

~ trilstpP.~, kp.y employees, hlghp.st Gomf'lpn~::Itpri employees, ::Inri '---IlL r, ~"WI!"~ .. / 

. , 
""Sl " .... I' , ,/'" ', •• ,,1 

:c -
10 

disqualified persons. Complete Part II of Schedule L 22 
:.J 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 4,300. 26 5,436. 
Organizations that follow SFAS 117 (ASe 958), check here ~ ~ and 

..... ,., . ' \ ' ''' ',I'" '" J, ~" \ .',1 
# 

~ ~: J 
• ... ' ,'J \t' "'- . . 

III 
complete lines 27 through 29, and lines 33 and 34. 

. 
CII 
U - - • , 
r:: 27 Unrestricted net assets 22,853. 27 9,350. 10 
C; 28 Temporarily restricted net assets 28 CD 
'C 29 Permanently restricted net assets. 29 r:: 
::s Organizations that do not follow SFAS 117 lASe 958), chock here'" 0 :md ~"I\ "'J,. ".:. , ~ .. "- .. l. ~i ", . , '\"'. ·d,·~ • ~ "'j u. .. complete lines 30 through 34 . 
0 "'-
III 30 Capital stock or trust prinCipal, or current funds 30 .. 
CII 

31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 III 
III 
c:t 32 Retained earnings, endowment, accumulated Income, or other funds 32 .. 
CII 33 Total net assets or fund balances 22,853. 33 9,350. z 

34 Total liabilities and net assets/fund balances 27,153. 34 14,786. 
Form 990 (2018) 
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Form 990 (2018) 

Idtil Reconciliation of Net Assets 
Check If Schedule 0 contains a or note to line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses . 
8 Pnor period adjustments . 
9 Other changes in net assets or fund balances (explain in Schedule 0) 

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

Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In thiS Part XII 

1 Accounting method used to prepare the Form 990. [8] Cash 0 Accrual 0 Other ----------------
If the organization changed ItS method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's finanCial statements compiled or reViewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or 
reViewed on a separate baSIS, consolidated baSIS, or both: 
o Separate basis 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to Indicate whether the finanCial statements for the year were audited on a 
separate basis, consolidated basis, or both. 
o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight 
of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 
If the organization changed either ItS overSight process or selection process dUring the tax year, explain In 
Schedule 0 

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

b If "Yes," did the organization undergo the reqUired audit or aUdits? If the organization did not undergo the 
required audit or audits, explain why In Schedule 0 and deSCribe any steps taken to undergo such audits 

REV 05120/19 PRO 
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17 170. 

o 
Yes No 

__ J 
2a x 

__ J 
2b x 

1 -------, 
2c x 

_____ .L-J 
3a x 

3b 
Form 990 (2018) 



SCHEDULE A 
(Fonn 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization IS a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chamable trust. 

~ Attach to Form 990 or Form 990-EZ" 

OMB No 1545"0047 

~@18 
Department of the Treasury 
Intemal Revenue Service ~ Go to www"irs"govIForm990 for instructions and the latest information" 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

California Black Women's Health Pro'ect 95-4702923 
Reason for Public Charity Status All organizations must com art.) See instructions. I 

The organization IS not a private foundation because it IS: (For lines 1 through 12, check only one box.) (fY' 
1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i)" _ 
2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state: 

5 D An organization operated for the "benefit "oi"a-coli ege "or "u-riiiiersit y-"ow"rieci-or" ope rateia"tiy "iigoiierrimerital "unii" "aescribeci"iri 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental Unit described in section 170(b)(1)(A)(v). 
7 ~ An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 

described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 D An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction With a land-grant college 

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, City, and state of the college or 
university: 

10 D An organizationtiiatnormaliyrec"eives:-{i)"iTi6reThari33"ii3"%"ofits"sLipporffroiTicciritrffiLiticiris":memfiershii:ifees;"aiicJgross""" 
receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acqUired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III ) 

11 D An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 
12 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organlzatlon(s}, typically by giving 
the supported organlzatlon(s} the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection with ItS supported organlzation(s), by haVing 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s}. You must complete Part IV, Sections A and C. 

c D Type'" functionally integrated. A supporting organization operated In connection with, and functionally Integrated With, 
ItS supported organlzatlon(s} (see instructions). You must complete Part IV, .Sections A, D, and E. 

d D Type'" non-functionally integrated. A supporting organization operated In connection With ItS supported organlzation(s} 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e 

f 

D Check thiS box if the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations . . . . . . . . . . . . 
g Provide the follOWing information about the supported organlzation(s). 

(i) Name of supported organization (io)EIN (m) Type of organization (IV' Is the organization (v) Amount of monetary (VI) Amount of 
(descnbed on Iones 1-10 listed In your govemlng support (see other support (see 
above (see Instructions)) document? Instructions) instructions) 

Yes No 

/ 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990"EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 2 
'¢filll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants. ") 96,564. 318,753. 100,406. 449,207. 344,217. 1,309,147. 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facllrtles 
furnished by a governmental Unit to the 
organization without charge . 

4 Total. Add Irnes 1 through 3 . 96,564. 318,753. 100,406. 449,207. 344,217. 1,309,147. 
- - :{ , 

5 The portion of total contributions by : 
, -, 

., " 
, 

each person (other than a 
" 

, . 
governmental unit or publicly , . , . . ' . 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . ' "' 

. "-

6 Public support. Subtradlrn!::l 5 f,U,lllill'" 4 Ij~. r ~ ~,. ~, I ,
1

f
t" .' "'t ~ 't'f"~ ~~< " A~' If ".1:, .. ~~~,I s- f ,;: ~!~/¥-' ,,' 1'1 .. ~ .. ip' '.j'rjl,it 1,309,147 H .. ':.. '-~ 

Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 96,564. 318,753. 100,406. 449,207. 344,217. 1,309,147. 

8 Gross income from Interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 2. 1. I. O. O. 4. 

9 Net Income from unrelated bUSiness 
activities, whether or not the business 
is regularly carned on O. O. O. O. O. O. 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . O. O. 12,000. O. O. 12,000. 

11 Total support. Add lines ( tnrnl'On , fr ~~ ,~~' IJ' ~. ~\~. ~'>:\ 
f\', ,irrJ •• , ,'\, n , I·tt> \~\ .,\ 'I ~ , " ., I,' 't~ '~~J! '1,-'\ :,~}..:~1", 

, 
l, 3.! L I I"> I ,r). " , " , L - , _n, 

12 Gross receipts from related actiVities, etc. (see instructions) 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) diVided by Irne 11, column (f)) . . . . 99 . 09 % 
15 Publrc support percentage from 2017 Schedule A, Part II, line 14 . . . . . . . . . . 99.02 % 
16a 331/3% support test-2018, If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ~ 181 
b 331/3% support test-2017. If the organization did not check a box on line 13 or 16a, and Irne 15 IS 331/3% or more, check 

thiS box and stop here. The organization qualifies as a publrcly supported organization . . . . . . . . . . . ~ 0 
17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualrfles as a publicly supported 
organization. . . . . . . . . . . . .. .............. ~ 0 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Irne 
15 is 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . .. ............ ........... ~ 0 

18 Private foundation. If the organization did not check a box on Irne 13, 16a, 16b, 17a, or 17b, check thiS box and see 
instructions . . . . . .. .......................... ~ 0 

Schedule A (Form 990 o~ 990-EZ) 2018 

REV 10124/18 PRO 



Schedule A (Form 990 or 990-EZ) 2018 pagel 
.:mi.III. Support Schedule for Organizations Described in Section 509(0)(2) 'f 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part I. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f){rotal 

1 Gifts, grants, contributions, and membership fees / receiVed. (Do not include any "unusual grants.") 
2 Gross receipts from admiSSions, merchandise 

II sold or services performed, or facilities 
furnished in any activity that IS related to the 

I organization's tax-exempt purpose . 
3 Gross receipts from actiVities that are not an / unrelated trade or business under section 513 

4 Tax revenues levied for the 

/ organization's benefit and either paid to 
or expended on its behalf 

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

6 Total. Add lines 1 through 5 . / 
7a Amounts included on lines 1, 2, and 3 / received from disqualified persons 

b Amounts included on lines 2 and 3 

/ received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from " I ''/ ~ 

" , , -. . '.j line 6.) . '. 
, ~ 

r _' ~ 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 20j1"6 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 / 
10a Gross income from interest, diVidends, / payments received on seCUrities loans, rents, 

royalties, and income from similar sources . 

b Unrelated business taxable Income (less 
section 511 taxes) from businesses / acqUired after June 30, 1975 . 

c Add lines 10a and 10b / 
11 Net income from unrelated business / actiVities not included in line 10b, whether 

or not the business IS regularly carned on 

12 Other income. Do not include gain or / loss from the sale of capital assets 
(Explain in Part VI.) . I 

13 Total support. (Add lines 9, 10c, 11, / and 12.) 

14 First five years. If the Form 990 is for the orgi.zatlon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here ...... ................. ~ 0 

Section C. Computation of Public Support P~rcentage 
15 Public support percentage for 2018 (Iine;~Olumn (f), diVided by line 13, column (f)) I 15 I % 
16 Public support percentage from 2017 Sc dule A, Part III, line 15 . . . . . . I 16 I % 

Section D. Computation of Investment Iucome Percentage 
17 
18 Investment income percentage from 017 Schedule A, Part III, line 17. . . . . . . . . . I 18 I % 
19a 

In,e"ment income pe",entage f~ Illne 10c, column lij, di'ided by line 13, column (I)). . . I 17 I % 

331/3% support tests-2018. If the organization did not check the box on line 14, and line 15 IS more than 331f.l%, and line 
17 IS not more than 331f.l%, check IS box and stop here. The organization qualifies as a publicly supported organization . ~ 

b 331/3% support testS-2017~lf e organization did not check a box on line 14 or line 19a, and line 16 IS more than 331f.l%, and 0 
line 18 is not more than 331/3% check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Private foundation. If the anlzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 
REV 10124/18 PRO Schedule A (Fonn 990 or 990-EZ) 2018 



ScHedule A (Form 990 or 990-EZ) 2018 Page 4 
'ilffj'N Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

~ documents? If "No," describe In Part VI how the supported organizations are designated. If deSignated by .---class or purpose, descnbe the deSignation. If histonc and continuing relationship, explain. 1 
2 Old the organization have any supported organization that does not have an IRS determination of status 

~ under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the orgamzatlon determined that the supported - --orgamzation was described In section 509(a)(1) or (2). 2 
3a Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes," answer --.J 

(b) and (c) below. ----
3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

~ satisfied the public support tests under section 509(a)(2)? If "Yes," describe In Part VI when and how the ----orgamzation made the determination. 3b 
c Did the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(B) ---1 - --purposes? If "Yes, " explain in Part VI what controls the organization put In place to ensure such use. 3e 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If .-1 -- --"Yes," and if you checked 12a or 12b In Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in deCiding whether to make grants to the foreign 

supported organization? If "Yes," describe In Part VI how the orgamzatlon had such control and discretion .~J -- -- ..:.J' 
despite being controlled or supervised by or in connection With its supported orgamzatlons. 4b 

c Old the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the orgamzation used 
to ensure that all support to the foreign supported orgamzatlon was used exclusively for section 170(c)(2)(8) - --purposes 4e 

5a Did the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," 

J answer (b) and (c) below (If applicable). Also, provide detail In Part VI, Including (I) the names and EIN 
numbers of the supported orgamzations added, substituted, or removed; (II) the reasons for each such action; 
~II) the authonty under the organization's organizing document authonzlng such action; and (IV) how the action ----was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type " only. Was any added or substituted supported organization part of a class already ~ ---deSignated in the organization's organizing document? 5b 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5e 

6 Did the organization provide support (whether in the form of grants or the provIsion of services or faCIlities) to J anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (Iii) other supporting organizations that also support or -- --benefit one or more of the filing organization's supported organizations? If "Yes," provide detail In Part VI. 6 

7 Old the organization provide a grant, loan, compensation, or other Similar payment to a substantial contributor ~ (as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity - --With regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 7 
8 Old the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? ---- --1 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more 

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

the supporting organization had an interest? If "Yes, " provide detail In Part VI. 9b 
c Old a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit .......J - --from, assets In which the supporting organization also had an Interest? If "Yes," provide detail In Part VI. ge 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ~ 4943(1) (regarding certain Type " supporting organizations, and all Type 11/ non-functionally integrated - --supporting organizations)? If "Yes," answer 10b below. 10a 
b Did the organization have any excess bUSiness holdings in the tax year? (Use Schedule C, Form 4720, to - --~ determine whether the orgamzation had excess business holdings.) 10b 

Schedule A (Fonn 990 or 990-EZ) 2018 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the goveming body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled of a described In above? If "Yes" to in Part VI. 

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

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

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

1 Did the organization provide to each of ItS supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a wntten notice descnblng the type and amount of support provided dunng the pnor tax 
year, (iI) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously proVided? 

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

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

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a 0 The organization satisfied the Activities Test. Complete line 2 below. 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 

c o The organization supported a govemmental entity Oescnbe In Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Old substantially all of the organization's activities during the tax year directly further the exempt purposes of ' , 

-'j the supported organlzation(s) to which the organization was responsive? If "Yes, " then In Part VI identify . 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined - -that these activities constituted substantially all of ItS actiVities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more J of the organization's supported organlzation(s) would have been engaged In? If "Yes," explain in Part VI the 
, 

reasons for the organization's position that ItS supported organlzation(s) would have engaged in these -activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. ~ a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ---trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the policies, programs, and activities of each --- .-J 
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b 
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5ch~dule A (form 990 or 990-EZ) 2018 Page 6 
'H'" Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See 
. t cf All th T III f r II d inS ru Ions. 0 er Iype non- unc 10nailY Integrate supporting organizations must comj>lete Sections A through E. 

Section A-Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recovenes of prior-year distnbutions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and dej>letion 5 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see Instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income_{subtract lines 5,6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
, J .... lr. 

I . ~ . 
instructions for short tax year or assets held for part of year): "' 

.. r. ., ' 

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other . ',.1 , 1\.' , 'I , ., , , 
- \" >'.); , ' " 

factors (explain In detail in Part VI): r ~ 
-; . , ...... , 

2 Acquisition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see Instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multlplyhne 5 by .035. 6 
7 Recovenes of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

-~ 

Section C - Distributable Amount 
-. 

Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 : 

2 Enter 85% of line 1. 2 ' . 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 , 
5 Income tax imposed in prior year 5 . 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to . . , 
emergency temporary reduction (see instructions). 6 
7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions). 
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Schedule A (Form 990 or 990-EZ) 2018 Page 7 
.:F.Iiill' .. Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 

Section D-Distributions Current Year 

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

organizations, in excess of income from actiVity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (descnbe in Part VI). See Instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization IS responsive 
(prOVide details in Part VI). See instructions. 

9 Dlstnbutable amount for 2018 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2018 

I (reasonable cause required-explain in Part VI). See , 
Instructions. ! of" 

3 Excess distnbutions carryover, If any, to 2018 I 
a From 2013 1 
b From 2014 / 
c From 2015 I 
d From 2016 I 
e From 2017 I 
f Total of lines 3a through e I 
9 Applied to underdlstributions of prior years j 

h Applied to 2018 distributable amount 
i Carryover from 2013 not applied (see Instructions) J 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. I 

4 Distributions for 2018 from I Section D, line 7: $ 
a Applied to underdistributions of pnor years I 
b ApQlled to 2018 dlstnbutable amount 

c Remainder. Subtract lines 4a and 4b from 4. I 
5 Remaining underdistributlons for years pnor to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

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

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

8 Breakdown of line 7: I 
a Excess from 2014 I 
b Excess from 2015 J 

c Excess from 2016 I 
d Excess from 2017 J 

e Excess from 2018 I 
Schedule A (Form 990 or 990-EZ) 2018 
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Schtldule A (Form 990 or 990-EZ) 2018 Page 8 
'fild Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
S, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section S, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2,5, and 6. Also complete this part for any additional information. (See instructions.) 

__ ~_~~_~_: ___ Q_· ___ ~Q~_?': ___ ~_?_9_9_9_: ___ ?_9_~_?_: __ g_: ___ ~_~_~_~_: __ Q_. ___ . _____ . ____________ ...... _. _____ __ . ________ . _______ .... ___ ... ____ ._. __ .. __ .. _ .... __ ... __________ _ 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OMS No 1545-0047 

~(Q)18 
Department of the Treasury ~ Complete If the organization is described below_ ~ Attach to Form 990 or Form 990-EZ_ Open to Public 

Inspection Internal Revenue Service ~ Go to www.lrs.govIForm990 for instructions and the latest information. 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign ActiVities), then 
• Section 501 (c)(3) organizations. Complete Parts I-A and 8 Do not complete Part I-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 

• Section 527 organizations' Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (LobbYing Activities), then 

• Section 501 (c)(3) organizations that have flied Form 5768 (election under section 501 (h)). Complete Part II-A Do not complete Part 11-8 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 Do not complete Part II-A 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations Complete Part III 

Name of organization Employer identification number 

California Black Women's Health Project 95-4702923 

Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 
1 Provide a deSCription of the organization's direct and indirect political campaign activities In Part IV (see Instructions for 

definition of "political campaign actiVities") 

2 Political campaign activity expenditures (see Instructions) . $ 
3 Volunteer hours for political campaign actiVities (see instructions) 

'tu'I:' Complete if the organization is exempt under section 501 (c){3). 
1 Enter the amount of any excise tax Incurred by the organization under section 4955 $ 
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for this year? 

$---------------------------------
----------0-----------0---------

. Yes No 
4a Was a correction made? . - DYes ONo 

b If "Yes," deSCribe in Part IV . 

• tu"9 Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities . ~ $ ---------------.------------------
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function actiVities . ~ $ _________________________________ _ 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b ~ $ 

4 Did the filing organization file Form 1120-POL for thiS year? . --~-------Dyes----D-No-

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

(a) Name (b) Address (c) EIN 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
8AA REV 11/14/18 PRO 

(d) Amount paid from 
filing organization's 

funds If none. enter -0-

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organlzallon 

If none. enter -0-

Schedule C (Form 990 or 9OO-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page 2 
'¢filii' Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h». 
A Check ~ 0 If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures) 

B C ~ 0 f h fl b heck I tel Ing organization checked ox A and "limited control" provIsions apply 
Limits on Lobbying Expenditures (al FIling (bl Affiliated 

(The term "expenditures" means amounts paid or incurred.) organlzatlon's totals group totals 

1a Total lobbying expenditures to Influence publiC opInion (grass roots lobbying) O. 
b Total lobbYing expenditures to influence a legislative body (direct lobbYing) O. 
c Total lobbYing expenditures (add lines 1 a and 1 b) O. 
d Other exempt purpose expenditures 180 546. 
e Total exempt purpose expenditures (add lines 1 c and 1 d) 180 546. 
f Lobbying nontaxable amount Enter the amount from the follOWing table In both 

columns. 36,109. 
If the amount on line le, column (a) or (b) is: The lobbYing nontaxable amount IS: - '. .. .. ' .'~' . 
Not over $500,000 20% of the amount on line 1 e , , 

$100,000 plus 15% of the excess over $500,000 - . 
Over $500,000 but not over $1 ,000,000 ~ . 
Over $1,000.000 but not over $1 ,500,000 $175,000 plus 10% of the excess over $1,000,000 '·t ~ 

, 

Over $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000 
, , 

Over $17,000,000 $1,000.000 
g Grassroots nontaxable amount (enter 25% of line 1f) 9 027. 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- O. 
i Subtract line 1 f from line 1 c. If zero or less, enter -0- O. 

If there IS an amount other than zero on either hne 1 h or hne 11, did the organization file Form 4720 
reporting section 4911 tax for thiS year? 0 Yes 0 No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below. 

See the separate instructions for hnes 2a through 21.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total 
beginning In) 

2a LobbYing nontaxable amount 
54,930. 44,068. 87,243. 36,109. 222,350. 

b LobbYing celhng amount - . 
, ' < • . ,. 

" (150% of hne 2a, column (e)) 333 525. 

c Total lobbying expenditures 
3 88l. 3 88l. O. O. O. 

d Grassroots nontaxable amount 
13 732. 11 017. 21 81l. 9 027. 55 587. 

Grassroots ceiling amount 
~, , 

e - .. 
(150% of line 2d, column (e)) . - - , 

~ - 83,38l. 

f Grassroots lobbYing expenditures 
O. O. o. o. o. 
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Schedule C (Form 990 or 990-EZ) 2018 Page 3 
'ilffilll:' Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

{election under section 501 (h)). 

For each "Yes," response on lines 1a through 11 below, provide In Part IV a detaIled 
(a) (b) 

description of the lobbying actIvIty. Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state, or local 
"-

d ~ ~ "" 
legislation, including any attempt to Influence public opinion on a legislative matter or 
referendum, through the use of. - , P "'~ .... 

a Volunteers? '. \ :f •• 

b Paid staff or management (mclude compensation In expenses reported on lines 1 c through 11)? 
c Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 
i Other activities? 
j Total. Add Imes 1 c through 11 , -2a Old the activities In line 1 cause the organization to be not described m section 501 (c)(3)? -1 
b If "Yes," enter the amount of any tax Incurred under section 4912 
c If "Yes," enter the amount of any tax mcurred by organization managers under section 4912 -d If the filing organization Incurred a section 4912 tax, did It file Form 4720 for this year? < V'f,J, I 

Clmi- 11!r!1 Complete if the organization is exempt under section 501 (c){4), section 501 (c){5), or section 
501 (c){6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 
2 Old the organization make only In-house lobbYing expenditures of $2,000 or less? 2 
3 Did the organization agree to carry over lobbYing and political campaign activity expenditures from the prior year? 3 

1:lOTi.II~:J Complete if t~e ~rganization is exempt un~er section 501 (c){4), section 501 (c){5), or section, 

1 
2 

a 
b 
c 

3 
4 

5 

501 (c)(6) and If either (a) BOTH Part III-A, hnes 1 and 2, are answered "No," OR (b) Part III-A, hne 3, IS 

answered "Yes." 
Dues, assessments and similar amounts from members 1 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). ----Current year . 2a 
Carryover from last year 2b 
Total 2c 
Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the . 
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying -and political expenditure next year? 4 
Taxable amount of lobbying and political expenditures (see instructions) 5 

.:F.Ti_L'. Supplemental Information 
Provide the descriptions reqUired for Part I-A, line 1, Part 1-8, line 4, Part I-C, line 5; Part II-A (affiliated group list), Part II-A, lines 1 and 
2 (see instructions); and Part 11-8, line 1. Also, complete this part for any additional Information. 

BAA REV 11/14118 PRO Schedule C (Form 990 or 990-EZ) 2018 
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Schedule C (Form 990 or 990-EZ) 2018 Page 4 

- ~---- - --- -- - _______ a - _________ - __ - - ___ - - - ___ a - ____ - ____ - _________ - ___ - - __ a - - ________ - - _________ - - - __ - __ ._ - ________ a _____ - _______ - - - _________ - __ - - _____ - ___ - - __ • ___________ - ____ _ 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

OMB No 1545-0047 

~©18 
Department of the Treasury 
Internal Revenue ServIce ~ Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

California Black Women's Health Pro'ect 95-4702923 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990 Part IV line 6 , , 

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

1 Total number at end of year . 
2 Aggregate value of contributions to (dUring year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . .. 
5 Old the organization Inform all donors and donor advIsors In writing that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . 0 Yes 0 No 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 
conferring impermiSSible private benefit? . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No ':mi'" Conservation Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 
o Protection of natural habitat 0 Preservation of a certified historic structure 
o Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements . . . . . . . . . 
b Total acreage restricted by conservation easements. . . . . . 
c Number of conservation easements on a certified historic structure Included In (a) 
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a 

histOriC structure listed in the National Register ............ . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 

tax year ~ 
4 Number of states where property subject to conservation easement IS located ~ ____________________ _ 
5 Does the organization have a written policy regarding the periodiC mOnitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? . . . . . . . . . 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dUring the year 

~ ----------------------
7 Amount of expenses Incurred in monitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$ 

8 Does-eacticcins-ervation easement reported on line 2(d) above satiSfy the requirements of section 170(h)(4)(8)(i) 
and section 170(h)(4)(8)(ii)? . . . . . . . . . . . . . 0 Yes 0 No 

9 In Part XIII, deSCribe how the organization reports conservation easements In its revenue and expense statement, and 
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the 
organization's accounting for conservation easements. 

I@"II Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASe 958), not to report in ItS revenue statement and balance sheet 
works of art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 
public service, prOVide, In Part XIII, the text of the footnote to its financial statements that deSCribes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report In ItS revenue statement and balance sheet 
works of art, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of 
public service, prOVide the following amounts relating to these Items: 

(i) Revenue Included on Form 990, Part VIII, line 1 ...... ........ ~ $ ____________________________ _ 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . ~ $ ___________________________ __ 

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

a Revenue included on Form 990, Part VIII, line 1 . . . . . ~ $_----------------------------
b Assets included in Form 990, Part X . . . . . . . . . . . ~ $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Fonn 990) 2018 
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Schedule D (Form 990) 2018 Page 2 
IGII" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, accession, and other records, check any of the following that are a significant use of ItS 
collection items (check all that apply): 

a 0 Public exhibition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other 

4 PrOVide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes 0 No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

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

c Beginning balance . 
d Additions during the year 
e Distributions during the year 
f Ending balance. . 

Amount 

1c 
1d 
1e 
1f 

Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 0 Yes 0 No 
If the ement in Part XIII. Check here if the anatlon has been on Part XIII. . . 

C I t f th ample e I . t" e organlza Ion answere d lOy es on F arm 990 P rt IV I , a , me 10 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
c Net investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for facilities and 

programs. 

f Administrative expenses 

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

a Board deSignated or quasi-endowment ~ __________________ .% 

b Permanent endowment ~ __________________ .% 
c Temporarily restncted endowment ~ __________________ .% 

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

organization by: 

(i) unrelated organizations. . 
(ii) related organizations . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

IG"I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 
3a(ii 
3b 

C I ·f h omplete I t e organization answere d"Y .. es on F arm , a , me 990 P rt IV r 11 a. s ee F arm , a , me 990 P rt X r 10 
Descnptlon of property (a) Cost or other basIs (b) Cost or other basis (c) Accumulated (d) Book value 

(Investment) (other) depreciation 

1a Land 

b BUildings 
c Leasehold improvements 

d Equipment 5,615. 1,799. 3,816. 
e Other 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), Ime 1Oe.) . .~ 3,816. 

BAA REV 11/12118 PRO Schedule 0 (Form 990) 2018 



Schedule D (Form 990) 2018 Page 3 
MarjlM Investments-Other Securities. 

Cor", .. m::ao::; if the UI \:jClI IILClLlUI answered "Yes" on Form 990 Part IV line 11 b. See Form 990, Part X, line 12. 
(a) DeSCription 01 security or category 

(Including name 01 secunty) 

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

(b) Book value (c) Method 01 valuation 
Cost or end .. ol"year market value 

~Other_ .. _ .. _ .. __ .. _ ............................ _ .. _ ................................................................................. _ ............ ~~~~~~~~~~~~~~~~~~~ 
(Al ........ (8) ............................................................................................................................................................................ .. 

........ (C) .............................................................................................................................................................................. +-~~~~~-l-~~~~~~~~~~~-

........ (0) ............................................................................................................................................................................ .. 

........ (E) .............................................................................................................................................................................. +--------1-------------

........ (Fj ............................................................................................................................................................................ .. 

........ (<3) .............................................................................................................................................................................. +-~~~~~-l-~~~~~~~~~~~-

........ (H) ............................................................................................................................................................................ .. 

Tcital"(Coiu;;-;ibj~usi"equaiFomj99o."parlx."coi'-(Bji/~ei'2"j""""" ...................................................... t------+I .. ~~':-:' ~-:-:-=-:.,~:-. ~--:-;-;:-q{: .. ,--:-: .• ~:-:, '-:-:'~;', ,-.... :!--=-, .. _::-c. i:-.-.... ::';.~r'; :'="". ·,----=--:-:'$,1 
II II IV"'""" ''''''''''. "ru~,a", 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) DeSCription 01 Investment 

Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 13) ~ 
Other Assets. 
r ~",""r,'",l,,,, if the 

(b) Book value 

Part IV 

(c) Method 01 valuation 
Cost or end-ai-year market value 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 ear 11 f. See Form 990, Part X, 
line 25. 
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l:Ifflt41 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
:nn'lnl,:>r,:> if the anization answered "Yes" on Form 990 Part IV line 12a. 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on Investments 
b Donated services and use of facilities 
c Recoveries of prior year grants . 
d Other (Describe In Part XIII.) . 
e Add lines 2a through 2d . . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.). . . . . . 
c Add lines 4a and 4b . . . . 

5 Total revenue. Add lines 3 and 4c. must Form 990, Part I, Ime 1 .... 
r.. ... l". Reconciliation of Expenses per Audited Fi With Expenses per Return. 

Complete If the organization answered "Yes" on Form 990 Part IV line 12a , , 
1 Total expenses and losses per audited financial statements 1 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

I a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
c Other losses . 2c 
d Other (Describe In Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

I a Investment expenses not included on Form 990. Part VIII, line 7b 4a 
b Other (Describe In Part XIII.) . 4b 
c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 18.) . 5 
• :ffli.~~II. Supplemental Information . 

Page 4 

Provide the descnptlons required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue SeMce 

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.govIForm990 for the latest infonnation. 

OMS No 1545·0047 

~(Q)18 
Open to Public 
Inspection 

Name of the organization 

California Black Women's Health Pro'ect 
Employer Identlficabon number 

95-4702923 
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Name of the organlzatton 

California Black Women's Health Pro'ect 
Employer Identification number 

95-4702923 
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