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Return of Private Foundation —
or Section 4947(a)(1) Nonexempt Charitable Trust

Fom 990-PF .

OMB No 1545-0052

Department of the Treasry Treated as a Private Foundation 2009
Intemal Revenue Service (77) Nole. The foundation may be able to use a copy of this retum to satisfy state reporting requirements
, 2009, and ending , 20

For calendar year 2009, or tax year beginning

G Check all that apply.

Initial retum
Amended return

[_] inttial Return of a former public chanty
D Address change

|—| Name change

| | Finat retumn

A Employer identification number

Use the IRS Name of foundation
label. PHYSICIANS AID ASSOCIATION 95-1660852
Otheryvise, Number and street (or P O box number if mail 1s not delivered to street address) Room/sutte B Telephone number e 10 of the instructions)
orpt';::,_ 292 SO LA CIENEGA BLVD 212 @m,»s;rsqooﬁ;’ﬂ 23 7- 7852
See Specific | Cty or town, state, and ZIP code C If exemption application is pending, check here = P> l__'
Instructions. BEVERLY HILLS, CA 90211-3341 D 1. Foreign organizations, check here IR € }
H Check type of organization. [X ] Section 501(c)(3) exempt private foundation 2 5,',’;3?',} gg::‘gg‘:gg'gg;% ‘L‘gn“% test, . Pb

- !—I Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

| Fair market value of all assets at end
of year (from Part Il, col (c),

J Accounting method
D Other (specify)

|_)_(] Cash

u Accrual

E If pnvate foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation 1s in @ 60-month termination

>l

For Pri Act nd‘%g rk Reduction Act Notice, see page 30 of the instructions.

000 s

line 16) P $ 3,753,613 {Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here * = <« * *
LPart -] Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts In columns (b), {c), and (d) may not necessanly equal expenses per (b) Net investment (c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions) ) books income income (ws: rg:;:scmly)
1  Contnbutions, gifts, grants, etc, received (attach schedule) 348,258) - S :
2 Check EI f the foundation 1s nol requred to attach Sch B+ * [, =T ' N g -
3 Interest on savings and temporary cash investments - . . -
3_ 4 Dwidends and interest from securities - « « - -« - & . .. 90,438 90,438
yg Ba Grossrents o« ¢« « ¢ o ¢ o o ¢ o 0 0 o . e e s s e s s s e -
&y b Net rental income or (loss) RS " e i ) T
%5 6a Net gain or (loss) from sale of assets noton line 10 « - - - - (244,010) ¢ = "', s -
g b Gross sales pnce for all assets on line 6a 1,771,243 ,-;'-'“ - ’ '«?%‘5 i‘j.r.,;_f B
g 7 Capttal gain net income (from Part IV, ine2) « - -« « - R . Tl
8 Netshort-termcapitalgain  « « « . - N R R | L T
9 Income modffications e e e e e e e e aee e e e e e e - R .
38 10a  Gross sales less returns and allowances * * * ° eSS, T T, =
Z b Less' Costofgoodssold = « « « « « o ‘ ]
gﬁ ¢ Gross profit or (loss) (attach schedule) - « « = = ¢ ¢« o+ PR P .o R
@ 1 Other income (attach schedule) =« « « « « ¢« + + « « SRIA06 13,940 13,940
@ |12 Total. Add ingS TOUERT e yimres « - <) = * - .. 208, 626 104,378
13 Compensatior] of officets—diréctots’ frustées gy: e e s
Al 14 Other employ e laries and wages -« - - e e e e e e
?f’ﬂ 15  Pension plans pl%ﬁ\rengﬁtg 2019 - Q L ...
i 116a Legal fees (attihlschedule) « » « - » - « 1D} . Sl 68
oi'| b Accounting fegs (atfa mem . T E. . 'zfuigg 5,585 5,585
gts ¢ Other professidnal f ed&ll v e e e ne 36,723 36,723
rr 17 Interest « « « - « “ o s 8 o o s e o o o 8 o 8 o s s s s io
§i[18 Taxes(attach schedule) (see page 14 of the mstructnong&mzs 1,463 518 785 160
:1:/ 19  Depreciation (attach schedule) and depletion - « « « - PN 505 505
ge[20 Occupancy «+ e v v v vt i it 1,002 1,002
ag|21 Travel conferences, and meetings - - - - - - - cee e 9,480 5,480
g; 22 Printing and publications + « + « « o - o . o . © SiM103
e|23 Other expenses (attach schedule) « « « + ¢ ¢ ¢ ¢ ¢ ¢ o v 50,136 50,136
2|24  Total operating and administrative expenses.
g Addlines 13through23 =+ « ¢ « s ¢ o s e 00 o v 0 o e 104,894 37,241 1,290 66,363
25 Contributions, gifts, grantspad  « « « « - - “ e ee e 83,377 . - 2 83,377
26  Total expenses and disbursements. Add lines 24 and 25 188,271 37,241 1,290 149,740
27  Subtract line 26 from fine 12: | RN PN
a Excess of revenue over expenses and disbursements 20,355} * .
b Net investment income (if negative, enter -0-) e e e e e 67,137
c }\11 net ingome (if negative, enter -0-)  » =+ ¢ o+ o s ) a
EEA Form 990-PF (2009)



Form 990-PF (2009) PHYSICIANS . ., ASSOCIATION 95-1660852 Page 3
Balance Sheets Attached schedules and amounts in the descnption column Beginning of year End of year
' should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-beanng « « ¢ ¢ « ¢ o ¢ ¢ s a0 oo o o s 17,908 173,454 173,454
2 Savings and temporary cash investments - « « ¢+ + - .« ) 186,155 226,232 226,232
3 Accounts receivable » o - )
Less. allowance for doubtful accounts P
4 Pledges receivable P - . e
Less allowance for doubtful accounts P
5 QGrantsreceivable « « « « ¢ ¢ » < . o R .
6 Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see page 15 of the
A INSINUCHIONS) » « o s o o o ¢ o o o s o » « s o s e s e 0 . .
: 7 Other notes and loans receivable (attach schedule) P R R B
° Less allowance for doubtful accounts P>
t 8 Inventonesforsaleoruse » « » » = =+ s o s s o v o000 o ..
s 9 Prepaid expenses and deferred charges = ¢+ ¢ ¢ ¢ ¢ o o 0 00 15,667 8,723 873
10a Investments - U.S and state government obligations (attachST¥ad fe) 399,410 83,046 83,046
b Investments - corporate stock (attach schedule) ...« STMI3F 1,703,667 2,592,784 2,592,784
¢ Investments - corporate bonds (attach schedule) - - - - STM138 396,953 617,334 617,334
11 Investments - land, buildings, and equipment basis | 4 - ) D U AU -
Less accumulated depreciation (attach schedule) »
12 Investments - mortgage loans « « « = + ¢ ¢ o o 0 o 00040 e o
13 Investments - other (attach schedule) - » « « « - R
14 land, buildings, and equipment basis P 19,872 . R I TR T R T L
Less accumulated depreciation (attach schedule) > 19,118 1,259 754 754
15 Other assets (describe P> STM120 ) 21,504 59,136 59,136
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item|l) « » « o = o o o o ¢ 0 o 0 2,742,523 3,761,463 3,753,613
L |17 Accounts payable and accrued expenses - -+ - s+ s o0 - -
'a 18 Grants payable e o s e 6 e e s o s e s e e s e b s s e s e s
:3 49 Deferredrevenue « ¢« « ¢ « « o o » e o s o s e o 8 s e s e s s e
1 20 Loans from officers, directors, trustees, and other disqualified persons
{ 21 Mortgages and other notes payable (attach schedule) « « » « « - «
'e 22 Other habilties (describe P ) . ‘
s |23 Total liabilities (add lines 17 through 22) = « s ¢ « ¢« « s o s = » 0 v
Foundations that follow SFAS 117, check here » X
and complete lines 24 through 26 and lines 30 and 31. i
:FZA UNTESINICLET  « o « « « « o o o « « e . s o s s s asansonos 2,813,351 3,761,463 <
t:25 Temporarily restricted « « = ¢ « ¢ « o s ¢ 0 e 0 0 v s 000 o0
d|26 Permanentlyrestricted « o « o ¢ o ¢ 0 s s s 0000000000
A Foundations that do not follow SFAS 117, check here  p [ | .
: B and complete lines 27 through 31. R
e Ia 27 Capital stock, trust principal, or current funds  « ¢« ¢ = o o o o o e
; a|28 Paid-in or capttal surplus, or land, bldg , and equipmentfund - - - -
n|29 Retained eamings, accumulated income, endowment, or other funds )
: 30 Total net assets or fund balances (see page 17 of the N
:’s INSHUUCKIONS)  + « = + « o = s o o o oo v o s ouaonnsonss 2,813,351 3,761,463
31 Total liabilities and net assets/fund balances (see page 17
oftheinstructions) « « ¢ ¢ ¢ o ¢ o c v 0 v 0 ¢ o s oo e e e e 2,813,351 3,761,463
Partlll | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior yearsreturn) « « ¢ « « « - o s s s st et e oo e s e e e e e e s e 1 2,813,351
2 EnteramountfromPart |, iN@ 278 « « » o o « s+ ¢ o « o s s o e o s s o s s s 0 02 0 s s 0 e 0 a0 s o0 . . 2 20,355
3 Otherincreases not included in line 2 (temize) P STM115 3 927,757
4 AdIiNeS 1,2,8N03 = = o o ¢ o o o o e a s s o s s s s s 0 s n s o e s s s s oo w o e e e e e e e e . 4 3,761,463
5 Decreases not included in line 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part i, column (b), lin@ 30  « ¢ « ¢ v o« e e ¢ o 6 3,761,463
EEA Form 990-PF (2009,



Form 990-PF (2009) PHYSICIANS ED ASSOCIATION 95-1660852 Page 3
[Part v Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g, real estate, (b)p'fg:,;‘fg::“ (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co)) D-Donation {yr., mo , day) (yr . mo , day)
1a SECURITIES P
b
c
d
e
(e) Gross sales pnce () Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(or allowable) plus expense of sale {(e) plus (f) minus (g)
a 1,771,242 2,015,252 (244,010)
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69
M Gains (Col (h) gain minus
() FMV as of 123169 O otianes Cvercol O any % Wsees (romeal &)
a (244,010)
b
c
d
e
. If gain, also enter in Part |, line 7
2 Capital gain net iIncome or (net capital loss) { If (loss), enter -O- in Part |, line 7 } 2 (244,010)
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) - - }
If (loss), enter-0- InPartl, line8 « « - « ¢ ¢« c o o e s v a s a0 e s 000000 3 (4,073)

| Part V| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base penod?
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DYes No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entnes

(a) (@
®) ©)
Calendar yBe::?Opretra\xodyzaera ?eglnmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I();%‘m:: ;b:m ©)
2008 191,913 3,453,880 0.055564
2007 181,317 4,013,774 0.045174
2006 150,156 3,696,485 0.040621
2005 135,160 3,414,803 0.039581
2004 178,474 3,491,685 0.051114
2 Totalofline 1, column(d) - « « - = - e o o e s 8 s s s v e e s s s e e e s e e s e e s e e e 2 0.232054
3 Average distnbution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanS5years  « « « ¢ ¢ ¢ ¢ ¢ ¢ o o v o o » 3 0.046411
4 Enter the net value of noncharitable-use assets for 2009 from Part X,line5 « + ¢ o ¢ ¢ ¢« o o v ¢ ¢ o » 4 3,256,815
5 Multiplyline4byline3 « « o ¢ ¢ ¢ ¢ e o v s v o v o v v oo s v s s v o0 s 00t st s oo 5 151,152
6 Enter 1% of net investment income (1% of Part1,[iN@27b) « « « « « o = ¢ ¢ o e ¢ s o s 0 v o s e oo 6 671
7 ADAUNES 5and B « « o o s ¢ ¢ ¢ o o s o o s o ¢ s s ¢ s s 06 8 s ¢ 06009600008 s 00 000 7 151,823
8 Enter qualifying distributions from Part Xl ine4 < « « ¢ e o o e v o e et v ettt st s et o a0 8 149,740
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See
the Part VI instruchonson page 18.
EEA Form 990-PF (2009)




Form 990-PF (2009) PHYSICIANS + ASSOCIATION 95-1660852 Page 4

[Part V1 |

Excise Tax Based on Investment Income (Section 4840(a), 4340(b), 4940(e), or 4948 - see page 18 of the mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here P Uand enter "N/A" on line 1 -
Date of ruling or determination letter- (attach copy of letter if necessary-see instructions) T . B .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,343
here )Dandenter1%ofpan|'||ne27b...... ..... P T T T T o

¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% N P
" ofPartl, line 12, col (b)
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 2 0
3 Add fines 1 and 2 ©« o ¢ 3 % s e s s s e s e e e s e e s s s e s s s e e m b s e s s e s e s e e e s e e 3 1,343
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) - 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- R LI I 5 1,343
6 Credits/Payments. .

a 2009 estimated tax payments and 2008 overpayment credited to 2009 .. 6a 1,000 .

b Exempt foreign organizations - tax withheld at source « « « ¢« ¢ « = « ¢ ¢ & 6b -

¢ Tax paid with application for extension of time to file (Form 8868) « « « « « 6c - -

d Backup withholding erroneously withheld I LA B IR B 6d | . .
7  Total credits and payments. Addlines6athroughBd =« « ¢ ¢ ¢+« v ¢ o o v v 0 0 v 0 00 0 0 00 0o o 7 1,000
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached - « « - . - 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed ceecrseccecaece P9 343
10  Overpayment. If line 7 is more than the tota! of lines 5 and 8, enter the amount overpaid seresece bl 10

11 Enter the amount of line 10 to be. Credited to 2010 estimated tax P> Refunded P | 11

| Part Vil-A.[ Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campa|gn? ¢ o 0 0 e 0 s s e 0o e 0 0 s o o e @ o 2 0 s e s e s e s e e s e 1a X
b Did it spend more than $100 dunng the year (esther directly or indirectly) for political purposes (see page 19

of the instructions fordefinition)?  « = o s o o « ¢ ¢ s ¢ s o o o s s s s 0 0 0 s 6o et e s et o e a e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals :
published or distributed by the foundation in connection with the activities | -

¢ Dud the foundation file Form 1120-POL forthisyear? < « o s o s o ¢ e s e o ¢ s s s s 0 0 0 o v v o 0 c oo ic X

d Enter the amount (if any) of tax on political expenditures (section 4955) mposed dunng the year: - =

{1) On the foundation. >3 (2) On foundation managers > 3
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on
foundation managers. & L
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?  « - « . « v e e e e 2 X
If "Yes,” attach a detailed description of the activities wr
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of N
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of thechanges - - + « - - « . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? R I I N 4a X

b If"Yes,” has it filed a tax retum on Form 990-T forthisyear?  « = « « s ¢ ¢ s o s ¢ ¢ e 0 v e 0 s s 0 e s 0o v 0 oo 4b

§ Was there a liguidation, termination, dissolution, or substantial contraction during the year? I N A A I NI 5 X
If "Yes,"” attach the statement required by General Instruction T. -

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either .
o By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that . |
conflict with the state law remain in the governing instrument? S I I R I e A R I R R 6 X

7  Did the foundation have at least $5,000 in assets at any time dunng the year? i =ves," complete Part ll, col (c), and Part XV * * 7 X

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) P CA

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General N

(or designate) of each state as required by General Instruction G? If "No," attach explanation R I I IR 8b| X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) i B
or 4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on
page 27)? If "Yes,"complete Part XIV '« ¢ o ¢ ¢ ¢ ¢ o ¢ e e s s s s s e s v s o ot e sttt 9 X

10 Did any persons become substantial contributors dunng the tax year? If "Yes,” attach a schedule listing their
names and addresses « « ¢ o o o« - o T T T T t s e e e e asesas..B8TMII4]| 10| X
EEA Form 990-PF (2009)



Form 990-PF (2009) PHYSICIANS .D ASSOCIATION ] 95-1660852 Page 5

[Part Vil-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
' .~ meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions)  « = = « « ¢ ¢ ¢ e ¢ o v o o ™ 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008? ¢ ¢ s ¢ s o a o o e 0 s s s e e s e e s s s st er e e e e e e e e s s 0 s e e e . 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
14 The books are Incareof P Dale Patti Britton Telephoneno P 310-613-0044
Locatedat P 436 6th Street Manhattan Beach, CA ZIP+4 P 90266
15 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-PF in hieu of Form 1041-Check here  « « = « ¢ o ¢ o = v ¢ o 0« 0 00 | D
and enter the amount of tax-exempt interest received or accrued duning the year = « « « « « RN & | 15 l
[ Part VII-B:| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly) )
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? + - « « « « .+ D Yes No v
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a N '
disqualified person? « « « « « ¢+« e s s e s v e B e I B R . e D Yes No ’
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?  « « « « .« » [_[ Yes |X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? =« « - « - . . [_] Yes | Xj No
(5) Transfer any iIncome or assets to a disquahfied person (or make any of either available for . .
the benefit or use of a disqualified person)? « « « « « + + « & R I IR A IR B D Yes No - -
(6) Agree to pay money or property to a government official? (Exception. Check "No" i j‘ 5
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 90 days.) ¢ ¢ ¢« o ¢ ¢ ¢ ¢ o s o o o D Yes No | .

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations L T~
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? + « « « « « - 1b
Organizations relying on a current notice regarding disaster assistance checkhere  + « ¢ « « ¢ o o o v o 0 » D " " B

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that - i
were not corrected before the first day of the tax year beginning n 2009?  « « ¢+ s« s ¢ v o v e 0 e e v 0 s v 0 s o ic X

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate -
operating foundation defined in section 4942())(3) or 4942())(5)) "

a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and L )
6e, Part Xill) for tax year(s) beginning before 2009? « « « « ¢« ¢« ¢« =« . . L I I I R D Yes No |-
if"Yes," hstthe years P> , . . .

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) -

(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) o
to all years listed, answer "No" and attach statement - see page 20 of the instructions ) L S I SR AR R 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here -
| 4 . . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse at any tme dunng theyear? «+ « « « « « « « e e s e s e e o s s e s e e e e v s s Yes DNO

b If"Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or .
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the N
foundation had excess business holdings in2009) « « ¢ ¢ o o o o o e v v v o e v vt v s et o0 s e 3b

4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes? - - - . 4a X

b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its - .

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? .. 4b X

EEA

Form 990-PF (2009)



Form 990-PF (2009)

PHYSICIANS AID ASSOCIATION

~—

95-1660852 Page 6

[ Part VII:-B ] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? « « - . - D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration dnve? . . .. . . R I IR I N TR Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? + « « « « LR Yes E No

(4) Provide a grant to an organization other than a chantable, etc , organization descnbed In

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) « + « « « « D Yes @ No

(5) Provide for any purpose other than retigious, chantable, scientific, iterary, or

educational purposes, or for the prevention of cruelty to children or animals? ce s et e DYes No

b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in

Regulations section 53.4845 or in a current notice regarding disaster assistance (see page 22 of the instructions)? « « «

Organizations relying on a current notice regarding disaster assistance checkhere « + « « « s e ¢ ¢« v o o o P D
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? -« « « - . . R IR I R R D Yes D No

If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefitcontract? « « ¢« « ¢ ¢ ¢ ¢ c 000 L T DYQ @N

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I
If "Yes" to 6b, file Form 8870.

7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? - D Yes &I No

b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? « + + « . . -

5b

- PRNFY S

6b

P ST Lop

7b

[Part Vill] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average {c) Compensation (d) Contnbutions to
(a) Name and address hours per week (¥ not paid, enter employee benefit plans (ezﬂfxﬁos::rg: nt.
devoted to positon 0-) and deferred compensation
SCHEDULE ATTACHED
’ 0 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
if none, enter "NONE."”
(d) Contnbutions to
(b) Title and average employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | pjans and deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 + « + ¢ + ¢+« o « o = = & e s s e s e s s s e e s e s e e s e e oss . P I
EEA Form 990-PF (2009)




Form 990-PF (2009) PHYSICIANS . _. ASSOCIATION 95-1660852 Page 7

Part VIll.| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

. and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional services « « « « « « « - I I I IR

Summary of Direct Charitable Activities

Uist the foundation's four largest direct chantable activittes duning the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 NA

{Part IX-B | Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

1

All other program-related investments See page 24 of the instructions
3

Total. Addlines1through3 « ¢ c o ¢ ¢ ¢ v v st et s et sttt e s et esssessscssssancaceshP

EEA

Form 990-PF (2009)



Form 990-PF (2009)

PHYSICIANS .__. ASSOCIATION

95-1660852 Page 8

{Part X l

see page 24 of the instructions )

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc ,
purposes. L

a Average monthly fair market value of securities  « » « ¢ ¢« ¢« ¢ ¢ st ittt i e e 00 e ee e 1a 3,125,943

b Average of monthlycashbalances - « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ 0 0 0 e . R R A 1b 179,524

¢ Fair market value of all other assets (see page 24 of the instructions)  « « « ¢ ¢ ¢« ¢ v ¢ ¢ 0 0 o v v 0 o 1c 944

d Tota|(add||nes1alb'andc) “ e o s o s s s s s s e e s e e s e e e o s e s s s s s e s s e e s e 1d 3,306,411

e Reduction claimed for blockage or other factors reported on lines 1a and .

1c (attach detailed explanation) « « « « « . . L I I IR R I 1e ,
2  Acquisition indebtedness applicabletoline 1assets - - « =« « « = o« ¢ . .. L IR R . 2 0
3 Subtractiine2fromline 1d « ¢ ¢ ¢ o o o ¢ ¢ o o o o = s s 5 ¢ s s 6 s s 8 6 s 5 2 06 58 s a8 s 00000 3 3,306,411
4  Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see page 25

of the instructions) - - - - - « © 6 4 s 2 6 6 6 6 5 o 8w e e s e e 6 00 e s e e e 0 s e e e e e e e 4 49,596
5  Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Part V, line 4 .. 5 3,256,815
6  Minimum investment return. Enter5% of ine 5 « « ¢ ¢ ¢ ¢ ¢ ¢ 0 e et e e 0 ottt o e s e .. 6 162,841
l Part X|\| Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) pnvate operating

foundations and certain foreign organizations check here P and do not complete this part.)

1 Minimum investment retum fromPat X, lIN@6  + « ¢ ¢ » o o o v o o e v s s s 0 0 s v s 0 oo a0 o e 1 162,841
2a Tax on investment income for 2009 from Part VI, line5 « « « « « + &+ « 2a 1,343

b Income tax for 2009. (This does not include the tax from PartVl) . . - 2b B 4_

C Addlines23and2b « ¢ o« ¢« ¢ = « o o 2 s e s 0o s 0 8 0 000 v e e e s o e s s 0 e e e s e e s 2c 1,343
3  Distnbutable amount before adjustments. Subtractiine2cfromiine1 + ¢ ¢« o ¢ o ¢ o e s s 0 o 0 v v v s 3 161,498
4  Recovenes of amounts treated as qualfying distnbutions « « + « « « « ¢ « + & & R R R R 4
5 AddINes3andd « « o o ¢ o o s o s s s s s s o s e s s e s s e e 5 161,498
6  Deduction from distributable amount (see page 25 of the instructions) - - - - - L I I R IR . 6
7  Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part Xlil,

HN@ 1 o ¢ o o ¢ o o o o o o o o o s ¢ o o ¢ 8 ¢ o ¢« s s 6 60 06 06 65505 e0 06080600008 0cass 7 161,498
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes: ]

a Expenses, contnbutions, gifts, etc. - total from Part |, column (d), iN@ 26  « « « ¢« ¢ o « o ¢ ¢ ¢ ¢ o ¢ o o @ 1a 149,740

b Program-related investments - total fromPart IX-B  « + ¢ o« ¢ o o e v s et vt s e 0 b 0000 e e 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

purposes ® s ¢ s ¢ 8 s 9 e s s e e s e e s s e e s s s s e e e s e e oo e e o s e e s s s s e s 2
3  Amounts set aside for specific charitable projects that satisfy the. -

a Sunability test (pnor IRS approval required) o+ ¢ ¢ o o o 0 o © s ¢ e s s e e e s s e s s e e e e s e 3a

b Cash distnbution test (attach the required schedule) « - « « o ¢ ¢ ¢« ¢ s ¢ o ¢ o v e v o 0 v v 0o v s oo 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIIl, ine 4 - 4 149,740
§ Foundations that qualify under sectton 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, line 27b (see page 26 of the iNStructions) « » « » ¢ s+ ¢ ¢ ¢ ¢ o ¢ o o o s o s o o o o s 5
6  Adjusted qualifying distributions. Subtractine 5fromline4 « « = ¢ ¢« ¢ v o v o v v s s s 0 0t o a 6 149,740
Note. The amount on line 6 will be used in Part V, column (b), in subseguent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
EEA Form 990-PF (2009)



Form 990-PF (2009)

S

PHYSICIANS AID ASSOCIATION

95-1660852

Page 9

| Part XIii | Undistributed Income (see page 26 of the instructions)

1

o

- 0o ao0o oo

10

o oo oo

Distributable amount for 2009 from Part X,
line 7
Undistributed income, if any, as of the end of 2008
Enter amount for 2008 only « « + ¢ ¢« ¢ ¢ ¢ o . .
Total for prior years. . ,

(a)
Corpus

®)
Years pnor to 2008

()
2008

(d)
2009

T R E

3

PPN NP WA S

= )]

161,498

7

Excess distnbutions carryover, if any, to 2009
From2004 « « « ¢« ¢ ¢ « o &

5,365

From2005 ¢ ¢« ¢ ¢ o o o o o

From2006 + o « o « o = « &

From2007 « « « o ¢ s ¢ o «

From2008 ¢ « « ¢« o ¢ o o «

20,004

Total of ines 3a through e
Qualifying distnbutions for 2009 from Part XII,
ine4 P 3 149,740

Applied to 2008, but not more than line2a - - -
Applied to undistnbuted income of pnor years (Election

required - see page 26 of the instructons)
Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) « - -
Applied to 2009 distributable amount
Remaining amount distributed out of corpus  + «
Excess distributions carryover applied to 2009 -
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

Corpus. Add Iines 3f, 4c, and de. Subtractline 5 .
Pnor years' undistributed income Subtract
nedbfromiine2b « o ¢ ¢ ¢« o ¢« « ¢ o o o » o «
Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed
Subtract line 6¢ from line 6b. Taxable

amount - see page 27 of the instructions « « «
Undistributed income for 2008. Subtract line

4a from line 2a. Taxable amount - see page

27 of the instructions
Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions)
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions)
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
Analysis of line 9.
Excess from 2005 - . . . .

149,740

11,758

Excess from2006 . . - . -

Excess from2007 .+ - + «

Excess from2008 .« - . . .

13,611

Excess from2009 ... . .

Form 990-PF (2009)



Form 990-PF (2009) PHYSICIANS . . ASSOCIATION 95-1660852 *  Page'10

| Part XIV | Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a Ifthe _foundation has received a ruling or determination letter that it is a pnvate operating

foundation, and the ruling ts effective for 2009, enter the date oftheruling  « « « « « « « « o« + & ce P
b  Check box to indicate whether the foundation Is a private operating foundation described in section [_I 4942())(3) or | | 4942(j)(5)
2a  Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (e) Total
investment retum from Part X for (a) 2009 (b) 2008 (c) 2007 (d) 2006
eachyearlisted =+ + - « « LRI

b 85%oflne2a -« « « ¢ o ¢ .

¢ Qualfying distributions from Part XII,
line 4 for each year listed « « « «

d  Amounts included in line 2¢ not used directty
for active conduct of exempt activities *

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢ + « - -

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test - enter:
(1) Valueofallassets+ « « « « - «

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1) -
b “Endowment altemative test - enter 2/3 of

mintmum investment return shown in Part
X, hne 6 for each year listed cree e

c "Support” altemative test - enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) - - -
Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(ti1) « + <

(3) Largest amount of support from
an exempt organization - + « -«
(4) Gross investmentincome « «

(Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 27 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)

2

—

NONE,

b  List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE,
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P Drf the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete tems 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and matenals they should include.

¢ Any submission deadlines:

d  Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors*

EEA Form 990-PF (2009)




Form 990-PF (2009)

PHYSICIA..., ATID ASSQOCIATION 95-1660852 Page 11
{Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recpient o s | o Pursoseof granto oo
foundato

Name and address (home or business) ;rz,;sl:an:a| ;ﬁ‘;?u?;r recpient
a Paid dunng the year

Total © % 6 ¢ 2 2 s e s s s 0 8 s 8 e s e s 6 6 6 s e e s e s s e s s e e e e e e e e e e s
b Approved for future payment

Total ® e 2 5 8 6 5 6 s s s 8 e e e s s e s s 0 0 6 e s s e e s s s s e s s e e s s s s e e e v s e s s

EEA Form 990-PF (2009)



Form 990-PF (2009)

PHYSICIANS . ., ASSOCIATION

95-1660852 ‘Page 12

[Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N b wN

0w o ~N»

10
11

12
13

Program service revenue

Unrelated business income

Excluded by section 512, §13, or 514

(@

Business
code

(b)
Amount

(c) (d)

Exclusion Amount
code

(e)
Related or exempt
function income
(See page 28 of
the instructions )

o a6 oe

f

g Fees and contracts from govermment agencies -
Membership dues and assessments - « « « ¢ +
Interest on savings and temporary cash investments
Dividends and interest from securities « « « « « «
Net rental income or (loss) from real estate:

a3 Debt-financed property « « « ¢ ¢ ¢ ¢ ¢ o o oo
b Not debt-inanced property < « « ¢« ¢ « ¢ o . .
Net rental income or (loss) from personal property -
Other investmentincome « « « ¢ ¢ « v v v 0 04 @

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events  « « - « «
Gross profit or (loss) from sales of inventory - « -«
Otherrevenue a LITIGATION

90,438

(244,010)

13,940

b

c

d

Subtotal. Add columns (b), (d), and(e) + + - - -

Total. AddIine 12, columns (b), (d),and(e) « « = « + = «
(See worksheet in line 13 instructions on page 28 to venfy calculations )

(139,632)

(139,632)

| Part XV1-B.| Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to

ne No.
U ° the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See

v page 28 of the instructions.)

EEA

Form 990-PF (2009)



Form 990-PF (2009) PHYSICIANS ., ASSOCIATION 95-1660852 Page 13

[ Part XVii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1

Dud the organization directly or indirectly engage in any of the following with any other orgamization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

Transfers from the reporting foundation to a nonchantable exempt organization of. o
(1) Cash « « « « « L I T T T T 1a(1)

]
H

(6) Performance of services or membership or fundraising solicitations = « ¢+ » « s« e ¢ st a s et s ot e e e [1D(6)
Sharing of facilties, equipment, mailing lists, other assets, or paid employees « « = « « e s o ¢ o e o s s 0 s s s s s s 1c
If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation If the foundation recerved less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

X
(2) Otherassets « ¢ + o o o e o o o o o s 5 s ¢ 2 o s o 0 0 0 6 e s s 00 eceosaseesso0eoosocaeses 1a(2) X
Other transactions. ) e
(1) Sales of assets to a nonchantable exempt organization ¢ « ¢ ¢ ¢ ¢ ¢ o v e e 0 vt h ettt e e oo [1D(1) X
(2) Purchases of assets from a noncharitable exempt organization LR R I I L R I SRS P - [1b{2) X
(3) Rental of facilities, equipment, or other assets « s « « « « « « « L T e R A . [1b(3) X
(4) Reimbursement arrangements « - ¢ ¢ » o ¢ ¢ o o o .. L I I R I R N R R R R b .17 )] X
(5)Loansorloanguarantees..................................... ..... .« o 1b(5) X

X

X

(a) Line no| (b) Amount involved (c) Name of nonchantable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ s o e o ¢ ¢ & D Yes I__)a No
If "Yes," complete the following schedule.

{a) Name of organization (b) Type of organization (c) Descnption of relabonship

Under penalfjss,of pequry | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

belief, 1tis . and complete.,Declaraton of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
s
AN | X :2-20, } Jvead s b
g Date Title
n Date Preparer’s identifying
H Paid number (see Signature on
Prepar- Check f page 30 of the instructions )
: ers Preparer's self-employed > D
e |Use signature 02-01-2010
Only Firm's name (of yours if ALECK SANDLER and CO EN P
self-employed), add| .
and ZIP code BEVERLY HILLS, CA 90211 Phone no. 310-652-95001

EEA Form 990-PF (2009)




Forn 4562

OMB No 1545-0172

—Jepreciation and Amortizatior. _
. (Including Information on Listed Property) 2009
Department of the Treasury Attachment
Intemal Revenue Service  (99) D See separate instructions. P> Attach to your tax retumn. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
PHYSTICIANS AID ASSOCIATION FORM 990 - 1 95-1660852
[Partl-| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses « « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ & 1
2  Total cost of section 179 property placed In service (see INStructions)  « « + ¢ ¢ ¢ o ¢ ¢ ¢ s ¢ ¢ o o o o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions)  « « ¢ ¢« ¢« « = = o« 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- L L A A IR 4
5  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned filing
separately, See instructions « o » ¢ ¢ o o ¢ o 4 o o o s s s e b s s Lt e s s e b e s st e e e e 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost ? r
s .
7  Listed property. Enter the amountfromine29  « « e ¢ o e v v e v v e v e | 7 N _h .
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 « « « « ¢ ¢ o o o o & 8
9 Tentative deduction Enterthe smallerofline5orline8 « « « ¢« « o v c o v 0t v v e 0 v v c a0 0 oo 9
10  Canryover of disallowed deduction from line 13 of your 2008 FOrm 4562 « ¢ ¢ ¢ « o s s o ¢ ¢ s s ¢ o o « 10
1 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5  (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than fine 11 DRI N 12 0
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 - B[ 13 | -
Note: Do not use Part Il or Part |1l below for listed property instead, use Part V.
[Partll| Special Depreciation Allowance and Other Depreciation (De not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see InStructions) = « ¢ o & = o o o o o 4 o 0 ¢ e s e o 0 o e e o s 0t 00 s 14
15 Property subject to section 168(f)(1) election e s s e s s e L I I R N S I S . . .. 15
16 Other depreciation (includNgG ACRS)  » + ¢ ¢ v ¢ o o o s o s s s 0 0 0 e s o000 s 00 ceeocsese 16 505
[Part 1] ] MACRS Depreciation (Do notinclude listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009  + « ¢ ¢ ¢ ¢ ¢ ¢ o+ & 17 [
18  If you are electing to group any assets placed in service dunng the tax year into one or more general - -
asset accounts, check here I I R R R R .
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
] (b) Month and | {C) Basts for depreciation ()R
(a) Classrfication of property yearplaced in | (businessfinvestment use ecovery | (e) convention | {f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property CE R
b 5-year property T
¢ 7-year property T 3
d 10-year property S o
e 15-year property =
f 20-year property YA -
g 25-year property SR 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27 5yrs. MM S/L
I Nonresidental real 39 yrs. MM S
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
(PartiV] Summary (see instructions)
21 Listed property. Enter amountfromline28 =+ + « « < « ¢ o« o o . D N N R 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions ~ « « « « « « 22 505
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts  « « ¢ ¢« ¢ ¢ ¢ ¢ o ¢ o o & 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)
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Federal Supporting Statements

2009

Name(s) as shown on retumn

FEIN

Form 990 PF, Part VII-A,
Substantial Contributors

BARBARA LEWIN ESTATE DECEASED

Form 990PF, Part III, Line 3
Other Increases Schedule

Line 10

PG 01
Statement #7114

PG 01
Statement #115

UNREALIZED SECURITY GAINS 927,757
Total 927,757
PG 01
Form 990PF, Part II, Line 15 Statement #120
Other Assets Schedule
Description BOY Book EQY Book FMV
OTHER INVESTMENTS — 21,504 136 = 59,136
Total 21,504 59,136 59,136
PG 01
Form 990PF, Part II, Line 10 (a) Statement ¥#136
Investments: Government Obligation Schedule
Catego Book Value (BOY) Book Value (EOQY) FMV (EOY)
INVEST: US AND STATE GOV OBLIG 399,410 53,046 ,046
Totals 399,410 83,046 83,046

STATMENT LD




S ~—

Federal Supporting Statements

2009  pg 01

Nameq(s) as shown on retum

PHYSICIANS AID ASSOCIATION

FEIN

95-1660852

Form 990PF, Part II, Line 10 (b)
Investments: Corporate Stock Schedule

Statement #137

Form 990PF, Part II, Line 10(c)
Investments: Corporate Bond Schedule

Category BOY Book Value EOY FMV

INVESTMENTS: CORPORATE STOCK 1,703,667 2,592,784 2,592,784

Totals 1,703,667 2,592,784 2,592,784
PG 01

Statement #138

Category BOY Book Value EOY FMV
INVESTMENTS: COPRPORATE BONDS 396,953 617,334 617,334

Totals 396,953

617,334 617,334

STATMENT LD
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