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990 Return of Organization Exempt From Income Tax Y Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if Please C Name of organization D Employer identification number
applicable use IRS
Address | label or
change | printor PHYSTCIANS FOR _SOCIAL RESPONSIBILITY
ange | ¥*° | Doing Business As 95-3956136
riien | see [ Number and street (or P.0. box if mail is not defivered to street address) |Room/suite | E Telephone number
remn | 617 SOUTH OLIVE STREET 200 (213) 689-9170
e e?] tons | City or town, state or country, and ZIP + 4 G_Gross receipts § 635,674.
[_Jgptica- LOS ANGELES, CA 90014 H(a) Is this a group return
Pendn8 I e Name and address of principal officer NANCY GIBBS, M.D. for affilates? [ lves [(XINo
SAME AS C ABOVE H(b) Are al affiliates included? [ JYes [__INo
I Tax-exempt status’ | X ] 501(c) ( 3 ) (nsertno) [ | 4ga7@yor [ Jso7 If "No," attach a list. (see instructions)
J Website: p» WNW.PSRLA .ORG H(c) Group exemption number P>
K_Form of organization; [ X | Corporation [ Jtrust [ ] Association [ ] Other [ L Year of formation: 198 1] M State of legal domicile: CA
| Part1| Summary
o | 1 Brefly describe the organization’s mission or most significant activites: TO BRING TOGETHER HEALTH
‘% PROFESSIONALS AND THE DIVERSE COMMUNITIES OF SOQUTHERN CALIFORNIA TO
:E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 10
8| 5 Total number of employees (Part V, line 2a) 5 8
:‘E' 6 Total number of volunteers (estimate if necessary) 6 3
7777;37 7a Total gross unrelated business revenue from Bt 7a|l 0.
b _Net unrelated business taxable income from Fprm - 7b 0.
- (\/3v Prior Year Current Year
g 8 Contnbutions and grants (Part VIIl, ine 1h) ; NOV 1 6 Zom Q 363 7 959. 583 P 490.
[ 9 Program service revenue (Part VIII, ine 2g) g
2 | 10 Investment income (Part VIII, column (A), ines|3 -y = 4,048. 226.
g 11 Other revenue (Part VIII, column (A), lines 5, 68605t B5at 1 \UT 9,716.
& | 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 368 L0 07. 593 ,432.
@@ |13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 5,000.
S 14 Benefits paid to or for members (Part IX, column (A), ine 4)
ucjg 15 Salanes, other compensation, employee benefits (Part X, column (A), Ilnes 5-10) 360,771, 398,227.
Qg 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
0 S| b Total fundraising expenses (Part IX, column (D), ne 25) B> 74,063,
WS | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 171,983. 152,102.
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 537,754. 550,329.
< 19 Revenue less expenses Subtract line 18 from line 12 -169,747. 43,103.
%E% Beginning of Current Year End of Year
S| 20 Total assets (Part X, iine 16) 127,719. 103,521.
f‘u_?é 21 Total iabilities (Part X, line 26) 660. 38,345.
23 Net assets or fund balances. Subtract line 21 from line 20 127,059. 65,176.

lﬁm 1]

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including.aeeempanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Peclaration gfpreparer (other than officer) i1s b. n afl info of which preparer has any knowledge
Sign % /Zﬂ%, | x ////L /zc/d
Here Slgnature of officer Date
NANCY GIBBS, M.D., PRESIDENT
Type or print e and title
Paid Preparer’ s . Date S’}?C" if gr:gﬂ{:rt'a clgg:g;ymg number
Prevarer's signature ) LA~ (/1110 |empioyed » [ ]
arer ]
Usep0n|y Jous .f"a’“"‘” UJGLEY & MIRON, CPA'S EIN >
selemployit } 0 WILSHIRE BOULEVARD--SUITE 1660
ZP+4 S ANGELES, CA 90010-2481 Phoneno.>(213) 639-3550
May the IRS discuss this return with the preparer shown above? (see instructions) L Ives [ INe

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 9! 0(2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) PHYSTICIANS FOR SOCIAL RESPONSIBILITY 95-3956136 _ Page2
[ Part Ill | Statement of Program Service Accomplishments

1  Bnefly descnbe the organization’s mission:
TO BRING TOGETHER HEALTH PROFESSIONALS AND THE DIVERSE COMMUNITIES OF
SOUTHERN CALIFORNIA TO REDUCE THREATS TO PUBLIC HEALTH RELATED TO WAR

AND ENVIRONMENTAL TOXINS.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? DYes II] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 448,360 . including grants of $ ) (Revenue $ )
PEACE AND SECURITY - PSR-LA BUILT UPON QUR PHYSICIAN AMBASSADOR PROGRAM
TO INCREASE OUR PHYSICIAN LEADERS' DEPTH OF KNOWLEDGE REGARDING
SECURITY ISSUES AND HELP THEM DEVELOP THE LEADERSHIP AND PUBLIC
SPEAKING SKILLS NEEDED TO BE EFFECTIVE IN COMMUNICATION OUR PREVENTION
MESSAGE TO MEDIA, POLICY MAKERS, THEIR PEERS, AND THE GENERAL PUBLIC.
ON FEBRUARY 7, THE AMBASSADORS MET AT USC TO DISCUSS THE NUCLEAR
POSTURE REVIEW, TO REVISE AND ENHANCE QUR POWERPOINT AND TQ DISCUSS
OTHER STRATEGIES FOR THE UPCOMING YEAR. ON JULY 25, THE AMBASSADORS MET
AT THE SOUTHWESTERN LAW SCHOOL FOR A SESSION CALLED "NORTH KOREA AND

-~ IRAN @ PATHWAYS TO PEACE" FEATURING USC PROFESSOR DAVID KANG AND
PEACEACTION WEST'S REBECCA GRIFFIN. ON NOVEMBER 17, AMBASSADOR NATALIA
KOTEVA PRESENTED A POWERPOINT ON NUCLEAR WEAPONS TO A STUDENT GROUP AT

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

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ ncluding grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 448,360.

Form 990 (2009)

932002
02-04-10



Form 990 (2009) PHYSICIANS FOR SOCIAL RESPONSIBILITY 95-3956136  Page3
[Part IV]Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted 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 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, Viil, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and Xiil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xl is optional 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service actvities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,® complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes, "
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hosprtals? /f "Yes, * complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) PHYSTICIANS FOR SOCIAL RESPONSIBILITY 95-3956136 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations i the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

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, trusiees, 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 principat amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

__ Schedule L, Partlll . - - . - - — - e - = = = . o7 | - 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).

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or drect or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
832004
02-04-10




Form 990 (2009) PHYSICIANS FOR SOCTIAL RESPONSIBILITY 95-3956136  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 B>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and '
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c lf"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
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? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
—- — werenot tax deductible? —< -~ ~ - 7 - - - 4 - - - - -~ 6b | B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 72 | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . X 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10




Form 990 (2009) PHYSICIANS FOR SOCIAL RESPONSIBILITY 95-3956136 Page6
| Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management 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 organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | 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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
_b If "Yes," does the organization have written policies and procedures governing the activiies of such chapters, affiliates, -
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 111 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 830
12a Does the organization have a written conflict of interest policy? If "No," go to Ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ X
13 Does the organization have a wrnitten whistleblower policy? 13 | X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

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

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate ts participation

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed »>CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
[:l Own website D Another’'s website r_ljl Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poficy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
PHYSICIANS FOR SOCIAL RESPONSIBILIT - (213) 689-9170
617 S. OLIVE ST, STE 810, LOS ANGELES, CA 90014

Form 990 (2009)

932006
02-04-10




Form 990 (2009) PHYSICIANS FOR SOCIAL RESPONSIBILITY 95-3956136  Page7
|Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed.
@ [ist ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid

® List all of the organization’s current key employees. See instructions for defintion of "key employee."

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

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

® st 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.

E] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (©) () (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51 g organization (W-2/1099-MISC) from the
g g " g.’ (W-2/1099-MISC) organization
5| & g [8g] and related
é 2 B :':» g_—g g organizations
NANCY GIBBS, M.D.
PRESIDENT _ 21.001X - G.f - — - — -0+ - - 0.
JIMMY HARA, M.D.
VICE PRESIDENT 1.001X X 0. 0. 0.
JOSE QUIROGA, M.D.
TREASURER 1.00{X X 0. 0. 0.
NEAL BAER, M.D.
DIRECTOR 1.001X 0. 0. 0.
STEPHEN COLES, M.D., PH.
DIRECTOR 1.001X 0. 0. 0.
ROBERT DODGE, M.D.
DIRECTOR 1.001X 0. 0. 0.
JIM MANGIA
DIRECTOR 1.001X 0. 0. 0.
MARGARET WACKER, M.D.
DIRECTOR 1.00|X 0. 0. 0.
TOVA FULLER
SECRETARY 1.00 X 0. 0. 0.
MARTHA ARGUELLO
EXECUTIVE DIRECTOR 40.00 X 76,682, 0. 7,149.
KENNETH LEVY, M.F.T.
DIRECTOR 1.00 0. 0. 0.
Form 990 (2009)

832007 02-04-10




932008 02-04-10

Form 990 (2009) PHYSICIANS FOR SOCIAL RESPONSTIBILITY 95-3956136  Page8
Eaft Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] (8) © () E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
g g < |8 (W-2/1099-MISC) organization
3| g M and related
2|2 5|5 |83 &
é E glzls2 ..5_ organizations
1b_Total | 2 76,682. 0. 7,149.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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. NONE
(A) (B) (&)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)




Form 990 (2009)

PHYSTCIANS FOR SOCTAL RESPONSIBILITY

95-3956136

Page 9

[Part VIl [ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants
and other similar amounts

- 0o Qa0 oo

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

32,379.

Related organizations 1d

1e

26,498.

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above 1

524,613.

Noncash contributions included in lines 1a-1 $

Total. Add lines 1a-1f

>

583,490.

evenue

Proggam Service

i - 0o 0 0 T o

Business Code

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

(3]

Other Revenue

0 a o6 oo

Investment income (iIncluding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaities

226.

226.

| 2
>
|

>

(1) Real

(n) Personal

Gross Rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

| 2

Gross amount from sales of (1) Securnities

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ 32,379. of
contrnibutions reported on line 1c) See

Part IV, line 18 a
Less' direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a
Less direct expenses b
Net iIncome or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

42,242.

42,242.

>

Miscellaneous Revenue

Business Code

® 0 0 T o

MISCELLANEQUS INCOME

900099

91716-

9,716.

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions.

917160

\A4

593,432.

9,716.

226.

12
932009
02-04-10

9

Form 990 (2009)




Form 990 (2009) PHYSICIANS FOR SOCIAL RESPONSIBILITY 95-3956136 Page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

, ) ) ®) © D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéra)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals m
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 83,831. 75,448. 8,383.

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

7  Other salaries and wages 240,161. 188,720. 5,733. 45,708.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 46,527. 33,184. 2,303. 11,040.

10 Payroll taxes 27,708. 22,327. 1,153. 4,228.
11 Fees for services (non-employees):

a Management

b Legai - —- -- —= - - S - *” _ - — — - B

¢ Accounting 5,074. 5,074.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 2,974. 2,974.
12 Advertising and promotion
13 Office expenses 93,581. 84,333. 2,001. 7,247.
14 Information technology
15 Royalties
16 Occupancy 44,853. 38,125. 1,346. 5,382.
17 Travel 763. 763.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,903. 882. 897. 124.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 170. 170.

23 Insurance ) 2,784. 2,367. 83. 334.
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

- 0o o 0 T o

All other expenses
25 _ Total functional expenses Add lines 1 through 24 550,329. 448,360. 27,906. 74,063.
26  Joint costs. Check here P> LT« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)

10



932011 02-04-10
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Form 990 (2009) PHYSICIANS FOR SOCIAL RESPONSIBILITY 95-3956136 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 8,703.] 1 8,330.
2 Savings and temporary cash nvestments 80,959, 2 46,088.
3  Pledges and grants receivable, net 3 10,598.
4  Accounts receivable, net 4
5 Recevaples from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 8,192.] 9 7,788.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 27 P 995.
b Less. accumulated depreciation 10b 1 1 022. 26 7 121.]10¢c 26 7 973.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part [V, 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 3,744.] 15 3,744.
16 Total assets. Add lines 1 through 15 (must equal line 34) 127,719.] 16 103,521,
—47-  Accounts payable and accrued expenses - — — - 660.717 18,345.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
o (21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part [I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 20 z 000.
25 Other habilities Complete Part X of Schedule D 25
|26 Total liabilities. Add ines 17 through 25 660.! 26 38,345,
Organizations that follow SFAS 117, check here P> l:] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
2 29 Permmanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> IX] and
] complete lines 30 through 34.
£ 130 Capttal stock or trust pnncipal, or current funds 0. 30 0.
@ |31 Pad-n or capttal surplus, or land, building, or equipment fund 0. 31 0.
<
% |32 Retaned eamings, endowment, accumulated income, or other funds 127,059.] 32 65,176.
Z |33 Total net assets or fund balances 127,059.| 33 65,176.
34 Total habilities and net assets/fund balances 127,719.] 34 103,521.
Form 990 (2009)



Form 990 (2009) PHYSTICIANS FOR SOCTAL RESPONSIBILITY

95-3956136 Page 12

[ Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 890: [X] Cash D Accrual I:l Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

D Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

B

|

2c

3a

X

3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internai Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

95-3956136

PHYSICIANS FOR SOCIAL RESPONSIBILITY

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

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

1 [
2 []
s [ ]
4

5 ]

-~

0 0

10
11

- U0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descrbed in section 170(b)(1){(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)({ 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
‘more publicly supported organizations described in section 508(a)(1) ot section 509(a)2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c [:] Type lll - Functionally integrated d E] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (1)) below, Yes { No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (1) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted 1n your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-
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 | )

Section A. Public Support

Calendar year (or fiscal year beginning mn)p»

1

N

6

(a) 2005

(b) 2006

{c) 2007

{(d) 2008

{e) 2009

(f) Total

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants ")

496,658.

682,947.

605,713.

363,959.

583,490.

2,732,713,

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3

496,658.

682,947.

605,719.

363,959.

583,490.

2,732,773,

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

Public support. Subtract iine 5 from line 4

2 732 773

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
— 8

10

11
12
13

- Gress income from interest, - —-

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

Amounts from line 4

682,947.

605,719.

363,959.

583,490.

2,732,773,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

496,658.

1,621.

8,692.

12,615.

4,048.

226.

27,202,

Net income from unrelated business
activities, whether or not the
business Is regularly carried on

Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

Total support. Add lines 7 through 10

2,759,975,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s 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

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)}
15 Public support percentage from 2008 Schedule A, Part Il line 14
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organmization qualifies as a publicly supported organization

14

99.01 %

15

99.06 %

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

» [X]
[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

[ ]

b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

»[ ]
pL ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on Iine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther 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

cAdd lines 7aand 7b. L S B - e
8 Public support (Subtract hne 7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in)p» - (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

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

[ Sl

check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. !f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions | =2 [:]
\X Schedute A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

F 990-EZ

(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts {-A and B. Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part I-A onily.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part llI
Name of organization

Employer identification number
PHYSICIANS FOR SOCIAIL, RESPONSIBILITY 95-3956136
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures
3 Volunteer hours

>3

I Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes D No
4a Was a correction made? I:' Yes D No

b If "Yes," describe n Part IV _ .
| Part I-C | Complete if the orgamzatlon is exempt under section 501 (c), except section 501 (c)(3)

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

exempt function activities > s
3 Total exempt function expenditures. Add Iines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space is needed, provide information in Part V.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009  PHYSICIANS FOR SOCIAL RESPONSIBILITY 95-3956136 Page2
] Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P ‘:] if the filng organization belongs to an affilated group
B _Check P D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(:r)n?ahtr:gn's ®) Afﬁln;t:g group
(The term "expenditures”" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (gtass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 19,201.
¢ Total lobbying expenditures {add lines 1a and 1b) 19,201.
d Other exempt purpose expenditures 531,128.
e Total exempt purpose expenditures (add lines 1c and 1d) 550,329.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 107,549.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 26,887.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from ine 1¢ If zero or less, enter -0- 0.
j If there 1s an amount other than zero on esther ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes I:] No

- - - -- 4-Year Averaging Penod Under Section 501{h) - - - -
(Some organlzatlons that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;zr;?at:eﬁ:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount 129,775. 102,241. 82,367. 107,549. 421,932.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 632,898.
¢ Total lobbying expenditures 24,805. 23,276. 24,036, 19,201. 91,318.
d Grassroots nontaxable amount 32,444. 25,560. 20,592, 26,887. 105,483.
e Grassroots celling amount
(150% of line 2d, column (e)) 158,225.

f Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2009
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Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

Schedule C (Form 990 or 990-€2) 2009 PHYSICIANS FOR SOCTAIL, RESPONSTIBILITY 95-3956136 Pages
] Part 1I-B
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or

lecal legislation, including any attempt to influence pubiic opinion on a iegisiative matter

or referendum, through the use of*

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JaQ -0 a o oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total Add lines 1c through 11

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes,” enter the amount of any tax incurred under section 4912

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

d_If the filling organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . 2

3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
-Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lllI-A, line 3 is answered

IlYes n
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total . 2c
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures {(see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11 Also, complete this part
for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7,8, 9, 10, 11, or 12, Open to Public
.‘?,‘:;’,?,’;,"‘;;‘5;’,,’:2"32315:” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PHYSICIANS FOR SOCTAL RESPONSIBILITY 95-3956136

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

A L ON

o

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? l—_—] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate benefit? D Yes |:| No

[Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
E| Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an histoncally important land area

D Protection of natural habitat Preservation of a certified histonc structure

I:] Preservation of open space

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

Held at the End of the Tax Year
Totai-nutnber of-conservaton easements i - - - T - 2a | - _ - _
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements dunng the year p> $

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

and section 170(h)(4)(B){n)? D Yes D No
In Part XIV, descrnibe 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 descnbes the organization’s accounting for
conservation easements.

| Part ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, hne 8

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research n furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VIII, line 1 > 8
b Assets included in Form 990, Part X . > $
LHP; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 PHYSICIANS FOR SOCIAL RESPONSIBILITY 95-3956136 Page2
[Part il | 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 l:] Public exhibition d I:] Loan or exchange programs
b E' Scholarly research e [:] Other ‘
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1ves [ INo
Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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? I:l Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance i 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f

2a
b

Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
If "Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contrnbutions

- Net investment earnings, gains, and losses- - - - - -
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as
Board designated or quasrendowment P> %
Permanent endowment P> %
Term endowment P> %
Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No

o

®© Qo0

&,OUNMQ*

(i) unrelated organizations . | 3ali)
(i) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
rPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
Buiidings
Leasehold improvements
Equipment 27,995. 1,022, 26,973.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 3 26,973,
Schedule D (Form 990) 2009

o

(2]

o
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Schedule D {(Form 990) 2009 PHYSICIANS FOR SOCIAL RESPONSTIBILITY 95-3956136 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category

(iIncluding name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial dervatives

Closely-held equity interests

Other

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

[Part VIll] Investments - Program Related. See Form 990, Part X, iine 13.

(a) Descnption of investment type (b) Book value

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

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability

(b) Amount

Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25.) | 3

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

PHYSTICIANS FOR SOCIAL RESPONSIBILITY

95-3956136

Page 4

[ Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O ~NNOO AN

10

Total revenue (Form 990, Part Vili, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

OO IIN® ;& [WINd

10

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 0 T o

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveres of prior year grants

Other (Describe in Part XIV.)

Add Iines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part ViiI, line 12, but not on hne 1:

Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12 )

1

2b

2c

2d

4a

2e

4b

4c

5

Part Xlll] Reconciliation of Expenses-per Audited Fmanc.al Statements With Expenses per-

Retumn

1
2

O Qa0 U o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, ne 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18 )

1

2b

2c

2d

2e

4b

4c

5

[Part XIV| Supplemental Information

Compilete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part |ll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4, Part

X, line 2, Part XI, kne 8, Part XIl, ines 2d and 4b; and Part Xlli, ines 2d and 4b Also complete this part to provide any additional informatton.

932054
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ff"a":“;"' of ‘h?’eas”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niernal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection

Name of the organization Employer identification number
PHYSICIANS FOR SOCIAL RESPONSIBILITY 95-3956136

Part1 Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
——— required 1o compiete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [:] Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f I____l Solicitation of government grants
c |:| Phone solicitations g [:] Special fundraising events

d l:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name of individual " fslr:lra?;gf (iv) Gross receipts tg %or retalne% by) | (¥i) Amount paid
Activit h tod Y} to (or retained by)
or entity (fundraiser) (i) y orcontrolof | from activity fundraiser organization y
contributions? listed in col. (i) g
Yes | No

Total | 2
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 PHYSICIANS FOR SOCTIAL: RESPONSIBILITY

95-3956136 Page2

I Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Event #1 Event #2 ¢) Other events
(@) Ev (b) () 0 (d) Total events
NONE (add co! (a) through
GALA DINNER col (e}
® (event type) (event type) (total number)
é i Gross recepts 74,621. 74,621.
2 Less. Chantable contributions 32,379. 32,379.
3 Gross income (Iine 1 minus Iine 2) 42,242. 42,242.
4 Cash pnizes
»n | 5 Noncash prizes
@
o
2| 6 Rent/facility costs
w
§3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 42,242. 42 ,242.
10 Drrect expense summary. Add lines 4 through 9 in column (d) » | 42,242,
11_Net income summary Combine line 3, column {(d), and hne 10 | < 0.
|| Part L] _Gaming. Complete if the organization answered "Yes" to Form 990, Part !V, line 19, or reported more than — -
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant {(d) Total gaming (add
<]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col. (c))
2
()
[od
1_ Gross revenue
»n | 2 Cash prizes
2
®
g | 3 Noncash prizes
w
13]
2| 4 Rent/facility costs
(o]
5 Other direct expenses
] Yes_ = % (] Yes_ =~ % L] Yes_ = %
6 Volunteer labor D No [:I No I:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine ine 1, column (d), and ine 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No," explain.
10a Were any of the organization’s gaming hicenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to
administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009  PHYSICIANS FOR SOCIAL RESPONSIBILITY 95-3956136 Page3
Yes | Mo~

13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer I:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities durning the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y %

(Form 990) Complete to provide information for responses to specific questions on 2 009

o Form 990 or to provide any additional information. Open to Public

s o ine areasury » Attach to Form 990. Inspection

Name of the organization Employer identification number
PHYSICIANS FOR SOCIAL RESPONSIBILITY 95-3956136

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REDUCE THREATS TO PUBLIC HEALTH RELATED TO WAR AND ENVIRONMENTAL

TOXINS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CALIFORNIA STATE UNIVERSITY, NORTHRIDGE. ON MARCH 22, PSR-LA HOSTED A

SCREENING OF "RACE TO OBLIVION", THE 1982 DOCUMENTARY OUR CHAPTER

PRODUCED THAT IS FEATURED AS A DVD EXTRA ON THE RE-RELEASE OF THE

CLASSIC FILM, "THE DAY THE EARTH STOOD STILL." ON JUNE 7, PSR-LA'S

ANNUAL GALA DINNER HONORED QUEEN NOOR OF JORDAN FOR HER LEADERSHIP IN

THE GLOBAL ZERO MOVEMENT FOR NUCLEAR DISARMAMENT ON AUGUST 9 PSR LA

AND THE LOS ANGELES AREA DISARMAMENT COALITION HOSTED "NEVER AGAIN" TO

COMMEMORATE THE 64TH ANNIVERSARY OF THE ATOMIC BOMBING OF HIROSHIMA AND

NAGASAKI AT THE HIGASHTI HONGANJI TEMPLE IN LITTLE TOKYO. ON AUGUST 21,

PSR-LA HOSTED "A CONVERSATION WITH DR. JAMES YAMAZAKI" AT THE JAPANESE

AMERICAN NATIONAL MUSEUM. THE EVENT FEATURED DR. YAMAZAKY, HEAD OF THE

ATOMIC BOMB CASUALTY COMMISSION IN NAGASAKI, IN CONVERSATION WITH

SECURITY EXPERT DR. BENNETT RAMBERG. ENVIRONMENTAL HEALTH - IN 2009,

PSR-LA ORGANIZED SEVERAL TRAININGS ON THE INTERSECTION BETWEEN WOMEN'S

HEALTH AND CHEMICAL POLICY REFORM REACHING OVER 150 HEALTH,

PROFESSIONALS EDUCATORS AND ADVOCATES. IN AUGUST WE PRESENTED TO EAST

YARD COMMUNITIES FOR ENVIRONMENTAL JUSTICE. IN SEPTEMBER, PSR-LA

PRESENTED BEFORE THE CALIFORNIA WOMEN'S FOUNDATION'S WOMEN'S POLICY

INSTITUTE ON OUR WOMEN'S HEALTH AND ENVIRONMENT WORK. IN OCTOBER WE

PRESENTED TO THE MATERNAL AND CHILD HEALTH ACCESS, ON THE ROLE OF

ENVIRONMENTAL, TOXINS AND BREAST CANCER AND WOMEN'S HEALTH. PSR-LA ALSO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2 009

o n Form 990 or to provide any additional information. Open to Public

e e roasury »> Attach to Form 990. Inspection

Name of the organization Employer identification number
PHYSICIANS FOR SOCIAL RESPONSIBILITY 95-3956136

CONTINUED OUR EDUCATION AND TRAINING ACTIVITIES AROUND PESTICIDE USE IN

THE URBAN SETTING. WE CONDUCTED 5 TRAIN-THE-TRAINER SESSIONS DURING

2009 REACHING A TOTAL 41 OF HEALTH EDUCATORS AND ADVOCATES. THESE

INCLUDED A TRAINING FOR THE HEALTHY HOMES COLLABORATIVE HEALTH

SUBCOMMITTEE MEETING ON IPM PRACTICES, AN IPM TRAINING FOR ESPERANZA

COMMUNITY HOUSING PROMOTORAS ON HOW TO CONTROL COCKROACHES USING SAFER

ALTERNATIVES, A TRAINING FOR PACOIMA BEAUTIFUL PROMOTORAS/ORGANIZERS ON

GENERAL IPM PRACTICES, A TRAINING FOR PEOPLE'S CORE RESIDENTS LEADER ON

HOW TO DOCUMENT PEST INFESTATIONS, AND A TRAINING FOR HEALTHY HOMES

COLLABORATIVE HEALTH SUBCOMMITTEE MEETING ON GREEN CLEANING PRACTICES

AND IPM. WE HELD A TRAINING FOR OUR HEALTH PROFESSIONAL MEMBERS ON THE

IMPACT OF THE ENVIRONMENT ON WOMEN'S HEALTH IN JUNE 2009. WE ALSO HELD

A TRAINING ON THE HEALTH EFFECTS OF PESTICIDE USE IN THE URBAN BAN

SETTING AT ST. JOHN'S CLINIC. A SIMILAR PRESENTATION WAS GIVEN TO

PHYSICIANS AT SOUTH CENTRAL FAMILY HEALTH CENTER. IN 2009 WE WERE ALSO

VERY SUCCESSFUL IN ENGAGING OUR PHYSICIAN MEMBERS IN OUR POLICY

ADVOCACY ACTIVITIES- CLOSE TO 100 HEALTH PROFESSIONALS SIGNED LETTERS

IN SUPPORT OF THE BPA CAMPAIGN. PSR-LA ALSO WAS AN ACTIVE PARTICIPANT

ON THE PLANNING COMMITTEE FOR THE UCLA IRIS CANTOR WOMEN'S RESOURCE

CENTER'S CONFERENCE ON REPRODUCTIVE HEALTH AND THE ENVIRONMENT. PSR-LA

PROVIDED TECHNICAL ASSISTANCE TO A NUMBER OF ORGANIZATION PROVIDING

INFORMATION ON HEALTH DISPARITIES, AND ENVIRONMENTAL EXPOSURES.

FORM 990, PART VI, SECTION B, LINE 11: PSR-LA WORKS CLOSELY WITH THE

BOOKKEEPER AND TAX PREPARER TO ENSURE THAT THE FORM 990 IS ACCURATE AND

COMPLETE. THE FORM 990 IS FIRST REVIEWED BY STAFF, AND THEN BY THE BOARD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2009

b Form 990 or to provide any additional information. Open to Public

e Revenie bowes.” B> Attach to Form 990. Inspection

Name of the organization Employer identification number
PHYSICIANS FOR SOCTAIL, RESPONSIBILITY 95-3956136

TREASURER, DR. JOSE QUTIROGA. SUBSEQUENTLY, THE FULL BOARD REVIEWS THE FORM

990 AND APPROVES OF ITS FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART I, LINE 22

OTHER CHANGE IN NET ASSETS

DURING 2009, PSR-LA TRANSFERRED CASH ASSETS IN THE AMOUNT OF $104,986

EO HEALTHYiHOMES COLLABORATIVE, A PSR-LA FISCAL SPONSEE THAT WAS SPUN

OFF AS ITS OWN 501(C)(3) ORGANIZATION IN 2009. THIS CASH TRANSFER

COMBINED WITH PSR-LA'S NET SURPLUS FROM OPERATIONS OF $43,103 RESULTED

IN A NET DECREASE IN TOTAL NET ASSETS OF $61,883.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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WebmailPrint Mail ~
From: <efiletechsupport@urban org>
To: <admin@quigleyandmiron.com>
Cc:
Subject: Form 8868 E-filing Receipt - IRS Status: Accepted
Date: 6/5/2010
Time: 107 PM

lof1

| The return described above was transmitted to the IRS. The IRS has ACCEPTED the

Attachments: None

Organization: Physicians for Social Responsibility
EIN: 95-3956136

Return Type: Form 8868

Return Year: 2009

Submission ID: 7800582010125a068115

Return Timestamp: 5/5/2010 9:04:24 AM
Accepted Date: 5/5/2010

Thank you for using the 990 Online system for preparing and electronically filing your
Form 8868 return. This email contains some important identifying information about the
return we transmitted. You may want to keep this email in case you need to contact the

IRS regarding your return.

return. Congratulations.

Since your return was for an extension request, acceptance of this electronically filed Form
8868 return indicates that the IRS has approved the three month extension. We hope you

will use our systems to file your return as well.

Please visit http:/efile.form990.org to stay informed of enhancements to our efiling
systems.

Once again, thank you for using the 990 Online system.

e-file.form990.org technical support
Phone: 888-666-1773 (toll free)
email: efiletechsupport@urban.org

http://quigleyandmiron.com/ControlPanel/webmail/print.xs1?uid=884. |

5/5/20102:16 PM



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No 15451709
ﬂfﬂ:"ggig::eslﬁ?w » File a separate application for each retum.

> A

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . N
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Employer identification number

Type or Name of Exempt Organization

print Physicians for Social Responsibility 95 | 3956136
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for .

filng your 617 South Olive Street No 810

irr?ts‘tlgctﬁ)?\es City, town or post office, state, and ZIP code For a foreign address, see instructions.

Los Angeles, CA 90014, US

Check type of return to be filed (file a separate application for each return):

Form 990 [0 Form 990-T {corporation) O Form 4720

[J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227 o
O Formege-ez - - - - - [3 Form 990-T @rustother than above) =~ ~ — ~ — ~ [ Form6069
O Form 990-PF O Form 1041-A O Form 8870

The Organization

Telephone No. » 2136899170 FAX NO. P e eeeeeeeecmeemmcccceeeeeee
A

® |f the organization does not have an office or place of business in the United States, check this box
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox . ... .. » [J. If it 1s for part of the group, check this box . .. ...
a hist with the names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _____ 8/15/2010 to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» M calendar year 2009 of
» [J taxyearbeginning ... oo oo ,and ending oo eeeeeaeaan

. If this s
» [ and attach

2 If this tax year is for less than 12 months, check reason: O initial return O Final return O Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D

Form 8868 (Rev 4-2008)



Form 8868 (Rev. 4-2009)

Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

@ |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

» [X]

[Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (nc copies needed)

Name of Exempt Organization
Type or

print  IPHYSICIANS FOR SOCIAL RESPONSIBILITY

Employer identification number

95-3956136

File by the
e;tenaed Number, street, and room or suite no [f a P O. box, see instructions.

duedateor 1617 SQUTH OLIVE STREET, NO. 810

For IRS use only

filing the
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions LLOS ANGELES, CA 90014

Check type of return to be filed (File a separate application for each return):

(X1 Form 990 [ lrormesoez [ Form990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [_1Forms227 [ Form 8870
[ JrormogoBL [ __JForm9go-PF  [_] Form 990-T (trust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

PHYSICIANS FOR SOCIAL RESPONSIBILIT

® Thebooks areinthecareof p 617 S. OLIVE ST, STE 810 - LOS ANGELES, CA 90014

FAXNo » (213) 689-9199

TelephoneNo > (213) 689-9170
® |f the organization does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

» [

. if this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension oftime untt _ NOVEMBER 15, 2010

For calendar year 2009 , or other tax year beginning , and ending

N oo

State in detail why you need the extension

If this tax year is for less than 12 months, check reason [:] Initial return [:] Finalretum I:l Change in accounting nencd

ADDITIONAL TIME IN NEEDED TO COMPLETE CERTAIN ACCOUNTING

PROCEDURES RELATED TO THE BOOKS OF THE ORGANIZATION.

8a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal $
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A

Signature and Verification

, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

Date B> 6/(//0

Under penalties of
it s true, correcygﬂ)WMe this form.
Signature B> / e > CPA

d d
4 / U

23832
05-26-09

32

Foufn 8848 (Rev. 4-2009)




