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(except black lung benefit

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

¢ Under section 501(c), 527, or 4947sa)(1 of the Ir;tefmal get\_len;.le Code
rust or private foundation

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
lspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable
Address change

CALIF HOSPITALS COMMITTEE ON ISSUES
1215 K STREET #800

SACRAMENTO, CA 95814

Name change
Imbal return
Terminated

Amended retumn

D Employer identification Number

68-0148902

E Telephone number

916-552-7550

G Gross recepts $

597,043.

F Name and address of pnncipal officer

SAME AS C ABOVE

L] Application pending

| Tax-exempt status |_|501(c)(3) WSOI(c) ( 4 )< (insertno)

[ Taswr@myor [ [527

H(a) Is this a group return for affiliates?

H(b) Are all affiiates included?
If 'No," attach a list (see instructions)

He B

J Website: » N/A H(c) Group exemption number >
~-..K Form of organization mCorporahon I—-I Trust I_l Association H Other™ I L Year of Formaton 1990 I M State of legal domicile CA
iPart} | Summary
1 Briefly describe the orgamization’s mission or most significant activities: CHCI'S MISSION IS TQ PARTICIPATE IN, _
‘ 9 AND EDUCATE THE PUBLIC_ABOUT HEALTH ISSUES_AND_BALLOT_PROPOSITION ACTIVITY RELATED
| é _TO_HEALTH ISSUES OR OF CONCERN_TO_HOSPITALS AND HEALTH SYSTEMS. __ __ ___________
2| 2 Check thisbox » [ ] if the organization discontinued its operations o disposed of more than 25% of its net assets.
s 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
8 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 4
S 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 0
b Total number of volunteers (estimate If necessary) 6 0
| < | 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
; b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
‘ Prior Year Current Year
: o 8 Contributions and grants (Part VIiI, line 1h) 2,000,04s. 583,331.
| 2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,866. 13,712,
€ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,178.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) 2,007,090, 597,043.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 750, 000. 1,336,790.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
2 b Total fundraising expenses (Part |X, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 158,407. 119,247.
18 Total expenses. Add ines 13-17 (must equal Part X, column (A), line 25) 909, 407. 1,456,037.
19 Revenue less expenses. Subfract line 18 from line 12 1,097,683. -858,994.
3] Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 2,149,521. 1,290,527.
fﬂ 21 Total liabilities (Part X, Iine 26) . 0. 0.
23| 22 Net assets or fund balances. Subtract ine 21 from line 20 2,149,521, 1,290,527,

SCANNED AUG 0 3 2015

[Part | Signature Block

Under penBHJes of per]up{,,rl aclare &:ﬁhavefﬁxa ned thla remE,IA?cludlr\g ac?m?g‘nﬁmg schedules and statements, and to the best of my knowledge and beltef, it is true, correct, and

complete Declaration of rer (o an o Lﬂ IS basle ona formation of reparer has any knowledge

» X Y M — | 7-1n-n
Sign /S re of officer 7 Date
Here 3 LOG M Svder Qe g Fo .

e or pnnt name and htle - / 4 /’ I

PnntType preparer's name Prepardy's signgflir - Date Check E] ¢ |PTIN
Paid PATRICK J. ROZLOWSKI W [SV/// seffemployed _ |N/A
Preparel’ Fim's name > PATRICK J KOZI.O SK1 ACCYY Cm 7
Use Only |fims adaress > 1127 11TH STREET STE. 225 FrmsEN > N/A

SACRAMENTO, CA 95814 Phoneno 916-448-5191

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOII3L 122110

Form 990 (2010)

)|
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" Form 990.(2010) CALIF HOSPITALS COMMITTEE ON ISSUES 68-0148302 Page 2
EParl' it _| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l . [—|

1 Briefly describe the organization's mission:

CHCI'S MISSION IS TO PARTICIPATE IN, AND EDUCATE THE PUBLIC ABOUT HEALTH ISSUES AND

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . . . D Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the 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.

4a (Code: ') (Expenses $ 1,424,341, including grants of $ 1,336,790.) (Reverue $ 583,331.)
EDUCATING AND ENCOURAGING THE PUBLIC ABOUT REGISTERING TO VOTE AND RESEARCHING ON,

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

4e Total program service expenses » 1,424,341,
BAA TEEAOIO2L 10/06/10 Form 990 (2010)




Form 990 (2010) CALIF HOSPITALS COMMITTEE ON ISSUES

68-0148502 Page 3
tPart I¥ | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
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, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
p;:rm;l(l:le advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
ar . . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If 'Yes,’
complete Schedule D, Part Ili oo ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
‘Yes, ' complete Schedule D, Part V C . . ... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vi, IX,
or X as applicable.
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,* complete Schedule
D, Part Vi ce 11a X
b Did the organization report an amount for Investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments— program related n Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 162 If 'Yes, ' complete Schedule D, Part Vil e e 11¢ X
d 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, ine 167 If 'Yes, ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X Tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%anlzatlon obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XlI, and Xill . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional 12b X
13 Is the organization a school described n section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity Iocated outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, ' complete Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of ex’genses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If 'Yes,'
complete Schedule G, Part Ill . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see Instructions) .. 20b
BAA TEEAOI03L 12/21/10 Form 990 (2010)




Form990.(2010) CALIF HOSPITALS COMMITTEE ON ISSUES 68-0148902 Page 4

tPat ¥ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iIX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and ll| .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnt’:l7 fgrr/ne& officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 .

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' Issuer for bonds outstanding at any tme during the year?

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the traLns;gcno/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule art .

26 Was a loan to or by a current or former officer, director, trustee, key empl yee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
csontrlbutorL ol_l_; atglrﬁnt selection committee member, or to a person related to such an individual? /f 'Yes,' complete
chedule ar .

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam \/ member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part |
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M

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

31 Did the orgamization hiquidate, terminate, or dlssolve and cease operations? If 'Yes,' complete Schedule N Parl l

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il e .

301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | .
Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
Iine 1

3
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
34
35 Isany related orgamzatlon a controlled entity within the meaning of section 512(b)(13)7

a Did the organization receive any ment from or engage In an transaction with a controlled entity
within the meaning of section 51£)(b¥ (13)? If 'Yes, ' complete Schedule R, Part V, line 2 DYes No

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

Y

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that I1s
treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduie O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X
35 X
36
37 X
38 X

BAA

TEEAO104L 12721710

Form 990 (2010)




Form 990 (2010) CALIF HOSPITALS COMMITTEE ON ISSUES 68-0148902

Page 5
tPart V| Statements Regarding Other IRS Filings and Tax Compliance
> Check If Schedule O contains a response to any question in this Part V . I_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 4
b Enter the nhumber of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ..| 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6al X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . 6b| X
7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization receive a ;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . . 7a
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . 7¢c
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g lf the organnzatnon received a contribution of quahfled intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supgorting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsorlng organization, have excess business
holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club faCllltleS 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .. 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.) .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgaruzation filing Form 990 In leu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 1n more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s retL uired to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans. 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAD105L 11/3010

Form 990 (2010)




Form 990 (2010) CALIF HOSPITALS COMMITTEE ON ISSUES 68-0148902

Page 6

EPaﬂ VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part Vi

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshnp with any other
officer, dlrector trustee or key employee" 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organlzatlon 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 written actions undertaken during the year by
the following: SEE SCHEDULE O
a The governing body? g8al X
b Each committee with authority to act on behalf of the governing body" 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng 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 activittes of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Does the organization have a written confiict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could glve rise
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe mn
Schedule O how this 1s done SEE SCHEDULE O . . 12¢| X
; 13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written 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 of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
| 16a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement with a
taxable entity during the year?. 16a X
b If ‘Yes,' has the or?anlzatlon adopted a written policy or procedure requiring the organization to evaluate its
partlmpatlon in Jjoint 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 List the states with which a copy of this Form 990 is required to be fled » NONE

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.
D Own website I:] Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial

statements avallable to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» LOIS SUDER 1215 K STREET, SUITE 800 95814 916-552-7622

TEEAQI06L 1272110

Form 990 (2010)




Fou:m 990 (2010) CALIF HOSPITALS COMMITTEE ON ISSUES 68-0148502 Page 7

iPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI .. .
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.

A

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’

® List the orgaruzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::etlvgd reporta{ale compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A) 1)) ©) (D) (E) (D)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
perweek | 23| 2] RIZ |32 & c‘ﬂ"inrga”r'.‘.‘iguféﬁm erLT&”ngfr?EJL%Ts ompensaton”
(descnbe | S| E| & b EEdE (W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfor [ & | 2] 5|3 | <Sa] 2 organization
related g8 § b= I 9 and related
organiza- s|& 2 E organizations
Smn | Blz| %] 4
5| f|k |
_( PATRICK E. FRY _ _____
CHAIRMAN 2 X 0. 0 0
_(@ RONALD C. WERFT ____ _ |
CHAIR ELECT 2 X 0 0 0
_(3)_BARRY S. ARBUCKLE _ _ _ |
PAST CHAIR 2 X 0 0 0
_@ C. DUANE DAUNER _ __ ___
PRESIDENT 2 X X 0 0 0
_¢) STEVEN J PACKER MD __ _ _
SECTY/TREASURER 2 X X 0 0 0
_(6)_THOMAS HILTACHK _ _ __ _ |
TREASURER 2 X 0 0 0
-0 _ _ ]
e ]
_® ]
Qa0 ]
oy o]
Q0 ]
a» ]
Qe ]
Qs ]
Qe ]
an ]

BAA TEEAOIO7L 12/21/10 Form 990 (2010)




Form 990 (2010) CALIF HOSPITALS COMMITTEE ON ISSUES

68-0148902 Page 8
i Part ViL{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) (A) (B) (©) D) (E) ()
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
perweeklS 21 5 [ 2 [ 3 B E[ 3 | “e orumantion é&T&”&“ﬁé’.’;ﬁ.ﬁ'L‘s ompengation,
(descrbe 2 g £l8 2 a‘g 3 (W-211395 MISC) w-2r ISC) Trom the
related g 5 § A -a e o o;%:lnrlglaat'::g
ol 5| & 2 é organizations
n q| & & ®
scho) | 8| 3% §
® g
ay _
Qs _ _ e _____
20 _ o _____
e
@
L __
2
@ _
2%
@ _
e _
@ _ _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

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

from the organization > 0

3 Did the organlzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007? If 'Yes' complete Schedule J for

such individual

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

Yes | No
3 X
4 X
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.

A)
Name and business address

®)
Description of services

(o

©
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization >

0

BAA

TEEAQ108L 12721110

Form 990 (2010)



Form 990 (2010) CALIF HOSPITALS

COMMITTEE ON ISSUES 68-0148902 Page 9
fPant VIll] Statement of Revenue
) (A) ®) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
#.,,| 1a Federated campaigns. la
E'g_ b Membership dues 1b
g.% ¢ Fundraising events 1c
gg d Related organizations 1d 583,331.
;’-E e Government grants (contributions) le
v
%5 f All other contributions, ?lfts, grants, and
Eg similar amounts not included above 1f
o) g Noncash contributions included in Ins 1a-If. $
8<| h Total. Add lines 1a-1f .. 583, 331.
w Business Code
4
E 2a _
-3 b
w| P _____
S| e _ _ _ _ _ ___________
@l d__________________
2| e __ _ ____________
§ f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income ?ncludlng dividends, interest and
other similar amounts) > 13,712. 13,712.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) . >
7 a Gross amount from sales of @ Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
b See Part IV, line 18 a
:='5‘ b Less: direct expenses. b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 12 a
b Less: direct expenses. b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a e
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
wa_ _
b____________
< _ o _____
d All other revenue
e Total. Add lines 11a-11d .»
12 Total revenue. See instructions . > 597,043. 0. 0. 13,712.
BAA TEEAOIO9L 10/11/10 Form 990 (2010)




Form 990 (2010)  CALIF HOSPITALS COMMITTEE ON ISSUES 68-0148902 Page 10
tPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. , A ®) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi/. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
hine 21 . 1,336,790. 1,336,790.
2 Grants and other assistance to individuals in
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, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions)
9 Other employee benefits.
10 Payroll taxes .
11 Fees for services (non-employees):
a Management ..
b Legal 28,510. 28,510.
¢ Accounting 3,156. 3,156.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 87,551. 87,551.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, hist line 24f
expenses on Schedule O.)
a FILING FEES 30. 30.
b_ o ______
c_ el _
d_ L ____
e _ _ L _______
f All other expenses
25 Total functional expenses Add hnes 1 through 24f 1,456,037. 1,424,341. 31,696. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAGTIOL

122110

Form 990 (2010)



Form 990 (2010) CALIF HOSPITALS COMMITTEE ON ISSUES

68-0148902 Page 11
iPart X _{ Balance Sheet
‘ (A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 50,000.] 1 24,955.
2 Savings and temporary cash investments 2,099,521.] 2 1,265,572.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables 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)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benefnuary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use N 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and e |pment cost or other basis.
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. 10b 10c
11  Investments — publicly traded secuntes. . n
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 2,149,521.[16 1,290,527.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue. . . 19
'.‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsquahfled persons. Complete
Il_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties. Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0.]26 0.
E Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.
2| 27 unrestricted net assets 27
E 28 Temporarily restricted net assets. 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 check here > and complete
F lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
a 32 Retained earnings, endowment, accumulated income, or other funds 2,149,521.| 32 1,290,527.
¢ | 33 Total net assets or fund balances. .. 2,149,521.] 33 1,290,527.
§ 34 Total habilities and net assets/fund balances. 2,149,521.1 34 1,290,527.
BAA ) Form 990 (2010)
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Form990 (2010) CALIF HOSPITALS COMMITTEE ON ISSUES 68-0148902

Page 12
EPaﬂ XI_| Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI J_|
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 597,043.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,456,037.
3 Revenue less expenses. Subtract line 2 from line 1 3 -858,994.
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33, column (A)) 4 2,149,521,
5 Other changes in net assets or fund balances (exptain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,290,527.
iPart Xl | Financial Statements and Reporting
Check if Schedule O contamns a response to any question in this Part Xll I_l
Yes | No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolldated and separate basis
3a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)
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sye . . « age OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities >
(Form 990 or 990-EZ) 201 0
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Pulilic
ﬂ‘ii&'ﬁ’f‘&:&é’f,ﬂ"sli‘i?c‘;"' > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
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 li-A. Do not complete Part II-B.

L4 gecttlﬁnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art I-A,

If the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization Employer identification number
CALIF HOSPITALS COMMITTEE ON ISSUES 68-0148502
fPart I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . e . . >3
3 Volunteer hours.

[Part i-B | Complete if‘ fhé érggnization is exempt under section 501(c)3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 e >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ]
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
i Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)}3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function activities . ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ) L ) ) &)
3 Total 7exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ine 17b .. Lo .
4 Dud the filng organization file Form 1120-POL for thisyear? . .. ... v DYes No

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

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of politcal
organization's funds contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter 0-
L N et
@ e mmmmmmmm—mom————s
L2
€@ e
(=) 7 i
® e m——————————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule € (Form 990 or 990-£2) 2010 CALIF HOSPITALS COMMITTEE ON ISSUES

68-0148302 Page 2

EParl H-A_| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

| | f the filing organization belongs to an affiliated group.
If the filing organization checked box A and 'imited control' provisions apply.

Limits on Lobbymg Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Fihng (b) Affihated
organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add Iines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and ld)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line Te, column (a) or (b) Is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line le.

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)
h Subtract line 1g from hne 1a. if zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|_|Yes l_lNo

4-Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through

2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning In)

(a) 2007

(b) 2008 (c) 2009

(d) 2010 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 101110

Schedule € (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-£2) 2010 CALIF HOSPITALS COMMITTEE ON ISSUES 68-0148902 Page 3

EPaﬂ -8B |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) ()

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? .
b Paid staff or management (|nclude compensatlon In expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the publ|c7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legrslators, therr staffs, government officials, or a legislative body?.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total. Add Iines 1c through 1t .
2a Did the activities in line 1 cause the organization to be not descrlbed n sectlon 501(c)(3)?
b If ‘Yes,' enter the amount of any tax incurred under section 4912 . .
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4812 ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

i Part I-A | 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 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbylng and political expenditures from the prior year? 3 X

iPart UI-B | Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or
section 501éc¥6)| BOTH Part llI-A, lines 1 and 2 are answered ‘No' OR if Part lll-A, line 3
is answered 'Yes.

1 Dues, assessments and similar amounts from members o . . 1 583,331.

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 1,336,790.
b Carryover from last year. . o . 2b -1,250,046.
¢ Total . 2¢ 86,744.
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeduchble sectlon 162(e) dues. 3 583, 331.

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the orgarnization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . L4 0.

Taxable amount of lobbying and pohtlcal expendltures (see |nstruct|ons) . 5 0.
EFM IV_ISupplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part |-B, line 4; Part |-C, line 5; and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3203L 10111710




Schedule € (Form 990 or 990-E7) 2010 CALIF HOSPITALS COMMITTEE ON ISSUES 68-0148902 Page 4
iPart IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2Z) 2010
TEEA3204L 10/11/10




0102 (066 W.04) | 8INpayss 01/62/01 106EVIAL *066 U0 4 40} SUONINASU| BY} 33S ‘320N }OY UoRINpay >Homiaded Jo4 vvd

01 - SR : : suoneziuebio JaLyo Jo Jaquinu |80} JSjuT €
0 < ceee : ’ suoneziuebio juawuianob pue (£)(2)|0g UOIDAS JO JaguINU (B10} J3JUT 2
NOILUNOd ‘0 000 “00¢C (v) (O) T0S|p2CCTTC-TH $1856 YO ‘OINIWTIIVS

NOILYNOA 0 000 °0S () (O) T0S{¥9LS9952-76 71856 ¥D 'OINIWNIOYS

NOILYNOd 0 000’052 (¥) (D) TOS|SELBZYO-0C 90ST6 YO "MNVEINd

NOILUYNOQ 0 000 "05¢C () (D) T0S[0POPFIT-S6 90ST6 ¥J "MNVRINg

NOILUYNOd 0 000 705C (%) (D) TOS([€9CETCT-LT 1066 ¥J 'TIVAVY NVS

NOILYNOQ ‘0 "000°0%2 (v) (D) TOS[8T9¥T2C-¥6 11856 ¥J 'OILNIWWIOVS

NOILVYNOd 0 000705 (%) (D) T05(086T19€0-F6 71856 YO ‘OLNAWVIIVS

NOILYNOA 0 006 9C (¥) (D) T0G|80€E98ZT-8Y 17856 ¥J 'OILNIWWIOYS

(sago

souggsisse 1o asumsISSE YSEI-UoU . . . asuggsisse ajqesydde Juawwoanob Jo
juesb jo esoding (y) Jo uondudsaq (6) .__Mw_nn-hﬂ%>n_o>¥..._tu<o‘o% yses-uou Jo junowry (3) juesB ysen jo junowy (p) uon23s oyl (3) NI3@ uogeziuebuo jo ssaippe pue swey (v) |
_I_ - ’ papasu Si 2oeds [euonippe 4 pajealjdnp aq ued || ed

*000'G$ UBY} 910W paAIadas Jualdidas aUo Ou i X0q SIU} ¥98YD "000°GE UBY) 810w paAiadal jey) Juaidioas Aue 1oy |g aull ‘Al Ved ‘066 wiod
0} SO, Pasemsue uoieziuebio au) jI 9)9|dwoy) ‘sayels payun sy} Ul suopeziuebip pue SJUSWLIAAOCEY) 0} 3dUe}SISSY 4oyl pue sjuess) [FHed)
"S31e)1S Payun oW Ul spuny juelb o 8sn sl DuliojiuoWw Jo}) s3unpadoid S,Uoleziueblo a Al Med Ul aquossq

oN H sap _H_ ...... : - SR £90UE}SISSE 10 Sjuelb oL pJeme 0} Pasn BIIGJLID UOND3IaS SU)
pue ‘aauejsisse Jo sjuelb atp Joy ANIqiBla ses)uelb ayy ‘esuelsisse Jo sjueib au) o JUNOLWE BU) ajeRUBISQNS 0} SPJ03) Uiejulew uoneziuebio sy ssoq |
3JUB}SISSY pue Sjueln) Uo Uoleuloju] [elauan | § ued|
2068¥T0-89 SJdNSSI NO JILLIWWOD STYLI4SOH JITVD
J3aquinu uogeaynuap 12Lojdwy uogeziuebuo sy jo swepN
. %ﬁmt_ *066 ULIo 4 0} Yojeuy 92IMIG BNUAABY [BLIBJU]
dfiqd o uadp *ZZ 40 [Z Saul| ‘Al Med ‘066 ULIO4 0} ,‘SaA, _uu._u;mc“ uopeziuebio ay) Ji ajajdwo) AinseaiL 344 jo Jusugiedaq
. 0L0Z $2)e)S pPajuf 3y} Ul S[enpIAIpU| pue SJUSWUISA0Y) (066 W0
P ‘suoijeziuebiQ 0} aoUe)SISSY 43Y}0 pUe sjueln) 1 3INAIHOS




0l/62/01  T206€VIAL

"UOIEWIOUI [BUOIIPPE JaUJ0 AU pue ‘g aul) /| Hed Ul paiinbai uonewuojui ayj apiaoid 03 ped siy} 839|dwo) “uoneuuojul jequawajddns | Af HEd |
L

(4opo ‘jesieadde ‘ANS aouggsisse ysea-uou wesb ysed Kqualdioal
92UBgsISSE ysed-uou jo uonduasaq (j) oog) uonenjea jo pouyiel (3) $0 Junowy (p) 0 Junowy (3) 0 saquinp (q) eouesisse 1o juesb jo odA) (v)

, "pepeau st 9oeds |euoi}ippe i pajedijdnp aq ued ||| ved
.. *zz Ul ‘Al MBd ‘066 W04 O} SOA, PaIomsue uoneziuebio ay) 4 s}e|dwo) "saje}s pajiuf oy} ul S|ENPIAIpY] 0} 32URSISSY 19430 pue syuels [ i Hed]
Z abed. 20687 10-89 SANSST NO JALIINNOD STYIIJSOH JITYD  0L0C (066 Wie) 13Inpawds




' 0102 (066 Wi0d) 0D | 8INPBYLS L1/S/10 1100tY3AL

NOIL¥NOd 0666 (¥) (D) TOS9EVOVEE-T6 10676 YD ‘TAVIVY NYS

ALTYOLYH MAN FHIL
NOILYNOQ 0066 (v) (D) TOS|E866EVL-ET 71856 VD ‘OLNINVTEDVS

NOD°ST dodd dOlLS

aaue)sisse aoue)sisse ._mm_m@%n,_.woSEu_
10 Juelb yses-uou ‘%00Q) uoienjeA | asuejsisse yses-uou esb a|qeoljdde juswuiaach
jJo asoding (y) | jo uondussaq (B) jJo powyaN (4) §0 junowy (3) yseo Jo junowy (p) J1uonoas Oyl (2) NI3 (@) 10 uoneziueblo jo ssasppe pue sweN (e)
Tl e (066 Wi0d) | 9INpayds) sajels pajiuf) 2y} ul suopeziuebiQ pue SJUaWUIGAOL) 0} aJUR)SISSY J9U}0 puk Sjuels) Jo uoljenunuo) [ | Hied |
¢068¥10-89 SINSSI NO FIALLIWWOD STVIILSOH JITVD

Jaquinit uogesypuapy 13kojdwzy uopezjuebio oy} jo oweN

T ° 1 ebey uonenuguo)
. “IIl Wed pue || Wed (066 ULI0J) | 3npayds
40§ UOlRULIOJUI [BUOHIPPE }SI| 0} 066 UWLOS 0} YIBHY <

- (066 U0 ) | 3INPaYIS 10} }23YS UOKENURUOD




¥ .
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 15450047

(Form 990 or 990-EZ) 201 0
) Comp'_l_ete to9 ggoviggti)né%nnation for éespons:‘sj to sprciffic quc:stions on oo P
orm or 990-EZ or to provide any additional information. uhiic
Depariment of the Treasury > Attach to Form 990 of 990-EZ SRepectior
Name of the organization Employer identification number
CALIF HOSPITALS COMMITTEE ON ISSUES 68-0148902

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




0l0z (066 Wiod) Y aNpayos ol/Zerzl 1005v3AL *066 ULIO0 § 10} SUOINIISU| 3Y) 33s ‘adNON 1Y Uoldnpay Xomiaded 104 vvd
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| (O
|||||||||||||||||||||||||| G
|||||||||||||||||||||||||| ()
|||||||||||||||||||||||||| ©®
X ¥/N (9) (D) 10§ Y0 NOIIVIDOSSY | __  806S0ZI-¥6
AL 71856 ¥J ‘OINIWNRIOUS @
o _______008% LEFYLS A STCT
HITYIH ANV STVIIJSOH J0 NSSV JAITvd (U
OoN SOA
ks pajjonuod Angus {(e)(9) 1 oG uonoas ) uonoas (Anunod ubiauoy Jo
(£1)q)z1S %88 Bunjogquod yoau1g snjejs Ajeyd aignd apo) Jdwaxg | aiels) ajoiwiop jebs Alanoe Aewiig uoiieziuebio paje|al Jo N3 pue ‘ssalppe ‘swenN
(6) 0] () P © (a) (e)

("1eak xey ay) Bunnp suoneziuebio Jdwaxs-xey paje|al siow IO 8U0
pey ) asnesaq £ aul| ‘Al Hed ‘066 W0 0} SaA, pasamsue uoneziuebio sy} i 8)9|dwo)) suoneziuebio }dwax3-xe ) paje|ay Jo uonesynuap)| __twa_

|||||||||||||||||||||||||||||||| [©))
|||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||| [())
|||||||||||||||||||||||||||||||| ©
B At - x
e (V)
Anus (Aqunoo ubiaioy Jo
Buljjoguos yo3.1Q sjasse Jeak-Jo-pul awodul [2}0 | aje1s) apoiwop [eba Aypanoe Aewiid Ajus papJebaisip Jo N3 pue ‘ssaippe ‘aweN
o (@) ()] ) (@ (e
(€€ 8uIl ‘Al Wed ‘066 WI04 0} SOA, PaJamsue uoneziuebio ayy ji 919jdwo))) sanpnul paplebaisiq jo uonesynuapj E
¢068%T10-89 SdNSSI NO JILLIWWOD STYLIASOH JAITYD
Joquinu uogeapguap) s8fojdwy uoneziuebuo aLp Jo sweN
. . & . BIAISG BNUIATY |ewssju]
e 055 v o e ey o e S e o vt < e

. 0LOC

L¥00-6¥51 ON WO

sdiysiauped pajejadun pue suopeziuebio pajeloy

(066 uuod)
d 3INA3HIS




ol/Z0/21  TRO0SY3I3L vvg
|||||||||||||||||||||||||||| [3)
|||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||| [()
(isng Jo (Agunoo
sjasse ‘di0o g ‘dioo D) |Anua Buljjonuos | ubialoy 1o aje)s)
Jeak-J0-pus Jo aJeys | awodul [e)o)} Jo aieys | Anua jo adA) 18.1Q spoiwop eba | Ayanoe Aewiud uoneziuebio pajejal Jo N|3 pue ‘ssaippe ‘sweN
(6) 1) (2) ®) ) @ (e)

A._mm\Axmum:“mc_SEmEtoco:@o&oummmu&mmbmco_“mucmgouwum_m_m:oE_omco_umf_mw:mumnvmmc__
‘Al Hed ‘066 W04 0} SSA, pajemsue uoijeziuebio ay) §i 819|dwo)) Ishi] 4o uonesodio) e se sjqexe] suoljeziuebig paje|ay Jo :o_uuu__::ov_a

0102 (066 W0 d) Y 2INPaUDS
diysiaumo
abiejuasag
)]
|

||||||||||||| [3)

Tttt @

| TTTTTTTTTTTTWY
ON | SeA | (goo| wiody) ON | S3A (16-Z15 suonoas (Kqunoo
L-M J3pun Xe} wou ubiao)
¢dauped | ainpayos jo oz | csuoneooje sjasse Papn|axa ‘pajejaun 10 9e)s)

diysssumo | Buibeuew | xoq ur junowe ajeuoi} JeaA-jo-pus awoout ‘pajejal) awodwl | Anus Buljjoquos | spoiwop uoneziuebio paje|al
. abejuaosag | lo jessuen | 1gN-A @pOD | -sodoudsig Jo aseyg {210} JO 2.y JuRUILIOPald aq [eba Auanoe Aewild | Jo NI3 pue ‘ssaippe ‘sweN
o) 0] (0] ) (6) 6] O ® &) (@ (e)

. (Jeak xey ay buunp diysiauped e Se pajesJ) suoneziueblo psje|dl 10w 1O SUo pey }l asnesaq
. £ 8ul ‘Al Hed ‘066 WO 0} SO A, paiamsue uoneziuebio ayy ji 9)8|dwo)) diysiauped e se ajqexe] suopeziuebiQ pajejay jo :o_uao___u:cv_E

Z abed

Z2068%10-89

SANSSTI NO FALLINWOD STYLIASOH JITYD 0102 (066 Wiod) ¥ anPawds



010Z (066 Wi0) Y 2INPaLRS ouearzL TE005vY3IIAL vva

(€)]
(6]
)
©
@
(V)
PaA|OAUI JUNOWR (1-e) adfy
BuluIwIs)ap JO POWRSIN|  PaAIOAUI JunoWy uonoesuel | uoneziuebio 1aLpo Jo aweN
() () @ (e)
mu_osmmhﬁ uonoesues pue sdiysuone(al Um‘_m>8 c_u:_oc_ *aul) sily a)sdwod HmsE OUM U0 UONBWLOJUI JO) SUONONASUI 84} 335 ,’S8A, SI SAOQE AL JO AUR 0) Jamsue al j| 2
X Al j (s)uoneziueblio Jayo woy Aadoud o ysed Jo sajsuey oo 4
X b N {s)uoneziueblo sayo 0} Auadoid Jo yses jo Jajsues oo b
X di : T torree o T : soasuadxa 10} uoijeziueblo Jao Aq pied Juswsasinquiay d
X oL Coe e o e sasuadxe Jo) uoneziuebio 150 0} pied juswasiNguiay o
X {ul s : e : s * saakojdwa pred jo Bueysg u
X [wl : : : ©+ sjasse Jayo 4o ‘s)si| Bulew uawdinba ‘sayijioe) jo buueys w
X L e (s)uoneziuebio JaLo AQ suoneyisios Buisiespury Jo diysiaquisLy Jo S3JIALS JO aoUeLLIOLdd |
X AL N ' e Amvcoamu_cmm‘_o 180 Joy suoneyotios Buisiespury 1o diysiaquisll 10 S8JIAISS JO aduewlopad 3
X M A : (s)uoneziuebio Jay)o Woy sjasse JaLo Jo ‘Juatudinba ‘sanijioe) jo ssea |
X L (s)uoneziuebio sapo 0} ﬂmwmm 19130 Jo yuswdinba ‘sanioey Jo ssea |
x : F . v .. . e WHQWWN %o wm:m:uxm :
X [T - C e (s)uoneziuebio JsLho woy sjasse Jo aseyading B
X JL e : - i * (s)uoneziuebio Jalpo 0} sjasse jo s|eg |
X aL T : s (s)uoneziuebio Jayo AqQ sasjuesenb ueo) Jo sueo a
X PL e o : (s)uoneziuebio JaLyo Jo} 10 0} sasjuelend ueo| Jo SUeo p
X [ ot Ter e : oo s s (s)uoneziuebio JaLpo woy uoingLauod jeyideds Jo uelb ‘Yo 2
X ql : T : t (s)uoneziueblo Jawyo 0} uonngiguod [ehides Jo ‘Juelb ‘Yin q
X el : : : oo : Anua pajjonuod e wol jual (A1) saiieios (1) sanmnuue (1) }sassiun (1) Jo jdisdoy e
¢l SUed Ul pajs)) suoleziuebio paje|a. alolw Jo auo LM suonoesues Buimo)jo) s Jo Aue ul abebua uoneziuebio s pip Jeak xe} sy buung |
ON [ seA *9iNPaYos SILR 4O Al 4O ‘[]] ‘|| SHed Ul pajsi| s1 Qnua Aue ji | sul) 8}9|dwio) ajoN

‘ (‘9€ 10 ‘BGE ‘GE ‘Y€ 8uI| ‘Al Wed ‘066 WI04 0} SIA, Palamsue uoneziuebio ayy yi a)9|dwo)) suoneziuebip paje|ay YUM suoldesuel] [ A yed
€ abed, Z068¥T0-89 SANSSI NO FALLIWWOD STVYIIJSOH JITYD 0L02 (066 Wiod) Y 2iNPayds




0102 (066 Wiod) ¥ 8|npayds OUEZ/ZL THO0SVIIL vva
|||||||||||||||||||||||||||||| ®)
e )
B ) )
B )
B (O}
B )
B )
B ()
V ON | saA oN | SsaA oN | saA
” ] (G901) wuo4 isuoneziueblo
idauped 1-Y 8Inpayss ;suoneoo|e (£))108 (Agunoo
| buibeuew 40 02 xoq ajeuon syesse U01)93s ubialoj Jo a)e)s)
W 10 [eJauan junowe _w3.> 8po)| -sodoudsiqQ | 4eak-Jo-pus 0 8IeUS sjpuped (eary|  2N2IWOp ebaq Aanoe Lewiid Aus jo N|3 pue ‘ssappe ‘aweN
| C) ®) () @) () ) (@ O]
| “sdiysisupied JUSLLISAAUN UlElaD 10} Uoisn|oxa buiplebal suononisul 93g “uoyeziueblo pajejal e j0u sem jel (anuaas)
° s5046 10 S}osSE |B)0) AQ PaInSBaW) SANIANOR S) JO Juadiad SAl) UBLY 840w Pajonpuod uoneziuebio sy yoiym Ubnoay diysiauyied e se paxe} Anue yoes Joj uoneuwojul Buimoljo) sy apiaold
) ('LE U] ‘A Med ‘066 W04 0} SaA, patamsue uoneziueblio ay) j a)a|dwo)) diysiauped e se s|qexe] suoneziuebig pajejaiun| A Hed
¥ dbed - 2068710-89 SANSSI NO AALIIWWOD STYLIASOH JITYD 0102 {066 Wiod ¥ 3Inpawps




.

Schedule R (Form 990) 2010 Page 5
iPart VII_| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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