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ro 990-PF Return of Private Foundation OMB No 1545.0052
. or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2010
Intemal Revknue Service Note The foundation may be able to use a copy of this retum to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending , 20
G Check all that apply || Inital return |__] initial return of a former public charnity D Final return
Amended return ﬂ Address change D Name change
Name of foundation PHYSICIANS AID ASSOCIATION A Employer identification number
aka ALECK SANDLER AND CO 95-1660852
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
292 SO LA CIENEGA BLVD 212 (310)427-7892
City or town, state, and 2iP code C If exemption application 1s pending, check here  * P>
BEVERLY HILLS, CA 90211-3341 D 1.Foreign organizations, check here ~ * * * * ° >
H Check type of organization U Section 501(c)(3) exempt private foundation 2 Egg‘;‘gg ;‘g;gﬁ'{&i"ggﬁl‘é a'{l'gn“‘“: test, P
[—| Section 4947(a)(1) nonexempt charntable trust ﬂ Other taxable private foundation
I Fair market value of all assets at J Accounting method |_)_(_I Cash L_! Accrual E L';’&'.Y,?,‘%{,%‘;{,‘;’@‘,‘&")sé?,%'ék“r,a;ée"“l"“‘“ under, > D
end of year (from Part Il, col (c), D Other (specify)
Iine 16) » §$ 4,240,678 (Part I, column (d) must be on cash basis ) F H,,"g:,’g‘;&‘.’:,‘,’%’a;s(g’;(?)?S;f?;‘,’,’;‘;‘k‘ﬁg?;"a-"°f‘ ce e bﬂ
LPart|l | Analysis of Revenue and Expenses (The totalof (@) Revenue and {d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b) Net investment (c) Adjusted net for chanitable
the amounts in column (a) (see page 11 of the instructions) ) books tncome income (ca:r:]Lpaos?:inly)
1  Contributions, gifts, grants, etc , recetved (attach schedule) 159,697
[, 2 Check D if the foundation 1s not required to attachSch B * *
& | 3 Interest on savings and temporary cash investments - - « «
I | 4  Dividends and interest from securities + « « =+« + o o - . 90,413 90,413
= Ba Grossrents » » ¢ ¢ o o s o s 6 0o 0 0 0 PR R .
:; b Net rental income or (loss)
,%E 6a Net gain or (loss) from sale of assets notonline 10 - « « « - 204,063
=V b Gross sales pnice for all assets on line 6a 1,807 ,036
(::,e,' 7  Capital gan net income (from Part IV, Ing2) « « + « « « + » 204,063
f,_f[.,
=M 8  Net short-term capital.gas R TR L I
2 | o Income* lﬁcatlo?s \\, E,D . -O s e se e “e
g 10a Gros\s sales Iess retums and allowances O( .
) b Less C\ost of goods sold 23 ¥ A0 -
¢ GroTﬁp{oﬁt ‘b}[éloss)h(a\%ach sched I%-i -------- .
1 Othe\r mc\ome (attach schedﬁ'{??ﬁ ofe o0 .- STMLO6 2,108 2,108
12 Total, ANITRRE TG TS el - - - - e 456,281 296,584
13 Comﬁwrdlre’ clors, trustees, etc + « « » - -
A 14  Other empicyee salaries andwages « « « » « « + « . e
gn 15 Pension plans, employee benefits « « « « ¢« « ¢ ¢ o o . ..
i |16a Legal fees (attach schedule) « « « « « « vee e e STM108
Oin b Accounting fees (attach schedule) « « « « ¢ « - - STM169 6,247 6,247
g? ¢ Other professional fees (attach schedule) - + ¢ « « <+« & 45,275 45,275
rri17 Interest « » o « o ¢« ¢ o & e e s s s s s e s s e s u s e e iO
ta ? 18  Taxes (attach schedule) (see page 14 of the |nstructlog§9M 26 1,669 leq 1,343 160
;':, 19  Depreciation (attach schedule) and depletion « « « « « « » 476 474
ge|20 Occupancy « « <+ e e e e et e .. 216 216
ag|21 Travel conferences, and meetings « « + ¢ ¢+« « o - - .. 8,725 8,725
3; 22  Prnting and publications « « ¢ « ¢ s 4 o0 0 0. STM103
e |23 Other expenses (attach schedule) =+ « « ¢ « ¢ ¢« o o s o o 29,190 29,190
2 24  Total operating and administrative expenses.
e Add lines 13through 23 =« « « « « « ¢ « & e e s e s e e e 91,798 45,441 1,819 44,538
s 25 Contnibutions, gifts, grantspaid = « « ¢ ¢+ « - v e e 162,824 162,824
26  Total expenses and disbursements. Add lines 24 and 25 - 254,622 45,441 1,819 207,362
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements - - 201,659
b Net investment income (if negative, enter -0-) + « « « « « 251,143
¢ Adjusted netincome (if negative, enter-0-) - - .« - . d
For Paperwork Reduction Act Notice, see page 30 of the instructions. EEA Form 990-PF (2010)
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.‘Form 990!~PF (2010) PHYSICIANS AID ASSOCIATION 95-1660852 Page 2
Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Far Market Value
1 Cash-non-lnterest-beanng R I T L 173,454 114,068 114,068
2 Savings and temporary cash investments « = s ¢ « o o ¢ o s o o 226,232 120,825 120,825
3 Accounts receivable P
Less allowance for doubtful accounts P ]
4 Pledges receivable P
Less allowance for doubtful accounts P
5 Grantsreceivable « « o ¢ ¢ ¢ s ¢ 4 ¢ o o e 0 0 6 e o0 e e a0 e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
A INSrUCHIONS)  « » « o o o ¢ o o e e s 0 s o o s C et e s e e e
: 7 Other notes and loans recevable (attach schedule) »
e Less allowance for doubtful accounts P
t 8 Inventoriesforsaleoruse « « « « « s ¢ o« o . et
s 9 Prepaid expenses and deferred charges  + « » ¢ = « ¢ <« o e 8,723 10,784 10,784
10a Investments - U S and state government obligations (attaciSTdtika6e) 83,046 215,543 215,543
b Investments - corporate stock (attach schedule) -« « - - STM13% 2,592,784 3,289,281 3,289,281
¢ Investments - corporate bonds (attach schedule) - - - - STRM138 617,334 466,636 466,636
11 Investments - land, buildings, and equipment basis | 2
Less accumulated depreciation (attach schedule) 4
12 Investments - mortgage loans « = «» « o « < « A I S A
13 Investments - other (attach schedule) « « « ¢ ¢ ¢ ¢« ¢ v o o ® ..
14 Land, bulldings, and equipment basis P 19,872
Less accumulated depreciation (attach schedule) 4 19,594 754 278 278
15 Other assets (describe STM120 ) 59,136 23,263 23,263
16 Total assets (to be completed by all filers - see the
Instructions Also, see page 1,iteml) - « ¢« « = ¢ s+ - & e v e e 3,761,463 4,240,678 4,240,678
L |17 Accounts payable and accrued expenses « « = ¢ = o o o o s o .
Ia 18 Grantspayable =« « s o oo oo oo e e ...
ib 19 Deferredrevenue « » « « = « « « R e s e 0 e s o
| 20 Loans from officers, directors, trustees, and other disqualified persons
{ 21 Mortgages and other notes payable (attach schedule) « + « « « «
L 22 Other labilities (describe P )
s |23 Total liabilities (add lines 17 through 22) =« « « « « R I 0 0
Foundations that follow SFAS 117, check here * *= * = P lll
and complete lines 24 through 26 and lines 30 and 31.
:F 24 Unrestricted =+ ¢ o ¢ o o o s s ¢ o o™ N ) e e e e s s 3,761,463 4,240,678
t : 25 Temporan[y restricted « « » - » I e o 0 0 0 0 o 0
d|26 Permanentlyrestricted =« o ¢ ¢ s ¢ o o oo o L IR
A Foundations that do not follow SFAS 117, check here - « p D
Sp and complete lines 27 through 31.
: ? 27 Capital stock, trust principal, or currentfunds ¢ ¢ ¢ « « « « ¢ o & .
t 2|28 Pad-in or capital surplus, or land, bldg , and equipment fund - - -
S n|29 Retained earnings, accumulated income, endowment, or other funds
: 30 Total net assets or fund balances (see page 17 of the
:’s INStrUCHIONS) » » » = = = = - e e e et e . 3,761,463 4,240,678
31 Total liabilities and net assets/fund balances (see page 17
of the instructions) « ¢ « « « « « . . e e o s s s s . c e s e u e 3,761,463 4,240,678
Part Il | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part |, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) « « - - » L IR AN R R s e s e e I .. 1 3,761,463
2 EnteramountfrompanL||ne27a-.. ....... e s e 0 0 0 o e« 6 6 6 8 s 8 6 6 5 8 s s s e e e 8 8 8 a0 e as 2 201,659
3 Other increases not included in {ine 2 (itemize) P STM115 3 277,556
4 Addlnes1,2,and3 « s ¢ e ¢ o ¢ o e e oo c e e e e e s e e e e s e e e e e e e s e 4 4,240,678
5 Decreases not included in line 2 (itemize) P> 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Partll, column (b), In@ 30 ¢ « « « + = = ¢ « « s & 6 4,240,678
EEA Form 990-PF (2010)
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Form 990-PF (2010) PHYSICIANS AID ASSOCIATION 95-1660852 Page 3
|Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, “’);,'S‘:,",gﬁg:ge" (c) Date acquired (d) Date sold

. 2-story bnck warehouse, or common stock, 200 shs MLC Co ) D-Donation (yr, mo , day) (yr . mo, day)

1a FROM BROKERS P 2007-07-01 2010-07-01
b
c
d
e

(e) Gross sales price () Depreciation aflowed (g) Costor other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 1,807,036 1,602,973 204,063
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69
col (1), butnot tess 00 o¢
@® FMV asof 12/31/69 0) Adpsied basis (ge'fﬁsz)"’f,,f,',y(') Losses (from col (h)
a 204,063
b
[
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 2 204,063

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) - - }

If (loss), enter -0- 1n Part 1, line 8

3

| PartsV ] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

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

(@) (d)
®) ()
Calendar y?a:??oefiggdyz:ra rbsegmmng in) Adjusted qualifying distributions Net value of nonchantable-use assets (col ?St::ﬁ:: t;:;tl?ol ©)
2009 149,740 3,256,815 0.045977
2008 191,913 3,453,880 0.055564
2007 181,317 4,013,774 0.045174
2006 150,156 3,696,485 0.040621
2005 135,160 3,414,803 0.039581
2 Totaloflinet,column(d) » ¢ = « « s o o« ¢ e s o v s e 0 a s e s s sovcnsooscocecnsese 2 0.226918
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan S5years « « + « « ¢ ¢ e s 0o 0 0 v o 3 0.045384
4 Enter the net value of nonchantable-use assets for 2010 from Part X, lne5 =« « ¢ ¢ = ¢ v ¢ 0 o v o o & 4 3,630,402
5 Multiplyine4byline3 « « « e ¢ o o o o ot e o ot v oo oo s enson . 5 164,762
6 Enter 1% of net investment income (1% of Part |, ine 27b) « « + « « « L R I I I I N NN 6 2,511
7 Addlines5and6 « « « « o s o o o o & PR ¢ e e s e o o o o 0 8 s e .. e o o o o . 7 167,273
8 Enter qualfying distnbutions from Part XIl, Ine4  + « « « =« « « ¢+ & R I R R R A SRR 8 207,362

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

EEA

Form 990-PF (2010)
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Forrﬁ'QQO-PF (2010) PHYSICIANS AID ASSOCIATION 95-1660852 Page 4
‘ | Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P (_Iand enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions) o
‘b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,511
here and enter 1% of Part [,IN@27b « « « o ¢ o« ¢ o o ¢ o e o v o s e o v o 0 a oo o o s »
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of L
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) - 2 0
3 Addlnes1and2 « -+« « c e s e et et e e s s s e s e e s s s e et e e s e e 3 2,511
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) - 4 0
5 Tax based on investment income. Subtract ine 4 fromline 3 If zero or less, enter-0- « « « « o ¢ =« « & 5 2,511
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010 - - 6a 1,400
b Exempt foreign organizations - tax withheld at source - « « -« « - . LR 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) - - - - - 6¢c
d Backup withholding erroneously withheld T I I R ve e 6d 9,797
7  Total credits and payments Add lines 6athrough6d =+ « « « ¢ ¢ = ¢ s+ = & R LR 7 11,197
8  Enter any penalty for underpayment of estimated tax Check here ]:] if Form 2220 1s attached « « « « - - 8
9 Tax due. If the total of ines § and 8 1s more than line 7, enter amountowed - = - - - ce e e e - |9
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid « « « - - « - « p| 10 8,686
11 Enter the amount of line 10 to be Credited to 2011 estimated tax P 2,512 Refunded »| 11 6,174
|Part VIi-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? « « » + o « ¢ s ¢ ¢ o o o L I R IR R ce e e e 1a X
b Did it spend more than $100 during the year (erther directly or indirectly) for political purposes (see page 19
of the instructions for definition)? « « « « « « « o s s s s e o s s s s s . ¢ s e e e “« e s s s s e ¢ o e e 0. .. 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? « « « o ¢ ¢ o ¢ ¢ o & N I I L I I 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation >3 (2) On foundation managers > 3
e Enter the rembursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?  « ¢ « « = <+ & IR 2 X
If "Yes," attach a detailed description of the activities
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes  « » « - - .. 3 X

4a Dud the foundation have unrelated business gross income of $1,000 or more during the year? - « » « « « « R 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? « « « = = « » L L L IR R e 4b

5  Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? « « « ¢ e ¢ o o o s ¢ o o 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
o By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?  « « ¢ ¢ o ¢ o e o o s 0o 0 o @@ L LR 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if"yes,” complete Part il, co! (c), and PartXv < * 7 X
8a Enter the states to which the foundation reports or with which i1t 1s registered (see page 19 of the
instructions) p CA
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation  « ¢ « ¢ « + ¢ o ¢« v o 8b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page

27)'7|f"Yes"‘comp[etePartX|V e s o s e e s s s 0 s e s s e e s e s s e 8 6 6 s u e s e s s s s e s e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses - s ¢ ¢ ¢ o o o o s e e v s e 0 e . e e e s s s o s 8 m s e s s s s e e a0 s e STM114| 10 X

EEA Form 990-PF (2010)
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v Form 990-PF (2010) PHYSICIANS AID ASSOCIATION 95-1660852 Page 5
* [Part VIl-A | Statements Regarding Activities (contnued)
11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) « = « « ¢ s ¢ ¢ o ¢ o 0 o . 1 X
12 ° Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August17'20087 ..... e o & s s e e s s e s s s e s e e e e ¢« ¢ o s e s s s e s e s « s s s e s s e .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?  « 13| X
Website address P N/A
14 The books are in care of P Dale Patti Britton Telephone no P 310-374-6665
Locatedat p» 436 6th Street Manhattan Beach, CA ZIP+4 P 90266
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041-Check here « » « = ¢ ¢« « =« = IR & D
and enter the amount of tax-exempt interest received or accrued duringthe year  + + = = « = « « ceoop l 15 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? — » « ¢ ¢« s o 0 0 o 0 oo R .. 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter
the name of the foreign country P
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Duning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? =+ « « « « « « [:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? « = = ¢ ¢ s« c ¢t e 0 0 sttt s e 0o o “ e s o e e e e 0 e o Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? - « « « « - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? « « « « « « . Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? « « « « + o o ¢ o o & » seee e ce e e s so e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, iIf terminating within 90 days ) « o = = o ¢ s 2 o o 0 o ¢ 0 » D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? « + « » « - - 1b
Organizations relying on a current notice regarding disaster assistance checkhere « « « « ¢« ¢« « c v e s s o P D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20107  « « ¢ « ¢« ¢ =« - L LRI . 1c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()(3) or 4942()(5))
a Atthe end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2010? « - » « « . IR R R LR D Yes No
If"Yes," list the years P , , .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 of the instructions ) = = ¢« ¢ ¢ ¢ e e 0 0 s v 0 0 v o 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> , . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany time during the year? « « « « « « © e e s e s s e e o e e v e s s e ¢ e e s e e o .. DYQS NO
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings IN2010) + = » s « ¢ v ¢ o o o & R I NN N e e e e e . 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? - - - . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? - - 4b X

EEA

Form 990-PF (2010)



* Form 990-PF (2010) PHYSICIANS AID ASSOCIATION 95-1660852 Page 6

Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required _(continued)

5a

6a

b

7a
b

Duning the year did the foundation pay or incur any amount to
* (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? - D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? < « « o ¢« ¢« ¢ e e v e 000 . . s e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? « = « « ¢ = = o « « & Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described in

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

(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals?  « + + « « =+ « & cee e I:l Yes No
If any answer is "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? « « -«

Organizations relying on a current notice regarding disaster assistance check here « « - « - - L N g D
If the answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?  + « - - - R ce e e D Yes D No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums
onapersona|beneﬁtcontract?--....................---..-..--..DYes No

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « ¢ « « = = + &

If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? - D Yes No

If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? =« « « ¢ « = - «

5b

6b X

7b

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

and Contractors

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

(b) Title, and average (c) Compensation (d) Contributions to ) E se account
(a) Name and address hours per week (If not paid, enter employee benefit plans ( gth:f:ﬁowance: ’
devoted to position £0) and deferred compensation

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

d) C t
f each emol d han $50.000 (®) Title, and average (eznplgr)"g? gg‘:;?ito (e) Expense account,
(a) Name and address of each employee paid more than $50,0 hours per week {c) Compensation plans and deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 « « ¢« e e 0 o e e e ® 4 6 e 6 s e e e s s e s e e e e »

Form 990-PF (2010)



.

' A
* « Form 990-PF (2010) PHYSICIANS AID ASSOCIATION 95-1660852 Page 7

* [PartVIll | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

. and Contractors (continued)

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

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

{¢) Compensation

NONE

Total number of others receiving over $50,000 for professional services « « = « + = » s e e e 00 e R | 4

Part:IXA | Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 NA
0
2
3
4
LPart IX:B | Summary of Program-Related Investments (see page 24 of the instructions)
Amount

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

1

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

3

Total. Add lines 1 through3 « - « « « « - . e e o s s s st s s e s e e e P T N

Form 990-PF (2010)
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* .+ Form 990-PF (2010) PHYSICIANS AID ASSOCIATION 95-1660852

Page 8
‘ l Part X l Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
__, see page 24 of the instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,
* purposes
a Average monthly fair market value of securities  « ¢ » ¢« ¢« ¢ ¢ o v 0000 e | 1a 3,623,902
b Average of monthly cashbalances « « + + ¢« ¢« ¢ o ¢ 00 0 v v 0o R I I A 1b 58,432
¢ Fair market value of all other assets (see page 25 of the instructions) = ¢ ¢ = = s ¢« o ¢ o e ¢ 0 o o o 1c 3,353
d Total(add||nes1a’b,andc) © s e s 4 s 6 0 5 0 0 e s s e s e e o 8 e s 0 s 8 8 s e e e s e s 1d 3,685,687
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) « ¢ « ¢ ¢ ¢« ¢« ¢ ¢ s s s o v v o e e I 1e | -
2  Acquisition indebtedness applicable to line 1 assets + « » « « « e e e e e e L I A I I N 2 0
3 Subtractine2 fromiine 1d « o ¢ « ¢ s s o« o « &« o e e e v . © o % s s e s e e s s s e e s s s a0 e s 3 3,685,687
4 Cash deemed held for chanitable activiies Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the Instructions) =« « ¢ ¢ o ¢ ¢ o o o s o & “ o 0 s s s s s e e e e o o o o s e s s s e e s s e 4 55,285
5 Net value of noncharitable-use assets. Subtractline 4 from ine 3 Enter here and on PartV, ine4 . . 5 3,630,402
6 Minimum investment return. Enter 5% ofline5 =+ « « ¢ = s ¢ o 0 e 0 0o R I I LI . 6 181,520
| Part XI | Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here P> D and do not complete this part )
1 Minimum investment return fromPart X, line 6  « « = o ¢« o o e e e v e v 0 v s v v v v s s e oo 1 181,520
2a Tax on investment income for 2010 from Part VI, line 5 « « « « « « = « « 2a 2,511
Income tax for 2010 (This does not include the tax from PartVl) =« - « » 2b o
¢ Addlines2aand2b =« +» = = ¢ s ¢ ¢ o« o & e 8 5 5 ¢ s 8 5 s s 8 s s s e s e e e = e e e e e s 2c 2,511
3  Distributable amount before adjustments Subtractine 2c fromline1 = « « ¢ ¢ e v e v 0 0 0 0 0 v o o 3 179,009
4 Recoveries of amounts treated as qualifying distributions « « « » « ¢ o ¢ o 0 o 0 0 0 v v v 0 0o 4
5 Add lines 3 and 4 s s ¢ ¢ s a o s e 8 s s e s ae e e o 2 5 o s s e s 8 s s s 8 e s s e e e e e e 5 179,009
6  Deduction from distributable amount (see page 25 of the instructions) + ¢ « « ¢ s 2« ¢ ¢ & R 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
N1 » ¢ ¢ o ¢ « ¢ o o« e ® o 8 6 s 6 e s s e s s e s s e s s s s s s s s e s s e e e s s e s e 7 179,009
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish chantable, etc , purposes o
a Expenses, contributions, gifts, etc - total from Part |, column (d), ln@ 26« ¢ = = = ¢ s ¢ o v e v 0 e o v 1a 207,362
b Program-related investments - total from Part IX-B ¢ ¢ ¢ ¢ ¢ e e e v e c 0 v 0 e et 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes @ o 8 o o e o 6 8 s s v e e s e e s e e v s s e w0 e e s s . * o o o s 0 a s e e e e s . 2
3  Amounts set aside for specific chartable projects that satisfy the )
a Suitability test (prior IRS approvalrequired) « ¢ = = o ¢ ¢ ¢ e e« s s e 2 v 00 et s 0 s s 3a
b Cash distnibution test (attach the required schedulg) + « = ¢+ s s ¢ ¢ e o v v 0 0 00 0 v v e o0 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, line 4 - 4 207,362
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) « = « - - R R R I 5 2,511
6 Adjusted qualifying distributions. Subtractline5fromline4 « « « « « « ¢ e e v e 0 v v o v 0 a o 6 204,851

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

EEA Form 990-PF (2010)




* Form 990-PF (2010) PHYSICIANS AID ASSOCIATION

95-1660852 Page 9

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

(@)
1 * Distnbutable amount for 2010 from Part XI, Corpus

(®)
Years prior to 2009

(c)
2009

(d)
2010

hine7 R o

179,009

2 Undistnbuted income, if any, as of the end of 2010
a Enteramountfor2009only =« « « « ¢ = o o o o &

o

Total for prior years , '

3 Excess distnbutions carryover, if any, to 2010
From2005 « « » o o e » o o
From2006 » « « « o e » o &«
From2007 =« ¢ ¢ ¢« « o ¢ « &
From2008 =« o ¢ ¢ « o o o« « 13,611
From2009 « o s « « s o o »
Total of ines 3a throughe « « « « « « ¢ . . .. 13,611

- 0o Q 0 T

4  Qualifying distnbutions for 2010 from Part XII,
lne4 P 3 207,362
a Applied to 2009, but not more than lne2a - « -

b Applied to undistributed income of prior years
(Election required - see page 26 of the instructions)

¢ Treated as distnibutions out of corpus (Election
required - see page 26 of the instructions) « « -

d Appled to 2010 distributable amount « « « « « «

179,009

| e Remaining amount distributed out of corpus - « « 28,353

‘ 5 Excess distnbutions carryover applied to 2010 -

(If an amount appears in column (d), the same

6  Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢c, and 4e Subtractline 5 - 41,964

‘ amount must be shown in column (a) )
|
|

b Pror years' undistnbuted income Subtract
linedbfromlne2b « « « ¢ ¢ o o o s 0 0 v v v

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed « « « « - - -

d Subtract ine 6¢ from line 6b Taxable
amount - see page 27 of the instructions - - - -

e Undistributed income for 2009 Subtract ine
4a from line 2a Taxable amount - see page
27 oftheinstructions « « « = = ¢« o o ¢ o o o o &

f Undistributed income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2011 + « = = o ¢ s o o o v o o .

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4842(g)(3) (see page 27 of the
|nstruct|ons) ® ¢ o e e s 2 ¢ e s e s s s e e e

8  Excess distnbutions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
INStructions) = ¢ ¢ ¢ ¢ 0 o o 0 0 .. DT

9 Excess distributions carryover to 2011.
Subtractlines 7and 8 fromline6a « « « = « - 41,964

10 Analysis of line 9

Excess from 2006 « « - - -
Excess from 2007 « « + - «
Excess from 2008 . - - . - 13,611
Excess from2009 « + - - -
Excess from2010 =« « « - 28,353

o a0 T o

EEA

Form 990-PF (2010)



Rorm 990-PF (2010) PHYSICIANS AID ASSOCIATION 95-1660852 Page 10

Part’XIV | Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1

2a

If the foundation has received a ruling or determination letter that it 1s a pnvate operating
foundation, and the ruling Is effective for 2010, enter the date of theruling + ¢ ¢ « « « s e e c ¢ =« « P

Check box to indicate whether the foundation I1s a private operating foundation described in section D 4942())(3) or | | 4942()(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

Income from Part | or the mimimum (e) Totat
investment return from Part X for (a) 2010 (b) 2009 {c) 2008 (d) 2007

eachyearhsted =« « « « « « « . .
85% of IN€23 =« « o « » = = » + «

Qualifying distnibutions from Part XII,
line 4 for each year listed - » « « -

Amounts included in line 2¢ not used directly
for active conduct of exempt activittes °

Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from ine 2¢ - + - -

Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets" alternative test - enter

(1) Value of all assets+ « » = « + «

(2) Value of assets qualifying under
section 4942())(3)(B)t) + - » -«
"Endowment” alternative test - enter 2/3

of minimum investment return shown in
Part X, line 6 for each year listed e

"Support" alternative test - enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) « - « -

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4842())(3)(B)) - » » -

(3) Largest amount of support from

an exempt organization « - -
(4) Gross investment income - «

~—

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

any time during the year - see page 28 of the instructions.)

1

Information Regarding Foundation Managers:

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

NONE,

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

NONE,

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed

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

Any submission deadlines’

Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

EEA Form 990-PF (2010)




+Form 99‘07PF (2010) PHYSICIANS AID ASSOCIATION 95-1660852 Page 11
{ Part XV'| Supplementary Information (continued)
3 Grants.and Contributions Paid During the Year or Approved for Future Payment

.. If recipient i1s an individual,
ReCIPIent show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount
Name and address (home or business) __|°" substantal contnbutor | """

a Paid during the year

Total “ s o s s 0 » s @ * s 8 a o e e o n ¢ 5 o o 0 8 0 s s 8 s s e s s s s o e s e . o e o o s s s s 8 s s e ’ 3a
b Approved for future payment

Total = ¢ ¢ ¢ ¢ ¢ o o a0 e v o s s e s e oo P I I I e e e s e e e s e e s e e e » 3b

EEA Form 990-PF (2010)




.+ Form 990-PF (2010)

PHYSICIANS AID ASSOCIATION

95-1660852 Page 12

' l Part XVI-A LAn:«_)Lysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

b wN

W oo N

"

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt

(a) (b) {c) (d) function income
Program service revenue B“:g:,?s Amount 5*22‘35“ Amount tf(.ifssfiif:s";
a
b
c
d
e
f
g Fees and contracts from government agencies « - -
Membership dues and assessments  « « « « « « . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities « « « - - P 90,413
Net rental income or (loss) from real estate
a Debt-financed property =« - - - - R
b Not debt-financed property = « « s ¢ ¢ ¢ ¢ o o o
Net rental income or (loss) from personal property « - -
Other investment Income + » ¢ ¢ « « o o &« & R
Gain or (loss) from sales of assets other than inventory - 204,062
Net income or (loss) from special events  « « « « « « «
Gross profit or (loss) from sales of inventory + « + » -
Otherrevenue a LITIGATIO 2,108
b
c
d
e
Subtotal Add columns (b), (d),and(e) + « « « « « » 296,583
Total. Add line 12, columns (b), (d),and(€) = = ¢ ¢ ¢ ¢ c c ¢ 0 0 v o oo o s se s e s e 13 296,583

(See worksheet in hne 13 instructions on page 29 to verify calculations )

[ﬂrt XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v

instructions )

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

EEA

Form 990-PF (2010)



+" Form 990-PF (2010) PHYSICIANS AID ASSOCIATION

95-1660852 Page 13

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

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No

* n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of

(1) Cash « « ¢ ¢ o o s o s e e e e e s e e e e v e e e e . e
(2) Otherassets « « « « « « o s 6 8 0o s 0 a0 e 6 o s s 0 8 0 e s e « s e s e e
b Other transactions
(1) Sales of assets to a nonchantable exempt organization « « « « « « « « c e oo
(2) Purchases of assets from a nonchantable exempt organization « « « + « « = «
(3) Rental of facilities, equipment, orotherassets « « + « « « « s ¢« a0 o s s o ..
(4) Reimbursement arrangements  « ¢ » « ¢ « o ¢ s 0 o o 0 oo R
(5) Loans or loan guarantees « « « + « - . c s e s e s s e e s s s e e e s e

(6) Performance of services or membership or fundraising solicitations  + = = « « «
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees « « « -

et e N (Y00 X
..... cees e se [12(2) X
e e e e < |1b(1) X
e e e e B T X
e eeee ceea e (1D(3) X
o e era e [1b(4) X
B N [T} X
R T X
1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 6277
b [If "Yes," complete the following schedule

S e e e s e s e s DYes No

(a) Name of orgamization (b) Type of organization

{c) Descnption of relationship

Under penalties, erury, | declare that | have examined this return, including accompanying schedules

belef, it 1g/tru

Sign

and statements, and to the best of my knowledge and
on all iInformation of which preparer has any knowledge

Here }

Date

ignature of officer or

ect, and complete Dgclaratiop of preparer {other than taxpayer or fiduciary) i1s based
—
| S22y } Jrecdcin

Title

. Prnt/Type preparers name Preparer's sigpature Date Check u'f PTIN
Paid Dﬁl’),?l‘w M}// 02-21-2011 self-employed
Preparer |fmsname P ALECK SANDLER and CO ' FrmsEIN P
Use Only Firm's address P> 292 SOUTH LA CIENEGA BLVD 212 Phone no

BEVERLY HILLS CA 90211 310-652-9001

EEA

Form 990-PF (2010)




g . ;‘Orm: 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2010

Departmentof the Treasury Attachment
Internal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No §7
Name(s) shown on return Business or activity to which this form relates Identifying number
PHYSICIANS AID ASSOCIATION FORM 990 - 1 95-1660852
LPartl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see the instructions) « » « « « e e e s e n e e e e s ¢ e o o o R A I 1

2 Total cost of section 179 property placed In service (see INStructions) « » « = = ¢ « s ¢ ¢ e o« o 0« @ . 2

3 Threshold cost of section 179 property before reduction in Imitation (see instructions) + « « « « = « « « . 3

4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- L I . 4

§  Doliar iimitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing

separately, see instructions « « « « - « s s s s e s e e e e e e s s e e s s s e s e e e 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7  Listed property Enter the amount fromIline29 « « « ¢ ¢ ¢ o o o o 0 & vee e [ 7

8 Total elected cost of section 179 property Add amounts incolumn (c),lines6and7 =« « « « ¢ ¢ ¢ ¢ ¢ « 8

9 Tentative deduction Enter the smallerofline5orhne8 =« » « « « - - ce e e R N 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 =+ » « « » « ¢ ¢« = - . CECER 10
11 Business income mitation Enter the smaller of business income (not less than zero) or Iine 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11+ + « = = = « « & 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 - bl 13 |

Note: Do not use Part |i or Part |ll below for listed property Instead, use Part V

[Part It |

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )

14  Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see Instructions) « = = « » « « « e s s s e e s e * s e e e s e e s s s s e s e 14
15  Property subject to section 168(f)(1) election « « o « « ¢ o ¢ ¢ o o =« R se e e e s e .. 15
16 Other depreciation (including ACRS) + = « « - « e s e e s s e e P e I “ e e s 16 47 6
[ﬂrt Il | MACRS Depreciation (Do not include hsted property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 = » « =+ « + = = -« 17
18 |f you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccoums'checkhere o 6 s 0 s o o s s 0 8 s s . ...................)ﬂ
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation
(a) Classification of property yearplacedn | (businessfinvestment use [(d) Recovery (e) Convention | () Method (@) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/IL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/L
Ihl't 14 | Summary (See instructions )
21 Listed property Enter amountfromline28 =« + + = - - - - R I R I N B R LI 21
22 Total. Add amounts from line 12, iines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions < « + « - 22 476
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs  « « = « - - - s s e e, 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Federal Supporting Statements 2010 pg 01

Name(s) as shown on retum FEIN

PHYSICIANS AID ASSOCIATION 95-1660852

Form 990PF, Part II, Line Statement #93
Other Assets Schedule

PG 01
Form 990PF, Part VII-A, Line 10 Statement #114
Substantial Contributors Schedule
Name Address
BARBARA LEWIN ESTATE DECEASED
PG 01
Form 990PF, Part III, Line 3 Statement #115
Other Increases Schedule
UNREALIZED SECURITY GAINS 277,556
Total 277,556
PG 01
Form 990PF, Part II, Line 15 Statement #120
Other Assets Schedule
Description BOY Book EOY Book . FMV
zm;mngans — 595,136 - 23,283 23,263

Total 59,136 23,263 23,263

STATMENT LD




Federal Supporting Statements 2010 pg 01

Name(s) as shown on retum FEIN

PHYSICIANS AID ASSOCIATION

95-1660852

Form 990PF, Part II, Line 10(a) Statement #136
Investments: State and Local Government Obligation Schedule

Catego Book Value (BOY) Book Value (EOY) FMV (EOY)
: AND STATE GOV OBLIG ¥3,04% 215,543 715,533
Totals 83,046 215,543 215,543
PG 01
Form 990PF, Part II, Line 10(b) Statement #137
Investments: Corporate Stock Schedule
Category BOY Book Value EOY FMV
INVESTMENTS: CORPORATE STOCK 2,592,784 3,289,281 3,289,281
Totals 2,592,784 3,289,281 3,289,281
PG 01
Form 990PF, Part II, Line 10(c) Statement #138
Investments: Corporate Bond Schedule
Category BOY Book Value EQOY FMV
INVESTMENTS: COPRPORATE BONDS 617,334 466,636 466,636
Totals 617,334 466,636 466,636

STATMENT LD
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EXECUTIVE COMMITTEE

PRESIDENT

Rama E Chandran, M.D.

25 Crest Road West

Rolling Hills, CA 90274-5055
H: (310) 544-1417

W: (31 0) 644-1151 (Centinela Hosp )
F. (310) 541-0267

E: rchandran@lapaa.org

E: chandran4d@cox.net
Bylaws Committee
PREF: EMAIL

VICE PRESIDENT

Patrick A. Mauer, M.D.

1127 Wilshire Blvd. #1100

Los Angles, CA 90017-4002

H: (626) 793-9835

P: (323) 460-9238

W: (213) 977-0511

F: (626) 584-1061(Call first to turn on)
E: pmauer@lapaa.org

E: drpmauer@sbcglobal.net
Benevolence Committee Chair

Bylaws Committee
PREF. EMAIL OR USPS

SECRETARY

Sidney Gold, M.D.

16937 Stardust Place

Granada Hills, CA 91344-1732
H: (818) 360-1290

C: (818) 554-9153

W: (818) 758-1222

F. (818) 758-1357

E: sgold@lapaa.org

E: sidneygold2000@hotmail.com
Benevolence Committee

PAA Parliamentarian
PREF EMAIL — ALL COMMUNICATIONS

2011 BOARD OF
DIRECTORS

(Updated 2-4-2011)

TREASURER

George B Stoneman, M.D.

536 North June Street

Los Angeles, CA 90004-1004
H: (323) 467-6753

C: (323) 595-5994 (Best # Call 1¢t)
F: (323) 962-3138

E: gstoneman@lapaa.org

E: gbstoneman@aol.com
Finance Committee Co-Chair
PREF: EMAIL

USPS. DOCUMENT REVIEW

ASSISTANT TREASURER

Hans von Leden, M.D.

259 Tilden Avenue

Los Angeles, CA 90049-3206
(310) 472-1155

(310) 472-1155 (Lohriena)
(310) 471-9963

E: hvonleden@lapaa.org

E: hvonleden@yahoo.com

Bylaws Committee Chair

Finance Committee Co-Chair

Past President 2001-2005

PREF: USPS FOR DOCUMENT REVIEW
& MEETING NOTIFICATION

PAST PRESIDENT

Patricia E Isely, M.D.

14824 Strathern Street
Panorama City, CA 91402-5709
C: 310-562-6002

H: 818-994-1316

F: (818) 781-2076 (Call first to tum on)
E: pisely@lapaa.org

E: pisely@att.net

Bylaws Committee
Finance Committee

EMAIL ,PHONE or FAX

H:
W:
F:

PAST PRESIDENT

Thomas A. Birthistle, M.D.
254 S. Lorraine Blvd.

Los Angeles, CA. 90004-3812
H: (323) 931-7756

F. (323) 931-7756

E: thirthistle@lapaa.org

E: tom.birthistle@sbcglobal.net
Bylaws Committee

Finance Committee

Medial Schools Liaison

Nominating Committee

Past President 2005-2007

PREF- EMAIL — ALL COMMUNICATIONS

PAST PRESIDENT

Robert H Palmer, M.D.
1241 Winston Avenue

San Marino, CA 91108-2136
H: (626) 792-7014

F: (626) 405-9700 (call first)
E. rpaimer@lapaa.org

E: hakespalmer@earthlink.net
Bylaws Committee

Finance Committee

Past President 1990-1997

Mason Hohl, M.D.

234 Marguerita Avenue

Santa Monica, CA 90402-1622
H: (310) 394-3938

F: (310) 393-4828

E: mhohl@lapaa.org

E: masonhohl@cs.com

Bylaws Committee

Finance Committee

PAA Historian
PREF: EMAIL

Address: 7985 Santa Monica Blvd #109-90, Los Angeles, CA 90046
Phone: (310) 427-7892 * Fax: (815) 301-8601 * Email: lapaa@lapaa.org www.lapaa.org

(Rev. 02-04-2011)




BOARD MEMBERS

Phillip S. Bland, M.D.

1127 Wilshire Blvd #1010
Los Angeles, CA 90017-4001
W: (213) 977-1047

F: (213)977-9160

E: pbland@lapaa.org

Finance Committee
USPS - OR FAX

Patricia Coghlan, M.D.
1127 Wilshire Blvd # 403
Los Angeles, CA 90017
W: (213) 481-2084

H: (310) 318-3157

F: (213) 482-5613

E: pcoghlan@lapaa.org

Benevolence Committee
USPS - ALL COMMUNICATIONS

Roberta L. Doucet, M.D.
10406 Northvale Road

Los Angeles, CA 90064-4332
H: (310) 382-7151

C: (310) 936-3939

W: (323) 857-2346

E: rdoucet@lapaa.org

E: blessedchick@aol.com
Benevolence Committee
PREF PHONE, USPS, EMAIL
DOCUMENT REVIEW

Katherine Galos, M.D.
19601 Pine Valley Way
Northridge, CA 91326-4016
H: (818) 363-3694

C: (818) 378-3183

F: (818) 832-1996 (call first)

E: kqalos@lapaa.org
Benevolence Committee
PREF- USPS - ALL COMMUNICATIONS

William Hohl, M.D.

337 26t Street #337
Santa Monica, CA 90402
H: (310) 587-9272

C: (310) 435-4378

W: (310) 423-9805

F: (310) 587-9272

E: whohl@lapaa.org

E: William.hohi@cshs.org

Benevolence Committee
PREF: EMAIL - ALL COMMUNICATIONS

Mona Iskander, M.D.

4477 W 118th St. Suite 301
Hawthorne CA 90250

H: (310) 546-6763

C: (310) 567-3045

W: (310) 978-8026

F. (310) 978-1408

E: miskander@lapaa.org

E: monaiskandermd@yahoo.com
Benevolence Committee

PREF* EMAIL COMMUNICATIONS
USPS - DOCUMENT REVIEW

Manish Mehta, M.D.

834 Rivera Place

Palos Verdes Estates, CA 90274-
2825

H: (310) 541-1930

C: (310) 427-5757

W: (310) 406-3900

F: (310) 406-3902

E: mmehta@lapaa.org

E: drmehtapve@aol.com
Benevolence Committee
PREF* EMAIL — ALL COMMUNICATIONS

Confidential Document - 2 Pages

General Email Addresses:

Sunnie Rose Berger

PAA Executive Secretary

7985 Santa Monica Blvd 109-90
Los Angeles, CA 90046

PAA: (310) 427-7892

C. (661) 496-6022

H: (661)245-9653

PAA Fax: (815) 301-8601

E: sunnie@lapaa.org

E: lapaa@lapaa.org

E: Sunnie@sunwolffarms.com

Address: 7985 Santa Monica Blvd #109-90, Los Angeles, CA 90046
Phone: (310) 427-7892 * Fax: (815) 301-8601 * Emal: lapaa@lapaa.org www.lapaa.org

(Rev. 02-04-2011)
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7985 Santa Monica Blvd. #109-90
Los Angeles, CA 80046

March 30, 2011

Re" Contributions 2010

For fiscal year ending 12/31/10, Physicians Aid Association received a net of $121,669 64 from vanous
sources all in the name of the Barbara Ann Lewin Estate. This was the only contributor in excess of
$5,000 00 received in 2010. ’

-~

L/iyc,‘erely, 6/
- /24
(O Sggdifroveio

Bookkeeper

DPB/s




Important Tax Information Enclosed

The Northern Trust Company
Benefit Payment Services C5-S

50 8. Lasalle St

Chicago, Illinois 60603-1003

39392755

l_f;-i-YSICIANS AID (CHARITY)

! - 7985 SANTA MONICA BLVD
As you have requested, your tax form is enclosed.
if you have any questions regarding the information WEST HOLLYWOOD, CA 90046-5074
- printed on this form, please call the number located
on the lower left of the form.
-3 K o P . -~ 7 . 4 ] D
|
. 1 L 1 j .?' - .
. . L n - RN Pom it oty 20my I L I R
' - - - I T T T o :l-‘ o e -:‘ T A ;}.-,i N o
_ N ¢ LT P e
. ST VIR A i TR (R b i -"‘," ey s CL’Z.’."": w ':'—._‘-' P
[d Douplicate _—
PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Distributions From
Pensions, Annuities,
The Northern Trust Company . Retirement or
. $ o t
50 South LaSalle St. C5S 107440.45 2@ 10 Profit-Sharing
Chicago, lllinols 60603-1003 2a Taxable amount o P'f:;;";ﬁt
As Paying Agent For: R87 $ 97970.06 Form 1099-R Contracts, etc.
. PROVIDENCE HEALTH SYSTEM  R87 2b Taxable amount Total Copy 2
PROVIDENCE HEALTH SYSTEM . not determined [ ] distnbution [x] File this copy
PAYER'S federal identification RECIPIENT'S identification 3 _Cagltalzgaln (included | 4 Federalincome tax with your state,
. number 16-3046063 ~UMDSr g ¢ 1.66-0862 inbox2a) city, or local
: " i . income tax
; o return, when
$ 000 / $ 979701 required
! RECIPIENT'S name Street address (including apt. no.) § - Employes contributiogs | 6 Net unrealized :
' City, state, and ZIP code . /Designated Roth appreciation in
! ' contnbutions or employer’ urities
PHYSICIANS AID (CHARITY) insurance pramiums
7985 SANTA MONICA BLVD $ 947039 $ 000
WEST HOLLYWOOD, CA 90046-5074 7 Distribution | IRA/ | 8 Other
. - ' code(s) SEP/ .
SIMPLE C e
i Y -]1¢ oo00- %
- 9a Your percentage of total |9b Total empioyee contnbutons
distribution % | $ o000
1st year of desig. Roth contrib. |10 State tax withheld 11 State/Payer’s state no. |12 State distribution
- $ 741291 CA.... 80220759 $ 97970.06
$
N
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
3 -
> R87 56570587A 1-312-557-9700 i; 0.00 2 0.00

Form 1099-R

Department of the Treasury - Internal Revenue Service '

-

4o



