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Form 990

Department of the Treasury
Internal Revenue Service

Return of Orgapization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

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

| OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning

, 2

011, and ending

C Nameof organizaion

CHINESE AMERICAN MEDICAL SOCIETY

D Employer Identification Number

B Check( apphicable
Address change Doing Business As 13-3418133
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial retum 41 ELIZABETH STREET 600 (212) 334-4760
Terminated City. town or country State  ZIP code + 4
Amended retum NEW YORK NY 10013 G Grossrecopts $ 3,113,170,
D Apphication pending | F Name and address of pnncipal officar H(a) Is this a group retum for affiliates? Yos |X]No
DR. HSUEH-EWA WANG 281 EDGEWOOD AVENUE TEANECK NJ 17666 |H®) Are al affliates ncluded? Yes No
If 'No,’ attach a list (see instructions)
I Taxexemptstaws |X[501©@) | | 5010 ( )< (nsertno) | ]4947(@)()or | |527
J Website: » WWW.CAMSOCIETY.ORG H(c) Group exemption number ™
K Form of organization I—I Corporation ﬂ Trust |—] Association [_‘ Other ™ I L Yoar of Formaton 1964 I M State of logal domicite  N'Y
[Part 1:¥] Summary
1 Briefly describe the organization's mission or most significant activities SEE ATTACHMENT T _ ___ _ _ _ _ _ _ ______
8 m o -
B | o o -
- R
&g 3| 2 Checkthis box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
8 g 3 Number of voting members of the governing body (PartVl,ine1a). . . . . . ... ... .. .. ... .. .. 3 20
co 8 4 Number of independent voting members of the govemning body (Part Vi, line1b) . . . . . . ... ... .. .. 4 20
£ 1 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . . . . . ... .. .. ... ... 5 1
S % 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . ... .. ..o o o ool 6 15
S_—J < | 7a Total unrelated business revenue from Part VIII, column (C),lme 12 . . . . . . . .. . . v oo 7a 0.
v b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . . .« . . v v oo v v s 7b
— Prior Year Current Year
E;‘ ® 8 Contrbutions and grants (Part VIll, lineth). . . . . . . . .. .. o v v oo 327,177. 291,826.
&% 2| 9 Program service revenue (PartVill,Iine2g) . . . . .. ... oo
2? % 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . . ... ... .. 51,686. 80,571.
S‘Z @ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€¢) . . . . . . . . .. 118,975. 149,225,
ff\/g 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 497,838. 521,622.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . ... .. .. 180,380. 136,960.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... ... .. ....
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 63,858. 61,588.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . ... ... ... ,
% b Total fundraising expenses (Part | 0. .»G;W ¥ "fj
17 Other expenses (Part IX, column (4), ImesR ......... 304,063. 423,904.
18 Total expenses Add lines 13-17 (mjust Qs‘ ......... 548,301. 622,452.
19 Revenue less expenses. Subtract jr® 18 from |ipe 13 a-hne- - ,‘Q ......... -50,463. -100,830.
4 3 - = svile Z}'; Beginning of Current Year End of Year
!é 20 Total assets (Part X, line 16) . . .§. . 2,156,616. 1,924,782.
29[ 21 Total habiities (Part X, ine 26) . .{. . . 2,995. 8,140.
ZDE 22 Net assets or fund balances Subt 2,153,621. 1,916,642.
[Part-l% | Signature Block

this retumn, including

Under penaltes of perjury, | declare that | have examin
complete Declaration of praparer }ourr than ofﬁcer) 18 )sed on all information of which preparer has any knowle

mpanying schedules and s“u;‘lsénents and to the best of my knowledge and bel:ef, it ts true, comrect, and
ge

[ 777/

Si gn l’(&naturz' o/f officer M W Date
Here ) DR. HSUEH-HWA WANG EXBECLTWE  DWwrrToR.
Type or pnnt name and ttle m
PnntType preparer's name repdrerd digngtu Date Check 4 |PTIN
Paid WALLACE LAU CPA / ﬁ[\, 08/13/12 self-employed P00302671
Preparer (rrmsname * WALLACE LAU C
Use Only |rmgsdsess ™ 168 CANAL STREET, SUITE 602 FrmsEIN > 13-3599844
NEW YORK NY 10013-4503 Phone no
........................ r)-{_] Yes [_| No

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

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

TEEA0101  07/05/11

Form 990 (2011)
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Form 990 (2011) CHINESE AMERICAN MEDICAL SOCIETY 13-3418133 Page 2
[Part lll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll . . . . . . . . . . . . ... vttt oo [_1

1 Briefly describe the organization’s mission
SEE ATTACHMENT I

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

FOMM 0 OF990-EZ7. + « ¢« v e v v et e e e e et e e e e e e e e O 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?. . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 136,960. including grantsof $ 129,830. )(Revenue $ )
THE SOCIETY MADE DONATION TO COMMUNITY HEALTH ORGANIZATIONS AND EDUCATIONAL

4 d Other program services (Describe in Schedule O )
(Expenses S including grantsof  $ ) (Revenue $ )
4 Total program service expenses » 136,960.

BAA TEEA0102 07/05/11 Form 990 (2011)



Form 990 (2011) CHINESE AMERICAN MEDICAL SOCIETY 13-3418133 Page 3
[Part IV |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)? I/f 'Yes,’ complete
Schedula A. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... ... 2 X
3 Dud 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, Parti. . . . . .« .« v v i i v i i i i e e e e e e e e e 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, Partil . . . . . . . . . . . . . . i i i i 4 X
5 s 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 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prcl)vide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D,
(= 2 S 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part il . . . . . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part ll. . . . . . v i v i i i e e i e e e e e e e e e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, ine 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 . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yos,’ complete Schedule D, PartV . . . . . . . . ... . ... ... .. 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, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, . o o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments— other secunties in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VII. . . . . . v v . « v v« 0 v i it i it v i v v o 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,” complete Schedule D, Part VIIl . . . . . . . . . .« . . vt v v i v v i v v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . .« & v v v 0 i i i i it it e e e e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,’ complete Schedule D, Part X. . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, XL, and XHI . . .« « o i i e e e e e e e e e e e e e e e e e e e e e e e 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 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . .. .. .. 13 X
14 a 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . .« « @ i i v i i i i e e e e s e e e 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 located outside the United States? If 'Yes,’ complete Schedule F, Partslland 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 llfand IV . . . . . . . . .. ... ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . .« oo v v v v v vt 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,"complete Schedule G, Partll . . . .« o v v v v i i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . o« o i i e i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . ... ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . . . .. . .. 20b

BAA TEEA0103 0172312

Form 990 (2011)



Form 990 (2011) CHINESE AMERICAN MEDICAL SOCIETY 13-3418133

tPart IV |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? /f 'Yes,’ complete Schedule I, Partsland Il . . . . . .. .. ... ......

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . . . . . . it

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schadule J . .« « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If'No,/gotolin@ 25. . . . . . . . . . . i i i i e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . . . . . . .« .« v v o v v v vt i o i oo o n

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

Schedule L, Part] . . . o o o o i i e e e e e e e e e e e e e e e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . .« o v v v v i it v i e

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? /f 'Yes,’ complete Schedule L, PartiV . . . . .. ... ...

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

Schedulo L, PartIV. . . o o o v o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedulo M . . . . . . . . o i i e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . . . .

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

Schedulo N, Part Il . . . v v v o e et e i e e e e i et e e e e e e e e e e e e e e e e e e s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part!] . . . . . . . .« .« v v v v v vt v v v oo n o

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lll, IV, and V,

7727 2 2 S R A
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. ... ... ...

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lin@ 2 . . . . . « . . . . v oo v v v vt i vt o v

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes, complete Schedule R, Part V, lne 2 . . . . . . . . . .« v ot i i vt

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... v,

BAA

TEEA0104 01/23/12

Page 4
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
35a X
35b X
36 X
37 X
38
Form 990 (2011)



Form 990 (2011) CHINESE AMERICAN MEDICAL SOCIETY 13-3418133

[E=wVA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . v v v v v v i v i e i e v e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllnggwmnmgs BOPMZEWINNEIS? - & & ¢ o i e e it e e et e e e e e e e e e e e e e e e

2 a 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 thisretum . . . . . 2a

b If at least one is reported on line 23, did the organization file all required federal employment tax retums?. . . . . . .. .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . .. .. ..o ..
4 a 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, secunties 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.
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . ot 0 i i e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . . . . . . . . . . . .. o o o e n s e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . ¢ v v it e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). Iiili
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
0T 801K 72 7.2 7¢c X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... . ... l 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. . .. 7f X
g If the organization received a contnbution of qualified inteilectual property, did the organization file Form 8899
P L3 =T 111 - I | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1098-C2 & & & v v ot i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany tme duringthe year? . . . . . . . . . o o o i it i e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . ... . 0o oo oo 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ¢« o oo e 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line t2. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . .. ... 0o o oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... . ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... o e e i e 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . .. ... ... ... 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 TEEA0105 07/05/11 Form 990 (2011)



Form 990 (2011) CHINESE AMERICAN MEDICAL SOCIETY 13-3418133 Page 6

[Part VI |Governance, Management and Disclosure +or 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 in
Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . .. . ... ... [ﬂ

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 20
If there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L i e e e e e e e e e e e e e e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a8 management company or other person? . . . . . . . ... ... 3 X

4 Dud the organization make any significant changes to its governing documents

sincetheprior Form 980 was filed?. . . . . . . . . . L 0 i i e e e e e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . oL e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . L L L e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. ... oo 7b X

8 Did fthle organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following.

aThegoverning body? . « « ¢+ ¢ v i i et e e e e e e e e e e et 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . ..o v oo i oo 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . « . . < ... .. .. . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . v o v v v v i v o v s e 10a|] X
b If ‘Yes,’ did the organization have written policies and procedures g}ovemlng the actvities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s €XempLPUIPOSES?. « « + + + v v s v v b o e n e e e e e e e e e e e s s e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . .. ... ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . .« . .o v vt one 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
L L1 11T L= 2% 12b] X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schodulo Qhow thisS IS AONO « « « v v v v v ot e o s e e s s b e o e s et e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .. .. .o oo oo i oo 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . ... ..o oL 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. . . . . . . .« v v v v ittt v vt it e e 15b X
i If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
1 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
‘ taxable entity AUANG e YBAI? .+ - -« « v v i i e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . o L s s e e s 0 s e s 0 0 e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued) _ _ _ _ _ _ _ _ _ _

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

‘ [:] Own website EI Another's website D Upon request

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

i the public dunng the tax year.

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

| » DR. HSUEH-HWA WANG 281 EDGEWOOD AVENUE TEANECK NJ 17666 (201) 833-1506

BAA TEEA0108 01/23/12 Form 990 (2011)



Form 990i2011) CHINESE AMERICAN MEDICAL SOCIETY 13-3418133 Page 7

IE5AVIIl 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 VIi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the o§an|zauon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F') if no compensation was paid.

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

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

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

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

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

I:LCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
P
(B) (do not check ?nsc;:lg't‘han one box, (D) (E) (F)
Name and utle Average unless person is both an officer Reportable Reportable Estmated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(desenbe | @4, | 5 g R (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for = % é SR ’~‘; organization
related § clElz g a .i,‘ and related
onsm fauwl3 3 ﬁ a organizations
Schedule 512 < %
0) ala 1 g
2 E %
S
_(1)_SEE ATTACHMENT II __ _ __
A
e
B C
B )
e ]
4
B
o
ay ]
L)
2 _ ]
ms ______]
0

BAA TEEAQ107 07/08/11 Form 990 (2011)



Form 990 (2011) CHINESE AMERICAN MEDICAL SOCIETY 13-3418133 Page 8
[IPartViiE[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(€
P
A (B) {do not chegks:::?e than one (D) (E) (F)
Name and ttle JAverage| box, unless person 1s both an Reportable Reportable Estmated
hours | officer and a directorftrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week |2 3] 3 ) RS I (W-2/1%99—MISC) (W-2/1539-M|50) from the
(descnb|e Y & | F | < |55 3 organization
e (g E|la|gledla and related
hours g §_ ] 5 (g o organizations
for = 2 g [}
related = E E
organs :ﬂ g @
=ers| 8l g g
Sch0) g
s
ae_
o -
as_
asy_
L2 _
Ly =
2 _ L ____
@y _____
@y _
ey _
1bSub-total. . . . . . . .. e e e e e e e e >
c Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
d Total (addlines1band1c) . . . . . . . . . . . .. it i vt vt i u s >

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

from the organization »>

Did the organizatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . ¢« . o i it i e e e
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organlzatioln and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

such individua

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(B)

(A)
Name and business address Description of services

€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) CHINESE AMERICAN MEDICAL SOCIETY 13-3418133 Page 9
Part Vil [ Statement of Revenue .
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

< p 1 a Federated campaigns . . . . . . 1a
Eg b Membershipdues . . . . . ... 1b 105,683.
:-% ¢ Fundraisingevents. . . . . ... 1c 186,143.
Eg d Related organizatons . . . . .. 1d
2; e Government grants (contnbutions) . . .| 1e
o
B &| f Attother contnbutions, gifts, grants, and
g § similar amounts not included above . . .| 1f
's‘g @ Noncash contnbutions included mIns 1a-1:. ~ $
8% hTotal. Addlines1a-1f . . . . ..o vi ... » 291,826.
u Business Code
E 2a_ o ______
« b
w| P ___
-
8| o ___ .
-
8 f All other program service revenue . . .
£| gTotal.Addlnes2a-2f . . . ............... > l
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... .. .... > 39,636. 39,636. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . v o v v o i it e e e e >
(1} Real (n) Personal
6a Grossrents . . . . ..
b Less' rental expenses .
c Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . . « - . .. . . . ... »
7 a Gross amount from sales of () Secuntes {4) Other
assets other than inventory .(2,632,483.
b Less: cost or other basis
and sales expenses . . . .|2,591,548.
¢ Gainor(loss) . .. .. 40, 935.
dNetgainor(loss). . - .« v v v v v vt iy e > 40,935. 40,935. 0. 0.
w | 8a Gross income from fundraising events
2 (notincluding. $ 6,143.
E of contributions reported on line 1c)
& SeePartIV,line 18. . . . . ... ... a
E b Less directexpenses . . . . . . ... b
¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross iIncome from gaming activities.
SeePartiV,lne19. . . . . ... ... a
b Less' directexpenses . . . . . . . .. b ]
c Netincome or (loss) from gaming activittes. . . . . . . . »>
10a Gross sales of inventory, less retums
andallowances . . .......... a
b Less costofgoodssold . . . .. ... b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code j
MMa_ _ _ o ______
b_ o _______
c e ____
d Allotherrevenue. . . . . . ... ... 149,225. 149,225. 0. 0.
e Total. Addlines 118110 . « « « v o oo v v v e v v > 149,225. |
12 Total revenue. Seenstructions . . . . .. ... 0. > 521,622. 229,796. 0. 0.
BAA TEEAD109 07/06/11 Form 990 (2011)




Form 990 (2011)

CHINESE AMERICAN MEDICAL SOCIETY

13-3418133 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedute O contains a response to any question in this Part IX

(A)
Total expenses

(B)

(C)
Management and

o)

Do not include amounts reported on lines Program service Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,line21 . . .. ... .......... 136,960. 136,960.
2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . .
4 Benefits paid toor formembers. . . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c}3)(B). . . - . . . ... ..
Other salariesandwages. . . . . . . .. ... 56,704. 0. 56,704. 0.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . ... ...
9 Otheremployeebenefits . . . . .. .. .. ..
10 Payrolitaxes . . . . . . .« . oot oo 4,884. 0. 4,884. 0.
11 Fees for services (non-employees)
aManagement. . . . . . .. ... ... ...,
biegal. . . . . ... ... oo 700. 0. 700. 0.
CACCOUNNING + « v v ¢« v v v v v e e e e 8,450. 0. 8,450. 0.
dlobbying. . . . ... ... ..........
e Professional fundraising services. See Part IV, ine 17 . .
f Investment managementfees . ... ... ..
gOther. . . . ... .. ... ... ... ...
12 Advertising and promotion . . . . . ... ...
13 Officeexpenses . . . . . .. ... 0. .. 8,162. 0. 8,162. 0.
14 Information technology . . . . . . . . . .. ..
15 Royalties. . . . . .. . ... ... .. ....
16 Occupancy . . .« v v v v v v v i
17 Travel . . . ¢« o o v v o s s e e e e e 8,668. 6,714. 1,954. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ... ... ..........
19 Conferences, conventions, and meetings . . . . 350,749. 343,734. 7,015. 0.
20 Interest. . . . . . . . .o a e
21 Paymentstoaffihates. . . . . . .. ... ...
22 Depreciation, depletion, and amortization. . . .
23 INSUFANCE + « « « 4« e v e et e e e e 6,808. 0. 6,808. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . .. ... ...
a PRINTING & PUBLICATION 7,357. 0. 7,357. 0.
b TELEPHONE  _ __ ___ ____ __ _ 1,629. 0. 1,629. 0.
¢ Computer consulting _ __ __ 8,030. 0. 8,030, 0.
d NEWSPAPER ARTICLES __ _ _ _ _ _ 3,244. 3,244. 0. 0.
e Allotherexpenses . . . . . . . .. .o .o 20,107. 0. 20,107. 0.
25 Total functional expenses. Add lines 1 through 24e. . . 622,452. 490,652. 131,800. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . - . . . . .. ...
BAA Form 990 (2011)

TEEAQ110
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Form 990 (2011) CHINESE AMERICAN MEDICAL SOCIETY 13-3418133 Page 11
|[Part X [Balance Sheet ]
. A (B)
‘ Beginning of year End of year
‘ 1 Cash —non-interest-bearing . . . . . . . . . .. ... . . o 34,013.] 1 0.
2 Savings and temporary cashinvestments . . . . .. ... ... ... .. ... 634,499.] 2 627,144.
3 Pledgesandgrantsreceivable,net. . . . . .. ... ... L oL 3
4 Accountsreceivable,net . . . . . . .. ... L e e e e e e 4
5§ Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees Complete Part I of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions). . . . . ... ... L L o oo 6
g 7 Notesandloansreceivable,net . . . .. ... ... ... ... .. .. ... .. 7
$ 8 Inventoriesforsaleoruse . . . . . . . ¢ i it e e e e e e 8
S 9 Prepaid expenses and deferredcharges . . . . . . . .. ... . .o 5,498.| 9 5,498.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a
b Less accumulated depreciation . . . . . . ... ... 10b 10c
11 Investments — publicly traded securites . . . . . . . ... Lo o000 1,482,606.| 11 1,288,140.
12 Investments — other securities See PartIV,lne11 . . . . . .. .. .. ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. .. .. .. .. 13
14 Intangbleassets. . . . . . . .. L L L e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . o i i i i i i it it et e e e 15 4,000.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... .. .. 2,156,616.[16 1,924,782.
17 Accounts payable and accruedexpenses. . . . . . . ¢ . i i oo e v e e e . 17
18 Grantspayable. . . . . . . . . . . L e e e e e e 18
19 Deferredrevenue . . . . . ¢ o v v ittt e e e e e e e e e e e e e 19
|I. 20 Tax-exemptbondliabilties . . . . . . . . . . . . . .. oo e 20
s 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L . . . . . . o i i i e e e e e e e e e 22
.'5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . ... ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 2,995.]125 8,140.
26 Total liabilities. Add lines 17through25. . . . . . . .. ... ... ... . ... 2,995.126 8,140.
E Organizations that follow SFAS 117, check here > ]_] and complete lines
T 27 through 29 and lines 33 and 34.
é 27 Unrestrictednetassets. . . . . . . . . .0 0 e e e e e e s e e e e 27
g 28 Temporanlyrestnctednetassets. . . . . . . . . . ..o o o oL, 28
S 129 Permanentlyrestrictednetassets . . . . . . ... it e 29
R Organizations that do not follow SFAS 117, check here > and complete
5 lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. ... ... .. ... 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
L | 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 2,153,621.} 32 1,916,642,
g 33 Totalnetassetsorfundbalances. . . . . . . ¢ .t it i e e e 2,153,621.}33 1,916,642.
S | 34 Total liabilities and net assets/fund balances . . . . . . . . ..o ol e L 2,156,616.1 34 1l,924,782.
BAA Form 990 (2011)
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Form 990 (2011) CHINESE AMERICAN MEDICAL SOCIETY 13-3418133

{Part X1 -]Reconciliation of Net Assets .
Check if Schedule O contains a response to any queston inthisPart XI. . . . . . . . . . . . . . .. 0 oo oo

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . . . . o it i e e 1 521,622.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . o i i i it i e e 2 622,452 .
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . . .. . L L e e 3 -100,830.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . ... ... 4 2,153,621.
5 Other changes In net assets or fund balances (explainin Schedule0) . . . . . . . ... ... ... .o 5 -136,149.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

LN ) T N I R I N I N I A A A A S S S T S A SRR 6 1,916,642.

[Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart XII. . . . . . . . . . . . . ... v

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization'’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ... ... ... ... ...
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
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 consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . & o v v v o it s e e e et e e e e e e e e e e e e e e e e e e s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . ... .. .. ...... 3b

BAA

TEEAQ112 07/06/11

Form 990 (2011)



| omsNo 15450047

SCHEDULE A : : :
(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(5:)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust. rzem @ Rufife

epartment of the Treasury . NSpection
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate Instructions. AT
Name of the organization Employer ldentification number
CHINESE AMERICAN MEDICAL SQCIETY 13-3418133

I2acill] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii) Enter the hospital’s

name, city, andstate: _ _ _ o
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1){A)iv). (Complete Part il.)

6 H A federal, state, or local government or governmentatl unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){1)}(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll )

10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Il — Functionally integrated d D Type Il — Other

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

f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization, D
CheCK RIS DOX - &« &« i v ot et i e e e e e e e e e e e e e e e e e e e e E e e e e e e e e e e

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

No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jir)
below, the governing body of the supported organization? . . . . . . . . . ... oo
(ii) Afamily member of apersondescnbedin(i)above? . . . . . . . . . ..o n o e s
(iii) A 35% controlled entity of a person described in (i)or (ii)above? . . . . . . . . ... L oo e e oo
h Provide the following information about the supported organization(s)
{I) Name of supported (i) EIN (ili) Type of organtzation (iv) Is the (v) Dud you notfy {vi) Is the (vii) Amount of support
organization (descnbed on lines 1-9 organization in the organization in organization in
above or IRC section column (i) isted In column (i) of column (f)
(see Instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
{A)
B)
<€)
(D)
{E) | _ )| ] ]
; i —1,' T i 1[,
i

Yotal L_—__“_—_—JL_~J__JL_J;_J
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CHINESE AMERICAN MEDICAL SOCIETY 13-3418133 Page 2
[B=miil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year
beginningyin) [ aly (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. ()Do not
include any ‘unusual grants ) . . . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ......
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add hnes 1 through3 . .
5 The portion of total
contributions by each person
(other than a governmentat
unit or publicly supported
organization) inctuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlined . ..........
Section B. Total Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

beginning in) >

7
8

10

1

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16

17

18

" Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part Il, line 14

a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... .. .o v it i oL
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CHINESE AMERICAN MEDICAL SOCIETY 13-3418133 Page 3
[Part il # Support Schedule for Organizations Descrijbed in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l [f the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not include
any 'unusualgrants ). . . . . . 207,420. 257,952. 239,209. 339,545. 291,826.} 1,335,952.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... ......

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 207,420. 257,952. 239,209. 339,545. 291,826.| 1,335,952,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines7aand7b ... ...

8 Public support (Subtract line
7cfromline6) . . . ... ...
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts fromine6 ... ... 207,420. 257,952. 239,209. 339,545. 291,826.| 1,335,952,
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . «» - . < . . . . 101,082. 58,804. 41,333. 51,686. 80,571. 333,476.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
¢ Add ines 10aand10b . . . . . 101,082. 58,804. 41,333. 51,686. 80,571. 333,476.
11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business 1S
regularly camedon . . . . . .
12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explamn in
Part V)

1,335,952,

13 Total support. (Addins 9, 10, 11, and 12) 308,502. 316,756. 280,542. 391,231. 372,397.}1 1,669,428.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . ™. . . . . . . . . . . . . ... e e e e e e e s e e s s > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . ... ... . ... ... 15 80.02 %
16 Public support percentage from 2010 Schedule A, Partlll,lne 5. . . . . . . .. .. .. ... ............ 16 78.89 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . ... . ... .. 17 19.98 %
18 Investment income percentage from 2010 Schedule A, Partlll,line17 . . . . . . . . ... ... oo oo oL 18 21.11 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization . . . . . . .. .. >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . » H

BAA TEEA0403 05/25/11 Schedute A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 CHINESE AMERICAN MEDICAL SOCIETY 13-3418133 Page 4
{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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(A)

(B)

CHINESE AMERICAN MEDICAL SOCIETY
2011 FORM 990
ATTACHMENT | : RELATING TO PART |, LINE 1, AND PART Il LINE 4A

The Chinese American Medical Society (the “Society”) was created in the State of New York on June 23, 1964,
The principal purpose of the Society is to advance medical knowledge and scientific research. It does this primarily
through the holding of annual membership scientific meetings and special scientific meetings for the purpose of
exchanging scientific and medical information All expenses of this Society during the year are directly or indirectly
attributable to this program. This program benefits the Society's entire membership of approximately 1,155. The
Society has chapters in New York, Boston, and Massachusetts

The Society has a program of making direct donations to community health organizations and to organizations
devoted to providing funds for education or directly to educational institutions. During the year, the Society
made such donations totally $129,830 as follows:

American Cancer Society $ 7,000 00
ACAP 1,000.00
AHA 2,000 00
APAMSA 500.00
Beth Israel Medical Center Foundation 2,000.00
Brooklyn Chinese American Association — 500.00
Buddhist Tzu Chi Foundation 1,000 00
Charles B. Wang Community Health Center Inc 13,000.00
Chinese American Medical Society Community Service Fund 1,570.00
Chinese American Medical Society Educational Fund Inc 4,010.00
Chinese American Nurses Association 1,200.00
Chinese American Planning Council 1,600.00
Chinatown Health Clinic Foundation 5,000 00
Chinatown Partnership 5,000.00
CPC Brooklyn Branch 500 00
Department of Gl & Hepatology 5,000.00
Gouverneur Healthcare Services Auxillary 800 00
Health Essential Association 1,700.00
Homecrest Community Service 2,500.00
Myanma American Medical Education Society 4,000.00
NYC Sabres, Inc. 500.00
New York County American Legion 500 00
New York Downtown Hospital 45,500.00
OCA-NY 5,000.00
Oo Media 2,500.00
Philippine Chinese American Medical Association Inc 3,300.00
PS 130M Parent's Associaton 500.00
The American Legion Auxillary 3,000.00
The Myanmar American Medical Education Society 3,000.00
Transfigration Education Association 600.00
Tzu Chi Foundation 4,750.00
United Alliance of New York State Licensed Acupuncturists 800.00

$__120,83000_




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental.Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990, - — T
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. :7;‘°béﬂzf°‘zﬂﬂpli<:,',_ B
Intemal Revenue Service » Attach to Form 990. > See separate instructions. 3.5 Ingpectlon T«
Name of the organization Employer identification number
CHINESE AMERICAN MEDICAL SOCIETY 13-3418133

(Part 1 -"'IOrganiza_tior_ls Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . .. ..

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... .. D Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . . .. L Lo L e e e D Yes D No

{Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of 1and for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

m Held at the End of the Tax Year

a Total numberof conservationeasements . . . . . . . . . . .. oL oL oo e s e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... .. 00 oo a 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . . . . . . . . . . . . ... . oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . o o v v i i i b e e e e e e e e I:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)()?. « « « « + t o i v it e s e e e e e e e e I:] Yes D No

9 In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

[Part lll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items

() Revenuesincluded in Form 990, Part VIIl, line 1 - - . . . . . . o v o v i i e -S
(i) Assetsincludedin Form 990, PartX . . . . . . . . . . . ... L e »$

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

a Revenues included in Form 990, Part VIIL i@ 1 . .« o v o v v v i i it it i e e e e e e e e e e e e e -3
b Assets included in FOrm 990, Part X . . . . . < o o i it oo e e e e e e e 4444+ e e e e+ - »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05725/11 Schedule D (Form 990) 2011




Schedule D (Form 990)2011 CHINESE AMERICAN MEDICAL SOCIETY 13-3418133 Page 2
[Part Il |Organizations Maintaining Collectiops of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovi)cgﬁ/ a description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . .. .. l_[Yes ﬂ No

Part IV [Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' to Form 990, Part IV,
- 9
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOM 990, PAM X? « - -+ .« & vt e v e vttt et e e e e e e Oves  [ne

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table

Amount
cBeginningbalance . . . . . . L u e e e e e e e e e e e e 1c
dAdditionsdunngthe year . . . .« .« v v v v o i v s e e e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . . . . e e e e e 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e e e e e e e e e 1€
2 a Did the organization include an amount on Form 890, Part X, line21? . . . . . . .« . v v v v v v v v n o [:] Yes I:l No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |[Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContrbutions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. . .

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated Organizations . . .« v v v o e s e s e e e e e e e e e e e e e e e e e 3afi)
(i) related Organizalions . . . . .« « c vt i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. ... . ... ... .. .. 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1akand . . . v ot s e e e e e e e e e
bBuldings . . . . ... ... oo
¢ Leasehold improvements. . . . . . ... ...

BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CHINESE AMERICAN MEDICAL SOCIETY

13-3418133 Page 3

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

(a) Dqscriphon of security or category
(including name of secunty)

(b) Book value

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

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

M ____

Total. (Column (b} must equal Form 990 Part X, column (B) line 12) . . »

[Part Vit | Investments — Program Related. See

Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

(W]

(2)

(3

G)]

(5)

(6)

)]

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B} line 13.). .»
|Part IX IOther Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

(1) ADVANCE TO AFFILIATED ORGANIZATION

4,000.

(2)

3

“)

(5)

(6)

{7

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B),lin@ 15.) . . . . . . . . . . . ¢ .0 v oot » 4,000.

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

(a) Description of liability {b) Book value
(1) Federal income taxes
(2) DUE TO AFFILIATED ORGANIZATION 3,965.
(3) ACCRUED PAYROLL TAXES 2,924.
(4) ACCRUED EXPENSES 1,251.
(5)
{6)
)
(8)
(9)
(109)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . .» 8,140.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA
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Schedule D (Form 990) 2011 CHINESE AMERICAN MEDICAL SOCIETY 13-3418133 Page 4
[Part XI_{Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), liN€ 12). . . . . & v v o v i s e e e e e e e e e e
Total expenses (Form 990, Part IX, column (A),Ilne25) . . . . . . . o ot i i i i e e e e e
Excess or (deficit) for the year. Subtractine 2fromline 1. . . . . . . . o o o it i i it e e e
Net unrealized gains (losses)oninvestments . . . . . . . . . . . L L L L L e e e e e e e e e
Donated services and use of facifities. . . . . . . . . . . . . .. e e
INVESIMENt BXPENSES . -« « & . vttt t ot e e e et e e e e e e e e e e e e e e e e e e e e e e e e e
Priorpenod adjustments . . . . . . . . L e e e e e e i e e e e e e e e e e e e e e e
Other (Describe in Part XIV.) . . . . o o ot i it e e et e e e et e e e e e e e
Total adjustments (net) Addlines4through8 . . . . . . . . . . . i it i i i i i e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9. . . . . . . . ... .. .. ...
[Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... .. ..... 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12.
a Netunrealized gainsoninvestments . . . . . . ... ... ............ 2a
b Donated services and use offacilities. . . . . . . . .« . .. . oo 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . oL u L c e e e 2c
dOther(DescribeinPart XIV) . . . . . . . . o v v it i s e e 2d
e Addlines2athrough2d . . . . ... . .. .0 it it it v s e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . Lt e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1.
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
bOther(DescnbemPart XIV) . . v o o v v v i i it e e s i e e e 4b
cAddlinesd4aanddb . . . . . . . L L L L e e h e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This mustequal Form 990, Partl, lin@ 12). - . . . v v « v v v v v v e o o v s 5
[Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... o oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilities. . . . . . . ... ... L 0ol 2a
bPrioryearadjustments . . . .« ¢« v v v it vt e e e e e e e e e e e e e 2b
COtherlosses - « « v« v v v v v it et e e e e e e e e e e e e 2c
dOther(DescribeinPart XIV) . . . . . ¢ . ¢ i 0 v vt v i i e e 2d
6 Addlines2athrough2d . . . . .. . . . . . ittt it e e e e e e e 2e
3 Subtracthne2efromiined . . . . . . . . . . . .. i e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIV) . . .« « v v v v i v i e e e et e e e e 4b
cAddlines4aanddb . . . . . . .. L L i e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . . . . . ... ... 5
[Part XIV |Supplemental Information

Complete this part to provide the descnptions required for Part I, fines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b; and Part XlII, ines 2d and 4b Also complete this part to provide
any additional information.

O O NN A WGN
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[RanthXI VA Supplemental Information (continued)

BAA TEEA3305 0525/11 Schedule D (Form 990) 2011



(1102) (066 Wu04) | BINPaYIS LHIO/90  L0SEVIIL 066 ULIOZ 1O} SUONIINIISU) 8Y) 893S ‘@INON IOV uononpay yomiaded Jo4 vvg
O I T st - - - oqel | eulay) ul pais) wco:ﬂN_Cmm._O._mrzo 10 JoQUINU [B10} JoJUT ¢

A................
@ T T TTTToTororotormsmmeme e e s e n s a|qe) | sui| 8y} u) pays)| suoneziuebio Juawwaaob pue (£)(9)1L0G uonoas jo Jaquinu [E0} AT Z
|||||||||||||||||| [C))
|||||||||||||||||| [N}
|||||||||||||||||| Toy
|||||||||||||||||| ()
................. W
YINNIA TUONNY "00S5’'SH Z2S8670€-¢T 8E€00T AN MIOX MIAN
- LITYLS WYITIIM OLT
YITdSOH NMOINMOQ MJOX MaN (e}
JIANAS TYOIAAW "000°€T ve96¢€LZ-¢1 €T00T AN MYOX MIN
IFIILS TUNYD 89T
8H ALINNWWOD DNYM STTIVHD (@)
YYESTY TYOIAEW '000'L T6P88LT-ET £0€0€ Od NOLONIHSVM
IF38LS SWYITIIM 0ST
ALIIDOS WHIONWD NYOINIWY (1)
(Jagi0
QIUBISISSE . . . dd 8
B _.pq_ﬁ_oeh (W 8&&%@%%%: ,_.ww__w“_n__um sﬁﬂ,uw‘om ﬁw?c%_c.m_ ﬂ_mwus,q () weiB yseo jo unowy (p) :h_m_ww__ozu_ ? Ni3 () uvonezyueto _huouewuw% u“w owep (o) |
—I—A e s 8 s 6 6 8 & 8 6 8 & 8 8 8 2 & B e s oE & v oe w s w e % e 4 s 8 o 3 4 s s s o8 o b « e a s » o n e » %o w “ e oaomoa o« Umvwmcm_gmﬂm—ﬁco_ﬁuumh_UQ#S_—QqJUQDCS__tWQ

‘000'G$ UBY} 210w paAisoal Juaididal auo ou ji Xoq Siy} ¥98YD "000'S$ Uey) aiow paaisoai Jey) jJusidioas Aue Joj |Z 8ul ‘Al Hed ‘066 Wuo4
0} SOA, palamsue uoneziuebio ay) j1 9jo|dwos *Saje)s Pajiun 8y} Ui suonezjuebio pue SHUBWIUIIAOS 0} FOUBJSISSY 48430 Pue sjueld [ Hed]
sejels peyun 8y ul spuny juesb Jo asn ay) Buuojiuow Joj saunpadoid suoneziuebio ey Aj bed ulaquassg  Z

oN D m0>H ...... P T Ce e e e e e s e e e e e e e e e e e L BOUB)SISSE 10 SJURIB 8Y) pJemE 0} Pasn BLB)LID UOIIB|aS By}
pue ‘eoue)sisse 1o sjueib ay) 1o} AqiBia seajueib ay) ‘eoue)sisse 10 sjuelb ay} JO JUNOWE aY) S}BRUEBISGNS 0) SPJOJ3J UBjUIEW uoleziuebio ey seoq L

9OUB}S|SSY PUB SJUEBIS UG UONJEWLIOJU| [eIdUdD | | Med]

€ETBIPE-ET ALZIIOO0S TYOIAAW NVOINAWY HSHANIHO

Jquinu uopedypuep) sekojdwy vonezuetio ey jo oweN
:O_aownw:_ , ‘066 W04 O} yojeny BOJAIOG ONUBAGY [BLUISY}
alqnd o} uado ZZ 40 LT SaUI] ‘Al Hed ‘066 W04 03 ,SAA, uo;o!wcm uoneziuebio ayj j1 939|dwo) Amseau] e jo wauedag
LLOC S9)e)S pPajiun 8y} Ul S|ENPIAIPU} PUB ‘SJUBWILIIAOCD (066 wi0)
JIoU—— .w:O_umN_CNm._o 0] 9Juej}siIssy J9Yj0 pue sjuels | 31NA3HIS




{1102) (066 L0} ) AINPaYOS

ZHSZ/L0  Z06EVIAL

“UOEWIOjUl [EUONIPPE JAUI0 AUE pUE ‘g oul| '] HEd Ul paiinbai uonewojul 8y apiAoid o} Wed siy) sjejdwo) "uonewJoyu] [eyuawiddng] Al Hed |

L

BOUR)SISSE YSEBD-Uou Jo uondudsaq ()

(1oy10 ‘Jesiesdde ‘AW
400q) uonEN|EA JO POYIBI (0)

BIUBISISSE ySBI-uUoU
Jo unowy (p)

welb ysed
Jo junowsy (3)

sjuaidioos
J0 JoquinN (q)

eoumstsse Jo juesB j0 odA} (e)

"papaau si 2oeds [euonippe ji pajeddnp aqg ued ||| Yed
27 8U| ‘Al Hed ‘066 WO 0} S3A, pasomsue uoneziuebio ay) i 939|dwo) ‘sajelg pajiun ay) ul S{enpIAIpU| 0} adue)sISSY JaYjQ pue sjuess (il yed|]

Z obed

EeTIBIVE-ET

ALAID0S TYOIAEAW NYDIYIWY FASANIHO {t102Z) (066 uLo4) | INPaYdS ,



OMB No 1545-0047

2011

SO e aE2) Supplemental Inforrr'lation to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
o Rovenus Somace” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificati b
CHINESE AMERICAN MEDICAL SOCIETY 13-3418133

Pt VI, Line 1la __The_ Form was reviewed by the President and V. President.

Pt VI, Line 12c¢ During the meeting, the officers, directors or trustees

Pt VI, Line 19 The_public can request the governing documents, conflict

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  07/14/11 Schedute O (Form 990 or 990-EZ) 2011
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Schedule R (Form 990) 2011  CHINESE AMERICAN MEDICAL SOCIETY 13-3418133 Page 5
RartVIIll Supplemental Information

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

BAA TEEAS5005 05/25/11 Schedule R (Form 990) 2011




CHINESE AMERICAN MEDICAL SOCIETY _ 13-3418133

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Masgsachusetts
New York




CHINESE AMERICAN MEDICAL SOCIETY
2011 Form 990

Attachment [I relating to Part VII

(All persons listed as officers are also Directors. Terms expire at the end of calendar year as indicated)

Raymond Yung, M.D. President, (2013)
217 Grand St, New York, NY 10013
(T) 212-625-8069 (F) 212-431-8246
e-mail: rayung@gmail.com

Danny Fong, M.D. Vice-President (2013)
254 Canal St.,#5001, New York, NY 10013
(T) 212-343-9009 (F) 212-431-4856
e-mail: handeyes@yahoo.com

Blanche Leung, M.D. (Secretary) (2013)
254 Canal St., #5003,New York, NY 10013
(T) 212-966-9160 (F) 212-965-8953
e-mail: bleu9999@yahoo.com

Paul C. Lee, M.D. (Treasurer) (2013)

525 E. 68th St., M404, New York, NY 10065
(T) 212-746-5043 (F0 212-746-8223

e-mail: pcl9001@med.conell.edu

Hsueh-hwa Wang, M.D. Executive Director (2012)
281 Edgewood Ave., Teaneck, NJ 07666
(T)201-833-1506 (F)201-833-8252

e-mail: hwS@columbia.edu

Warren Chin, M.D. (Immediate Past-President) (2013)
254 Canal St., 3F, New York, NY 10013

(0) 212-431-8808 (F) 212-431-8836

e-mail: cardio01@aol.com

Ming-der Chang, Ph.D. (2013)

41-60 Main St., #206, Flushing, NY 11355
(T) 718-886-8890

e-mail: ming-der.chang@cancwe,org

Richard Chan, M.D. (2012)

139 Center St #712., New York, NY 10013
(T) 212-226-8027 (F)212-226-5034
e-mail: starfishcorner@gmail.com

Victor Chang, M.D.(2012)

East Orange VA Med. Ctr, East Orange, NJ 07078
(T)973-676-1000 x1544, (Beep) 973-899-8257
e-mail: victor.chang(@va.org

Clifford K.S. Chao, M.D. (2012)

622 W. 168" St., CHONY N. Basement, Rm. 11
New York, NY 10032 (T) 212-305-9987
e-mail: ksc2119@columbia.edu

Alex J. Ky, M.D. (2014)

Div. of Colorectal Surgery, Mt. Sinai Hosp, New York, NY 10029
(T) 917-820-0182

e-mail: alexky@mountsinai.org

Mary Lee-Wong, M.D. (2014)

10 Union Square East, #3F, New York, NY 10003
(T) 212-420-4013 (F) 917-923-6626

e-mail: mleewong(@chpnet.org

Note: Board members spent average of two to three hours per week

Yick Moon Lee, M.D. (2013)

139 Center St, #314, New York, NY 10013
(T) 212-274-1811 (F) 212-274-8457
e-mail: ymjl2000@gmail.com

Bing Lu, M.D. (2014)

4506 6th Ave., Brooklyn, NY 11220
(T) 718-972-1233

e-mail: binglu77@hotmail.com

Perry Pong, M.D. (2014)

CBWCHC, 268 Canal St., New York, NY 10013
(T)212 379-6999 (F) 212-379-6929

e-mail: ppong@cbwchc.org

David Chiu, M.D. Emeritus, non-voting
900 Park Ave., New York, NY 10021
(T) 212-879-8880 (F) 212-879-8050
e-mail: dtwc@davidchiumd.com

Sun-Hoo Foo, M.D., Emeritus, non-voting
650 First Ave., New York, NY 10016

(T) 212-213-0270 (F) 212-447-5908
e-mail: sunhoofoo@med.nyu.edu

Benjamin Peng, M.D. CAIPA rep, non-voting
168 Canal St, #510, New York, NY 10013
(T) 212-226-2200

e-mail: bpeng@aol.com

Jamie Seto, CAMS Administrator

41 Elizabeth St., #403, New York, NY 10013
(T) 212-334-4760 (F)212-965-1876

e-mail: jlove@camsociety.org

Chapter Representatives

Victor Tulchinsky, D.O.., (Albany)
426 Russell Rd, Albany, NY 12203
(T) 518-482-1570

e-mail: victortulch@gmail.com

Qing-Mei Wang, M.D/Ph.D..(Boston)
125 Nashua St., Boston, MA 02114

(T) 617-573-2770

e-mail: wang.qingmei@mgh.harvard.edu

Student Representatives

Zhaonan Liu (BUNY Downstate)

825 New York Ave, Rm 603, Brooklyn, NY 11203

(T) 347-738-0930
e-mail: zhaonan@downstate.edu

David Chiang, (Mt. Sinai)
e-mail: david.chiang@mssm.edu

Elinor Zhou (Columbia college of P & S)
e-mail: ez2117@columbia.edu

Patrick Michel, lawyer for CAMS (T) 646-300-2025

Wallace Lau, accountant (T) 212-941-6694




CHINESE AMERICAN MEDICAL SOCIETY

2011 FORM 990

ATTACHMENT lll : RELATING TO PART VIIL, LINE 7

Account number Sales proceed Cost basis  Gain/(Loss)
MERRILL LYNN  805-04023 38,455 33,263 5,192
805-04024 - - -

805-04025 26,809 24,438 2,371

805-04026 11,843 9,583 2,260
77,107 67,284 9,823
SMITH BARNEY 232-5682D 717,310 717,631 (320)
232-5689D 794,124 770,854 23,269

232-5692D 1,043,942 1,035,779 8,163
2,555,376 2,524,264 31,112
TOTAL 2,632,483 2,591,548 40,935




o 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2012) ) OMB No 1545-1709
Department of the Treasury » File a separate application for each retum.
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . N

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . A g

All other corporations (lnclud/ng 1120 C ﬂlers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CHINESE AMERICAN MEDICAL SOCIETY 13-3418133

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

due date for |41 ELIZABETH STREET, SUITE 403 O

gaﬁnws“;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions NEW YORK, NY 10013

Enter the Return code for the return that this application is for (file a separate application for each return) S
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » DR HSUEH-HWA WANG

Telephone No. » (201) 833-1506 FAX No. » {201)833-8252
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . » (]
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check this box . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST15 .20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» (4 calendar year20 _11_or

» [ tax year beginning , 20 , and ending , 20

2  if the tax year entered in line 1 is for less than 12 months, check reason: []Initial return ] Final return
[J Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |$ N/A

b |If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ N/A

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ N/A

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)
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« If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

= Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print (]
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for D
fitng your City, town or post office, state, and ZIP code For a foreign address, see instructions.

return See
instructions

Enter the Return code for the return that this application is for (file a separate application for each return) . .o El:]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of »__

TelephoneNo.®» FAXNo.»
* If the organization does not have an office or place of business in the United States, check this box . .o . > [
e If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) CIfthis s
for the whole group, check this box . . » [J.If it1s for part of the group, check this box . . » [Jandattacha

hst with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until e 20
5 Forcalendaryear , or other tax year beginnng .20 ,andendng .20
6 If the tax year entered In line 5 s for less than 12 months, check reason:  {_] Initial return (J Final return

[ Change n accounting period
7  State in detall why you need the extension

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b |If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authonzed to prepare this form

s:gnature>@ Z ]L‘AA/L /&/k (Aﬂ""] Title ™ EXECUTIVE DIRECTOR Date» Sﬁ/ ?’ / (v
{

Form 8868 (Rev 1-2012)




