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SCANNED DEC 11 2012

Form 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except black lung 2 @ 1 1
benefit trust or private foundation) Open to Public
Department of the Ti .
.mgma,'"p‘?;‘vg,ueesﬁ.a;"’y » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 01/01 ;. 2011, and ending 12/31 ,20 11
B Check If applicable |C Name of organization CALIFORNIA MEDICAL ASSOCIATION D Employer identification number
[ Address change Doing Business As 94-0359340
[:] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
[ intial return 1201 J Street Suite 200 916-444-5532
O Terminated City or town, state or country, and ZIP + 4
] Amended retum Sacramento, CA 95834 G Gross receipts $ 15,184,505
O Application pending |F Name and address of pnncipal officer  Lance R Lewis H{a) Is this a group retum for affiliates? [ ves No
1201 J Street Suite 200, Sacramento, CA 95814 H(b) Are all affiliates included? [ ] ves [1No

| Tax-exempt status [ s0103) 501(c)( 6 )« (nsertno) [J 4947(a)n)or 527

J Website: » www.cmanet.orq

If “No,” attach a hst (see instructions)

H(c) Group exemption number »

K Form of organization Corporation E] Trust [:] Association [:] Other » I L Year of formation 1856 | M State of legal domicile CA
Summary
1  Briefly descrtbe the organization’s mission or most significant activities: _The California Medical Association (CMA) is a
® non-profit corporation formed to promote the science and art of medicine, the protection of public health, and the betterment of
g the medical profession.
(=4
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 47
@| 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 39
3";" 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 95
;6 6 Total number of volunteers (estimate If necessary) Coe . 6 1,600
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 368,498
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 28,347
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 23,690,827 2,298,811
g 9  Program service revenue (Part VIII, line 2g) 711,902 11,656,430
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 56,248 51,222
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) 785,083 683,362
12  Total revenue—add Iines 8 througn 11 (must-equaiPar1\Viii; coiumn u-\), iine 12) 25,244,060 14,689,825
13 Grants and similar amounts paid (Part IX,-cottmn’(A) A ines=i=3)— (_) 0 0
14  Benefits pad to or for members (Part:}X, column (A), I|ne 4) 0 0
@ |15  Salanies, other compensation, employe ”beneﬂtj Paft IX, céﬂmn (A)C?lnes 5—1 0) 8,455,737 8,598,298
@ | 16a Professional fundraising fees (Part IX- 'column (A), hne 11¢e) c_r:_. . 0 0
é’- b Total fundraising expenses (Part 1X, Fcolumn (D)‘l'llne 25) M R o fivs - el = K
W 117  Other expenses (Part IX, column (A)| lines 11a"11 J‘ﬂ 246)-S—— . 6,972,358 8,777,194
18 Total expenses. Add hnes 13-17 (must equal Part 1X, column (A), line 25) 15,428,095 17,375,492
19 Revenue less expenses. Subtract line 18 from line 12 9,815,965 -2,685,667
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 32,641,629 32,304,005
§§ 21  Total liabilities (Part X, line 26) . 18,520,084 20,875,747
Z Net assets or fund balances. Subtract line 21 from I|ne 20 14,121,545 11,428,258

%

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Ey lon of preparer (wan officer) 1s based on all information of which preparer has any knowledge

Sign Signature of officer Date / % / %
Here Lance R Lewis, Chief Operating Officer
Type or pnnt name and title

Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only | Fm'sname > Fimm's EIN_ >

Finm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e e [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011) 20
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Form 990 (2011) Page 2
Part HI Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . 0O

Briefly describe the organization’s mission:
The California Medical Association (CMA) is a non-profit corporation formed to promote the science and art of medicine, the
protection of public health, and the betterment of the medical profession.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e e e .

If “Yes,” descrnibe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . i e e o o e e e . e oo o v o - DOYes [No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomptishments 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.

OYes No

4a

In the face of a physician workforce shortage, CMA sponsored legislation that would expand medical school scholarships for
students. The bill was a two year bill and was held over in committee. CMA successfully defeated a number of issues threatening
the house of medicine. Legislation to end the ban on the corporate practice of medicine, to expand the scope of practice for
physical therapist, and create a prescriptive practice for physicians to report mammogram test were all defeated. The Governor
even cited calls from physicians in his veto message of one of the bills.

4b

(Code: ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

Throughout 2011, CMA's team was dedicated to protecting California’s most vulnerable patient population through a variety of
legal avenues. The Governor's budget proposed a 10 percent reduction in physician reimbursements, which CMA immediately
took action to oppose, both legislatively and legally. Afier commissioning a survey from an independent pollister, it became clear
that California's current Medi-Cal population was already having a harder time finding access to care than privately insured
patients. The Department of Health Care Services (DHCS) said that they had data to the contrary, but refused to share that with
CMA or with the media, even after a public records act (PRA) was submitted asking for the information. CMA then asked that the
Centers for Medicare & Medicaid (CMS) to share the information, as DHCS would have been required to submit it to them. CMS
ultimately approved the proposal from the state, but CMA immediately filed lawsuit against the decision. With solid data and
arguments in favor of physicians and patients, the court heard the case in late December 2011.

4c

(Code: )} (Expenses $ including grants of $ ) (Revenue $ )

in 2011, CMA began a more proactive communications strategy together by hiring a new media manager and a director of media
relations. The new media manager was in charge of establishing CMA on social media websites such as Facebook and Twitter

and integrating the flow of information to the new CMA website- cmanet.org. The director of media relations focuses on proactively
pitching CMA activities to health and political reporters, while also establishing CMA as a resource for articles regarding health
and medicine in California and in some cases, nationally.

4d

Other program services (Describe in Schedute O.)
(Expenses $ o Including grants of $ o ) (Revenue $ 0)

4e

Total program service expenses » 0

Form 990 (2011)
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Form 990 (2011)
=18\ Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructnons)"

Did the orgamization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501{c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . .. e e

Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . Ce e e e e e

Did the organization report an amount in Part X, Iine 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 ..
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldlngs, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .o

Did the organization report an amount for investments — other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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 16?2 If “Yes,” complete Schedule D, Part IX .. . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl .

Was the organization included in consolidated, mdependent audlted f nancnal statements for the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xlil is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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.

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, Parts lland IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme 9a7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles’7 If "Yes comp/ete Schedule H. .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11a| v

11b

11¢c

11d

11e

11f

RS D N AN A N AT A

12a

12b

13

NS

14a

<

14b

15

16

17

18

19

AN N N AN A A

20a

20b

Form 990 (2011)
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Form 990 (2011)
LT\  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

8

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), kine 1? If “Yes,” complete Schedule I, Parts | and Il

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 27 If “Yes,” complete Schedule |, Parts [ and Il

Did the organization answer “Yes” to Part VIl, 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 Schedule J . .. e

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, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
Section 501(c)(3) and 501(c){4) organizations. Did the organtzation engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 | . .. . .
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

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, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon hiquidate, terminate, or dissolve and cease operatnons” If "Yes complete Schedule N,
Part | . . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il .. .. ..

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, lll
IV,and V, Iine 1 .

Dud the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . R e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organlzatlon complete Schedule (0] and prov:de explanatlons n Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23| v

24a v

24b

24c

24d

25a

25b

26 v

27
N b ~
28a

31

32

P O C R RN EN CN CNE R Y

g
2NN

37 4

38 |v
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V A
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 54
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 95
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b|v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. "
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) st g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . . e e e e e e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . [ 7d I 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . )
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 1
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e L
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b ’
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders . . . 11a ;
b Gross income from other sources (Do not net amounts due or pald to other sources R
against amounts due or received from them.) . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O X
b Enter the amount of reserves the organization is required to maintain by the states in which N
the organization is licensed to Issue qualified health plans e e e e e 13b 5
¢ Enter the amount of reservesonhand . . . . .o 13¢ =
14a Did the organization receive any payments for mdoor tannrng services durlng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 2011)




Form 990 (2011) Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a a7 .. | | .
If there are maternial differences in voting nghts among members of the governing body, or . »é o
if the governing body delegated broad authority to an executive committee or similar R I
committee, explain in Schedule O. % %“ o
b Enter the number of voting members included in line 1a, above, who are independent . 1b 39[7 . f?
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with b 3,‘;*»‘
any other officer, director, trustee, or key employee? . . . 2 |y
3 Dd the organization delegate control over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durrng . !
the year by the following: o Jf
a The governing body? . o 8a|v
b Each committee with authority to act on behalf of the governing body" . 8b v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? |[11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form $90. “ i
12a Did the organization have a written confllct of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts'7 12b| v
¢ Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢| v
13 Did the organization have a written whistleblower polrcy” Coe . e e e e e 13|V
14 D the organization have a wrnitten document retention and destructlon pohcy'? . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by COTER A
independent persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision? . M M -
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons) DD I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | o .
with a taxable entity during the year? . . . . e BT W
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its N R
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the }“ N

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 156

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™  CA

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

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to 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: » Heather Jacobsen, (916)444-5532

1201 J Street Suite 200, Sacramento, CA 95814

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, 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
arganization 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.

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

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

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

c)
A (®) (do not ch::ksrrtr:oor:e than one ©) ® A
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week es|slolalez] from related other
(descrnbe | J & al e 13,‘:5, Q the organizations compensation
hours for g‘fi g g s g2 g organization (W-2/1099-MISC) from the
related Sol g ] 8l8g (W-2/1099-MISC) organization
organizations| = | ® K] g and related
In Schedule & S :3 k] organizations
o | 8|2
° g
Lytton W Smith MD
Director 1 v 0 0 0
_Fredrick M Russo MD
Director 1 v 0 0 0
Lee T Snook MD
Director 1 v 0 0 0
Susan R Hansen MD
Director 1 v 0 0 0
_Michael A Sequeira MD
Director 1 v 0 0 0
James J Strebig MD
Director 1 v 0 0 0
Ronald C Thurston MSP
Director 1 v 0 0 0
Albert H Gelders MD
Director . 1 v 0 0 0
Virgil M Airola MD
Director 1 v 0 0 0
James W Foxe MD
Director 1 v 0 0 0
_Tanya W Spirtos MD
Director 1 v 0 0 0
David J Goldschmid MD
Director 1 v 0 0 0
Martin L Fishman MD MPA
Director 1 v 0 0 0
Robert J Margolin MD
Director 1 v 0 0 0

Form 990 (2011)




Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Posttion
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os|slol=l2x] = from related other
(descnbe [ 521 2| X|&|3&]¢ the organizations compensation
hoursfor | 5% g 8|3 § | organization (W-2/1099-MISC) from the
related | SS| 3| [d]|T5 | |w-2/1099-MisC) organization
organizations] S = | 8 ) 8 and related
in Schedule S. 5 8 B organizations
0) 2| 2
g :
Q
_Lisa Folberg
VP Medical & Requlatory Policy 35 v 164,800 0 34,324
Rachel Smith
Deputy Strategy Officer 35 v 165,619 0 28,431
1b Sub-total . . . . A € 1,893,228 0 252,382
¢ Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (addlines1ibandic). . . . . . ... . b 1,893,228 0 252,382

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? /f “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.
(A) (8) ©
Name and business address Descnption of services Compensation
California Strategies LLC, 18800 Von Karman Avenue Suite 190, Irvine, CA Consulting 200,585
Mercury Public Affairs LLC, 437 Madison Avenue 9th Floor, New York, NY 1 Consulting 202,175

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

orm 990 (2011)




Form 990 (2011)
E1a @Y1} Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

0o Q06U

T aQ

Federated campaigns .

0

Membership dues

0

Fundraising events .

0

Related organizations . . .

1,116,682

Government grants (contnbutions

0

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

1,182,129

Noncash contnbutions included in lines 1a-1f. $
Total. Add lines 1a—1f .

0

>

2,298,811

Program Service Revenue

2a Membership Dues
b Insurance & Other Member Programs
€ Conference Registration Income

d

e
f
9

Business Code

541990

11,241,250

11,241,250

524298

298,260

297,250

1,010

o

900099

116,920

116,920

All other program service revenue .
Total. Add lnes2a-2f . . . . .

0

>

11,656,430

Other Revenue

3

4
5

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds P>

Royalties

>

35,818

0

(=]

0
3

'm Real

(i) Personal

Gross rents 269,029

0

Less: rental expenses 0

0

Rental Income or (loss) 269,029

0

H

i

Net rental income or (loss)

»

269,029

221,061

Gross amount from sales of () Secunties

' ) Other

assets other than inventory 440,933

Less' cost or other basis

and sales expenses . 425,529

Gain or (loss) . 15,404

. ‘ﬁé’ &

4

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartiV,lne18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . ga

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events >

vities »

253,924

69,151

>

.

184,773

bt e i e B,

184,773

B T

0

Miscellaneous Revenue

Business Code

B

11a Advertising Income
b Exhibits
¢ County Admin Fee

d

e
12

541800

146,427

0

146,427

900099

61,294

61,294

0

900099

9,000

9,000

0

All other revenue .
Total. Add ines 11a-11d .
Total revenue. See instructions.

12,839

12,839

0

Qo0 |0

| 4
>

229,560

|

14,689,825

11,923,326

368,498

99,190

Form 990 (2011)




Form 990 {2011) Page 10
~F1sd) @ 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 Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (©) (D)
8b, 9b, and 10b of Part VIll, otal expenses ponses | g oxpenses Fepnsos.
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 .. | #
2 Grants and other assistance to individuals In -
the United States. See Part IV, ine22 . . . Wl
3 Grants and other assistance to govemments, i
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . o R
4 Benefits paid to or for members . . . !
5 Compensation of current officers, dlrectors,
trustees, and key employees e e 1,389,809
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 5,312,387
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 486,544
9 Otheremployee benefits . . . . . . . 882,608
10 Payrolltaxes . . . ce 526,950
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . . .. 258,382
¢ Accountng . . . . . . . . . . . 99,912
d Lobbying . . . 74,029
e Professional fundralsmg services. See Part IV I|ne17 o] TR il 2L
f Investment managementfees . . . . . 17,498
g Other . . . e e 217,501
12  Advertising and promotlon e e 7,643
13 Officeexpenses . . . . . . . . . 552,924
14 Informationtechnology . . . . . . . 155,541
1 Royalttes . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 466,308
17 Travel . . . . 399,271
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 1,289,749
20 Interest . . . Coe e e e e e 290,046
21 Payments to afflllates .o . 0
22 Depreciation, depletion, and amortlzatlon . 638,729
23 Insurance . . . . . . . . . . . . 124,179
24  Other expenses. temize expenses not covered |5 = & 23 F & ) e !
above. (List miscellaneous expenses in line 24e. If N o S R £ E oy ]
line 24e amount exceeds 10% of line 25, column [%°, 7~ FI Bl - § i
(A) amount, list ine 24e expenses on Schedule 0.) . s Lt - G 3 e & %
a FDBP Pension Expense / Adjustment 2,364,040
b MICRA Expenses 731,753
C Collection Fee 437,531
d Dues & Subscriptions 95,491
e All other expenses 556,667
25  Total functional expenses. Add lines 1 through 24e 17,375,492 o 0 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 » []
following SOP 98-2 (ASC 958-720) ..

Form 990 2011)




Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 682,327| 1 976,492
2 Savings and temporary cash investments . 948,160 2 440,896
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 20,271,631 4 16,697,143
5 Recelvables from current and former offlcers dlrectors trustees key C
employees, and highest compensated employees. Complete Part Il of | i
Schedule L e 5
6 Recewvables from other disqualified persons (as defined under section AR N fﬁi g ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . T
employers and sponsoring organizations of section 501(c)(9) voluntary S S Pl S RN
e employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 46,882 8 23,315
9 Prepaid expenses and deferred charges 3 255,023] 9 6,748,519
10a Land, buildings, and equipment: cost or B .
other basis. Complete Part VI of Schedule D 10a 12,342,627} . 0 IEW T A
b Less: accumulated depreciation 10b 4,157,239 8,216,833 10c 8,185,388
11 Investments— publicly traded secunties 781,484| 11 798,296
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, l|ne 11 . .. -1,560,711] 15 -1,566,044
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 32,641,629 16 32,304,005
17  Accounts payable and accrued expenses . . 8,500,578| 17 9,903,051
18 Grants payable . 18
19 Deferred revenue . 5,532,259 19 5,053,789
20 Tax-exempt bond habtlities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key Yool S w
b employees, highest compensated employees, and disquallfled persons. | . 5. - o w; L
".Eu Compilete Part 1l of Schedule i .. . .. 22
=3 (23 Secured mortgages and notes payable to unrelated third parties 4,487,247| 23 5,918,907
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17- 24) Complete Part X
of Schedule D . e Coe e 25
26 _ Total liabilities. Add lines 17 through 25 18,520,084| 26 20,875,747
Organizations that follow SFAS 117, check here > - and complete LRY o '
§ lines 27 through 29, and lines 33 and 34. v . \-g‘gj;,;fi“ )
5|27 Unrestrcted net assets . 12,779,272| 27 10,303,059
S_-? 28 Temporarily restncted net assets . 1,342,273| 28 1,125,199
e 29 Permanently restricted net assets . 0| 29 0
£ Organizations that do not follow SFAS 117 check here > [:l and o TR 5
5 complete lines 30 through 34. R B R P S
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 14,121,545| 33 11,428,258
34 Total habilities and net assets/fund balances 32,641,629| 34 32,304,005

Form 990 (2011)




Forn 990 (2011)
IENRE Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIIl, column (A), ine 12) . 1 14,689,825

2 Total expenses (must equal Part IX, column (A), line 25) 2 17,375,492

3 Revenue less expenses. Subtract line 2 from line 1 .o 3 -2,685,667

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 14,121,545

5  Other changes In net assets or fund balances (explain in Schedule O) . 5 -7,620
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33

column (B)) . 6 11,428,258

IEZREd] Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl . ]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [OJcCash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[J Separate basis Consolidated basis [[] Both consolidated and separate basis

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c | v

ol |é
3a v
3b

Form 990 (2011)




SCGHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ) 2 @ 1 1

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury > See separate instructions.

Intemal Revenue Service
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

s Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) orgaruzations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part II-B.

¢ Section 501(c)(3) orgaruzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
CALIFORNIA MEDICAL ASSOCIATION 94-0359340

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures . . . . . . . . . 4 e e e e e e e e e e s . B

3  Volunteer hours .

Part |-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $

2  Enter the amount of any excise tax incurred by organization managers under section49s5 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . E] Yes No
4a Wasacorrectonmade? . . . . . . . . .« . e e i e e e e oo o DYes [No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the fiing organization for section 527 exempt function

activities . . . N A
2  Enter the amount of the f|||ng organlzatlon ] funds contnbuted to other organlzatlons for section
527 exempt function activittes . . . A g
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,
me17b . . . . . . . . . . . . . e e e s e e s e e s s s
4  Dud the fihng orgamization file Form 1120-POL for this year? . . . . o . .. “-.-“-.-“D.r‘-l;é-s-““ 'No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fiing organization's contributions recerved and
funds If none, enter -0- promptly and directly
delvered to a separate
political organization. If
none, enter -0-.
4]
)
&)
4
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011

Page 2

section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jf the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the foIIowung table n both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: %§
Not over $500,000 20% of the amount on line 1e. "
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. )
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 : R
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hine 1a. If zero or less, enter -0-
i Subtract hine 1f from hne 1c. If zero or less, enter -0- .o
j !f there 1s an amount other than zero on either ine 1h or Ilne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? [[Jyes []No
4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning In)
2a Lobbying nontaxabie amodint
b Lobbying celling amount ‘g § n
(150% of line 2a, column (e)) S gggé 5 Tl ix
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount S PR : b ys &
(150% of line 2d, column (e)) R ’ i
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501{c)}(3) and has NOT filed Form 5768

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

{b)

Yes | No

Amount

1

- Ta "o a0 oo

[\
[

Qoo

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

Volunteers?

Paid staff or management (|nclude compensat(on in expenses reported on Ilnes 1c through 1|)’?

Media advertisements?

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a Ieg|slat|ve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1|

Did the activities In line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)'7

y

If “Yes,” enter the amount of any tax incurred under section 4912 .
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

o
A
A

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
Did the organization agree to carry over lobbying and political expenditures from the prior year”

Yes | No

1
2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part ilI-A, line 3, is

answered “Yes.”

5

Dues, assessments and similar amounts from members

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

Current year . .

Carryover from last year .

Total .

Aggregate amount reported n sectlon 6033(e)(1)(A) not|ces of nondeductlble sectlon 162(e) dues

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

Taxable amount of lobbying and political expendltures (see |nstruct|ons)

1 11,241,250
2a 2,846,551
2b -19,391
2c 2,827,160

3 2,922,725

4 0

5 -95,565

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

Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D . ] | omsNo 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization mployer ident
CALIFORNIA MEDICAL ASSOCIATION 94-0359340

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (durning year)
4  Aggregate value at end of year .
5 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? . . . . . . []J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used

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

conferring impermissible private benefit? . . . .o O Yes (] No
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, ine 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [ Preservation of an histonically important land area
[J Protection of natural habrtat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e e 2b ¢
c Number of conservation easements on a certified historic structure lncluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histornic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year >

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

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

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . [J Yes [J 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(A)B))? . . . . . . . . . o . L ..o e e e e e e e e e e O Yes [] No

9 In Part XIV, describe 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 describes the
organization’s accounting for conservation easements.

IEZXII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures, or other S|m|Iar 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 VIl linet1 . . . . . . . . . . . . . . . . . P §

b Assetsincluded in Form 990, Part X . . . . U I |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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24l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition

b [ Scholarly research e [J Other

d [ Loan or exchange programs

¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 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 collection?

O Yes [J No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . coe e e O Yes [J No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions duning the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Dud the organization |nclude an amount on Form 990 Part X I|ne 21'7 . O Yes O 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, Iine 10.
(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restnicted endowment »_ %
The percentages in lines 2a, 2b, and 2¢c should equal 100%.
3a 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 . 3ali)
(ii} related organizations . 3a(ii)
b If “Yes” to 3a(i), are the related organlzatlons Insted as requnred on Schedule R'7 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
IS Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land . . 0 1,600,000, Y 1,600,000
b Buldings . . . 0 6,872,708 1,795,475 5,077,233
¢ Leasehold lmprovements 0 456,455 350,495 105,960
d Equipment 0 753,601 607,582 146,019
e Other 0 2,659,863 1,403,687 1,256,176
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . > 8,185,388

Schedule D (Form 990) 2011
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m Investments— Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B

€

D)

G

A

Q)

H)

)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 12.) »
Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

()

()

()]

(4)

()

(]

U]

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ime 13.) P>

. Rl

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

]

3)

(4)

()

(€)

@

(]

©)

{10)

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

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

1. (a) Descnption of hability

(b} Book value

(1) Federal Income taxes

@

3

@

(5

(6)

)

8

©)

(19

T

Total, (Column (b) must equal Form 990, Part X, col (B) line 25.) >

N b
S 4

M TR

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fmancnal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 14,689,825
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 17,375,492
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -2,685,667
4  Net unrealized gains (losses) on mvestments 4 -7,620
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Pror period adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 5
9 Total adjustments (net). Add lines 4 through 8 9 -7,615
10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 . 10 2,693,282
XTI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . 1 15,102,398
; 2  Amounts included on hine 1 but not on Form 990, Part VIII, line 12:
| a Netunrealized gansoninvestments . . . . . . . . . . . . |2a -7,620
b Donated servicesand use offacilities . . . . . . . . . . . |2b 0
| ¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0
| d Other(DescribeinPartXivVvy). . . . . . . . . . . . . . . |2 420,193
e Add lines 2a through 2d . 412,573
3 Subtract ine 2e from line 1 .. 14,689,825
4  Amounts included on Form 980, Part VIII Ime 12 but not on I|ne 1 3
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a o@
b Other(DescribemmPartXiv). . . . . . . . . . . . . . . |4b 0
c Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (ThlS must equal Form 990 Partl //ne 12 ) 5 14,689,825
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . c 17,795,680
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated servicesand useoffacitbes . . . . . . . . . . . |2a (]}
: b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0
| ¢ Otherlosses . . . e 0
| d Other (Describe in Part XIV) o | 420,188
e Addlines 2a through 2d . 420,188
3  Subtract ine 2e from line 1 .. 17,375,492
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1-
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 0
b Other (DescribeinPartXiV). . . . . . . . . . . . . . . [4b ok
¢ Add lines 4a and 4b 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 18 ) 17,375,492

SEa @A Supplemental Information

‘ Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, hnes 1b and 2b;
Part V, line 4; Part X, ine 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.
Schedule D, Part X, Line 8 - Rounding difference

Schedule D, Part XI|, Line 2d - Reclassifications for financial statement presentation

Schedule D, Part XIll, Line 2d - Reclassifications for financial statement presentation.

Schedule D (Form 990) 2011




SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the T Part IV, line 23. . .
.nté’ma; Revenue s;;'f(‘;“ v » Attach to Form 990. P See separate instructions.

Compensation Information |_oms No_1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Name of the organization
CALIFORNIA MEDICAL ASSOCIATION

Open to Public

2011

Inspection

Employer identification number
94-0359340

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

9

o

990, Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

[ First-class or charter travel {71 Housing allowance or residence for personal use
(] Travel for companions [0 Payments for business use of personal restdence
(] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

(] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain .

Did the organxzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the stems checked In line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lil.

[0 Compensation committee Written employment contract

] independent compensation consultant Compensation survey or study

[J Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualfied retlrement pIan"

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes” tc any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |II

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? . .

If “Yes” to line 5a or 5b, describe In Part III

For persons Iisted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” to line 6a or 6b, describe in Part III

For persons listed 1n Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed in ines 5§ and 67 If “Yes,” describe in Part [ii e e e e
Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject

to the initial contract exception descnbed In Regulatlons section 53.4958-4(a)3)? If “Yes,” descrnibe
in Part lll

If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)?

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CALIFORNIA MEDICAL ASSOCIATION 94-0359340

Form 990, Part VI, Section A, Line 2 - Lance Lewis, Chief Operating Officer and Dustin Corcoran, Chief Executive Officer - Family
Relationship; Five members of the Governing Board are partners in the same medical groups.

Form 990, Part VI, Section A, Line 6 - CMA is a not-for-profit association with members. CMA members are California physicians who
choose to be members. The members of CMA have the right to participate in the organization's governance, through electing the members
of the governing body (Board of Trustees).

Form 990, Part VI, Section A, Line 7a - The members of the governing body (Board of Trustees) are elected by the House of Delegates
pursuant to the procedures delineated in the Bylaws of the Corporation. The Bylaws authorize the House of Delegates, as a single class of
voting members, to act on behalf of the members of the corporation pursuant to Section 7152 of the California Non-Profit Mutual Benefit
Corporation Code.

Form 990, Part VI, Section B, Line 11b - The IRS Form 990 and required schedules are prepared from audited financial statements and
reviewed by management before being electronically transmitted to the officers (Executive Committee) of the Board of Trustees.

Form 990, Part VI, Section B, Line 12¢ - The members of the governing body (Board of Trustees) and the Chief Executive Officers are
reguired to annually file a conflict of interest disclosure statement with the corporation. Complete copies of the conflict of interest disclosure
statements are provided to the Board of Trustees at each meeting as part of the agenda materials. All members are required to publicly
disclose any potential conflict of interest during consideration of any item of business to come before the Board of Trustees. The General
Counsel provides instruction to the Board of Trustees on what constitutes a potential conflict of interest at the annual organizational
meeting of the Board. Newly elected Trustees are provided additional instruction on conflict of interest at the new trustees orientation
meeting held annually. Employees are required to disclose potential conflicts of interest in accordance with the personnel policies as stated
in the Employee Handbook.

Form 990, Part VI, Section B, Line 15 - The Chief Executive Officer's compensation was determined using salary data for similarly qualified
persons in functionally comparable positions at other non-profit trade associations. The compensation data was obtained from surveys

conducted by independent third parties. The CEO compensation package was negotiated and approved by the Executive Committee of the
Board of Trustees. The actions to approve the compensation for the CEO are recorded in the official minutes of the organization. The

compensation for key employees is determined using salary data for similarly qualified persons in functionally comparable positions at
other non-profit trade associations. The compensation data was obtained from surveys conducted by independent third parties. Copies of

the compensation studies are maintained by the organization’s Finance and Personnel departments.

Form 990, Part VI, Section C, Line 19 - Copies of the governing documents, conflict of interest policy and financial statements are made
available to the public upon written request. Copies of the financial statements are also made available to the public on the internet through

a third-party website.

Form 990, Part XI, Line 5 - Unrealized gains and losses on investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 930) 2011 ’ Page 5

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

Schedule R, Part V, Line 2 - Line 11 and 1m transactions are below the $50,000 threshold and therefore are not listed on line 2.

Schedule R (Form 990) 2011




| Schedule R, Part Vi, Statement 1 CALIFORNIA MEDICAL ASSOCIATION
| Form Schedule R 94-0359340
| Page 3
Line Number: Part V Line 2
Description of Covered Relationships and Transaction Thresholds

Amount involved

Name Califorma Medical Association Foundation 212,574
Transaction type p
Method of determining amount involved Reviewed account used to record expenses patd on behalf of CMA

Foundation and rembursed to CMA by CMA Foundation

Name Califormia Medical Association Properties 1,116,681
Transaction type r
Method of determining amount involved Reviewed amount transferred to CMA for the year.

Name Institute for Medical Quality 77,250
Transaction type n
Method of determining amount involved Determined by estimating percentage of ime CMA employees work on

IMQ accounting and projects and multiplying by the salaries of those

employees
Name Institute for Medical Quality 1,174,872
Transaction type p

Method of determining amount involved Reviewed account where expenses paid on behalf of IMQ and
reimbursed to CMA are recorded

Page: 1




Form 990 (2011) Page 7=2
ERAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

(C)
w ®) (do not ch:(?:z?:e than one (D) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week os|slol =lz<] = from related other
(descnbe 59 al 3|2 _Sg_ g the organizations compensation
hoursfor | 5 [ E 2lol 3 2| 3| organization (W-2/1099-MISC) from the
reiated | 85| 5 = _3_ $ 2] = |w-2/1099-MisC) organization
organizations| = | B K] g and related
in Schedule 5. z 2 B organizations
o | 8|
¢ g
James B Bronk MD
Director 1 v 0 0 0
Mark H Davis MD
Director 1 v 0 0 0
Richard E Thorp MD
Director 1 v 0 0 0
Robert E Wailes MD
Director 1 v 0 0 0
Victor C Ching MD
Director 1 v 0 0 0
Richard S Baker MD
Director 1 v 0 0 0
Michele E Raney MD
Director 1 v 0 0 0
Catherine D Moore MD
Director 1 v 0 0 0
Randal T Pham MD
Director 1 v 0 0 0
Jack Chou MD
Director 1 v 0 0 0
Robert G Pugach MD
Director 1 v 0 0 0
Peter S Richman MD
Director 1 v 0 0 0
Douglas P Brosnan MD JD
Director 1 v 0 0 0
Vito D imbasciani Phd MD FACS
Director 1 v 0 0 0

Form 990 (2011)




Form 990 (2011)

Page 7-3

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

©)
@ ® (do not ch::lfx?):e than one © © ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
week o5] 35 [ ex] = from related other
(descnbe a ala g 2 gg_ 5 the organizations compensation
hoursfor | 32| 2 g g 2gl3 organization (W-2/1099-MISC) from the
related % g_, g 5| 8a = |(W-2/1099-MISC) organization
organizations| =~ = | & 2 S and related
n Schedule & 5 3 8 organizations
o | gz
® g
Patricia Hunstock MD
Director 1 Y 0 0 0
Howard R Krauss MD
Director 1 v 0 0 0
_Lawrence D deGhetaldi MD
Director 1 v 0 0 0
Michelle B Caughey MD
Director 1 Y o 0 0
Malini P Daniel MD
Director 1 v ) 0 0
_Bethesda Y Gee MD
Director 1 Y 0 0 0
Erick A Eiting MD
Director 1 v 0 0 0
Barbara J Arnold MD
Director 1 v 0 0 0
_Michael Ranahan MD
Director 1 v 0 0 0
_Steven R Una MD
Director 1 v 0 0 0
Jimmy Y Chung MD
Director 1 v 0 0 0
Aakash K Agarwal DO
Director 1 v 0 0 o
_Standiford Helm Il MD
Director 1 v 0 0 0
_Albert Ray MD
Director 1 v 0 0 0

Form 990 (2011)



Form 990 (2011)

Page 7-4

IESYII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

)
Position
W (B) (do not check more than one ©) ® A
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { Compensation |compensation from amount of
week sslslolxlezl o from related other
{descrbe | jB | 2| |2 (38| 8 the organizations compensation
hoursfor | & a E S| % § g organization (W-2/1099-MISC) from the
related ec|g| 1332~ |w-2r1099-mis0) organization
olk| 5 =| o
organmizations| = & | B 2 S and related
in Schedule - I 3 k] organizations
0) 2|2 2
8 g
Q
Sherry L Franklin MD
Director 1 v 0 0 0
James T Hay MD FAAFP
President 1 v v 93,600 0 0
Paul R Phinney MD MSc
President-Elect 1 v v 41,517 0 0
Luther F Cobb MD FACS
Speaker of the House 1 v v 17,500 0 10,600
Theodore M Mazer MD
Vice-Speaker House of Delegates 1 v v 28,900 0 0
Steven Larson MD MPH FACP
Chair, Board of Trustees 2 v v 25,844 0 0
David Aizuss MD FACS
Vice-Chair, Board of Trustees 1 v v 5,604 (] 0
| James G Hinsdale MD FACS
Immediate Past President 1 v v 95,392 0 0
J Brennan Cassidy MD
Former Immediate Past President 1 v v 57,256 0 0
Dustin Corcoran
Executive VP/ICEOQ 35 v v 345,839 0 35,423
i Lance R Lewis
Chief Operating Officer 35 v 224,674 0 40,657
Jay Hansen
Chief Strategy Officer 35 v 220,100 0 35,247
Francisco Silva
General Counsel 35 v 227,583 0 41,97
Long Do
35 v 173,000 0 25,729

‘ Attorney

Form 990 (2011)



