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Form 990

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Return of Organization Exempt From Income Tax

LOMB No 1545-0047

2014

Open to Public

Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 cale1&ar year, or tax year beginning 01/01 2014, and ending 12/31 ,20 14
B Check If applicable |JC Name of organization California Medical Association D Employer identification number
O Adoress change Doing business as 94-0359340
[J Name change Number and street (or P O box If mail I1s not delivered to street address) Room/suite E Telephone number
(] intial return 1201 J Street Suite 200 916-444-5532
[ Final retumsterminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Sacramento, CA, 95814 G Gross recepts $ 21,664,475
[J Appiication pending |F Name and address of pnncipal officer  Lance R Lewis Hie) Is this a group retum for subordates? ] Yes No
1201 J Street, Sacramento, CA 95814 H{b} Are all subordinates mcluded? [ Yes [] No
| Tax-exemptstatus [ 1501(c)3) 501(c)( 6 )<« (nsertno) [J4gazayt)or [527 If “No," attach a st (see mstructions)
J Waebsite: » www.cmanet.org H{c) Group exemption number »
K Form of orgamzation Corporation |:] Trust D Association E] Other > I L Year of formation 1856 I M State of legal domicile CA
Summary
1 Brnefly describe the organization’s mission or most significant activities:  The California Medical Association (CMA) is a
8 non-profit corporation formed to promote the science and art of medicine, the protection of public health, and the betterment of
§ the medical profession.
5>3 2  Check this box » [ ]1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 38
3 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 30
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 115
:?_, 6  Total number of volunteers (estimate if necessary) .. 6 1,600
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 336,038
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 7,266,284 7,347,774
E 9  Program service revenue (Part Vill, line 2g) . 12,243,616 13,001,719
2 | 10 Investment income (Part VIll, column (A), hines 3, 4, and 7d) -3,024 -7,003
€ (11  Otherrevenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 3,614,155 1,197,523
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 23,121,031 21,540,013
13  Grants and similar amounts patd (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 9,112,018 10,242,466
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
a b Total fundraising expenses (Part IX, column (D), ine 25) » 0 '
i 17  Other expenses (Part X, column (A),dines-11a=11d, 11f=24e)___. . . 13,546,882 10,726,967
18 Total expenses. Add lines 13-17 zmust &%g%mn Jline 25) 22,658,900 20,969,433
19 Revenue less expenses. Subtrac Imer 18 from line T2 oy 462,131 570,580
. 2 En
;g 2 . { ) NO V 2 /[ 2015 I(fi Beginning of Current Year d of Year
23 otal assets (Part X,ine16) . }}.7:. ".7 1 & W £UIJ. " 31,232,952 32,328,347
€321 Total labilities (Part X, line 26) .|| . ‘=== .. |. 18,228,451 19,075,535
23|22 Net assets or fund balances Subtract F ne ZHP o fing 29~ 13,004,501 13,252,812

Signature Block

vy &

Under penalties of perjury, | declare that

true, correct, complete Declar;

companying schedules and statements, and to the best of my knowledge and belief, it 1s
n officer) 1s based on all information of which preparer has any knowledge

v\
Sign } Signature ofHicer X Dato
Here Lance R Lewis, Chief Operating Offiter
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 | Frm's name Firm's EIN_»
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [1No
Cat No 11282Y Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Page 2

Part lli Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any lineinthisPartttt . . . . . . . . . . . . . O
1 Bnefly 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

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . oo (OYes [¥INo
If “Yes,” describe 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 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$ including grantsof $ )(Revenue$ )

In 2014, the California Medical Association (CMA) saw a majority victory with the defeat of Proposition 46, which would have
destroyed the protections in Califorma's Medical Injury Compensation Reform Act (MICRA), by a vote of 67 percent to 33 percent.
In the months leading up to the decisive defeat of the trial lawyers' baliot proposition, the entire CMA team spent countless hours
informing California voters about how the measure would affect their access to care, fulfilling orders for campaign materials,
recruiting physician speakers and media contacts, and traveling around the state to speak to nearly 200 hospitals, specialty
societies and community groups across the state. CMA also confronted attacks to MICRA on the legal front throughout the year,
defending the critical law in various cases that threatened to circumvent its protections and to diminish its benefits to health care in
California. On Election Day 2014, CMA was also proud to congratulate a number of CALPAC-supported candidates, including
Sacramento pediatrician and Assemblyman Richard Pan, M.D., who won a hotly contested state Senate seat Although his
opponent, a trial lawyer himself, had spent more than 30 years as a career politician, CMA built a strong coalition of labor and
business allies to put together a full-fledged campaign that helped him to victory. CMA emerged from the election with a perfect
(Continued on Schedule O, Statement 2)

4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
During one of the most dysfunctional Congressional sessions in history, CMA successfully advocated for passage of a fix to the
Medicare Califorma geographic practice cost index (GPCI), providing substantial payment increases to California physicians and
improving access to care for all Californians. Starting in 2017, the GPCI fix will update Medicare payments in 14 California
counties by up to 14 percent per year. It also establishes a payment floor for California's rural physicians to ensure payments in
_those areas will not go down, even during another recession. No other state, specialty or national medical organization has been
able to achieve such substantial Medicare payment increases and protections for their physician members in recent years. CMA
also worked with the American Medical Association (AMA) to reduce Medicare payment penalties for the new value modifier
payment program, which starts tracking in 2015.

4c (Code: )(Expenses$ includng grantsof$ )(Revenue$ )
CMA continues to prioritize improving our state's physician workforce by increasing the number of residency slots for medical
_school graduates and by pushing the state to make an initial investment in its future medical workforce. Following unprecedented
grassroots advocacy by the physician and medical student community, the Legislature approved a state budget that includes $7
million for primary care residency slots. With $3 million applied to expand the Song-Brown program to all primary care specialties
(family medicine, internal medicine, obstetrics-gynecology and pediatrics), the additional $4 million will fund the expansion of some
_residency programs. The budget also requires priority be given to programs that have graduates of California-based medical
_schools.

4d Other program services (Descnbe in Schedule O.) See Schedule O, Statement 3
(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)

4e _ Total program service expenses » 0

Form 990 (2014)
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Page 3

Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

202
b

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 Contnbutors (see mstructrons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in 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 membershlp 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 nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e e
Did the organization receive or hold a conservation easement, |nclud|ng 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 ill .. . e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, 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? If “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,
VII, VIil, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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, ine 16? If “Yes,” complete Schedule D, Part Vill . o
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e e e
Did the organization report an amount for other hiabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated |ndependent audlted f nanmal statements for the tax year’7 If "Yes y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl 1s optional .

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

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

Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. Lol
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, 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 contributions on
Part VI, ines 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 VIII I|ne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrhtues" lf “Yes complete Schedule H

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 v
2 |V
3 v
4
5 4
6 v
7 v
8 v
9 v
10 v l

11a| v

11b v

11¢c v

11d v

1ie v
11| v

12a Y

12b Y
13 v

14a v

14b v
15 v
16 v
17 v
18 v
19 v

20a v

20b

Form 990 (2014)
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21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page4
mcmcklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e . 22 v
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 Schedule J . .o e e e .o 23 | ¥
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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e . . 24¢
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253
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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . C e e e e e e e .o 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part II .o e . . . 26 v
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 . v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, r':'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 v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
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 . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization I|qu1date terminate, or dissolve and cease operatrons? If “Yes ” complete Schedule N,
Part | . .. . 31 v
Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets” lf “Yes 7
complete Schedule N, Part II .o 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part A Il/
orlV, and Part V, line 1 - e e . 34|V
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? . 35a|l v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b 4
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 . o e e e 36
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 . 37 v
Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2014)
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Form 99042014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable A 1a 58 :
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
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 i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 115
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 i1s 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” to line 3b, provide an explanation in Schedule O . 3biv
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)? . Ce e e 4a v
b If “Yes,” enter the name of the foreign country: » ‘
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 1
(FBAR). r
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
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gfts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - s
and services provided to the payor? . . .o . e e . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. S e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d l R
€ 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h | 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. Did a donor advised fund maintained by the !
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 o . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club fac:lmes . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on frlmg Form 990 in heu 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 heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is Iicensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . e e 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng 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 (2014)
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*Form 990 (2014) Page 6
E1e@Y]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any ineinthisPartVI . . . . . . . . . . . . .|

Section A. Governing Body and Management

1a

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. 1a 38
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 30
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . e e e e e e e e 8a|v
Each committee with authority to act on behalf of the governing body’7 e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

»
<

olo|s]w
SIS

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affillates? . . 10a
If “Yes,” did the organization have written policies and procedures governlng the act|vmes of such chapters
affihates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If “No,” gotohne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the pollcy'7 If “Yes,”
describe in Schedule O how this was done . . . e e e A 12¢
Did the organization have a written whistleblower pollcy’7 e e e e e 13
Did the organization have a written document retention and destructlon pollcy? o 14
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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

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

NS NSNS S

NI N
|

If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . L. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled »  ca

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 own website Another's website [J Uponrequest [ Other (explain in Schedule O)

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 during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Rich Mize, (916)444-5532

1201 J Street Suite 200, Sacramento, CA 95814 Form 990 (2014)
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Form 990+2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
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
organization and any related organizations.

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

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

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

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

()
A ® {(do not ch:;:lrtr:z:e 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
lweek (Iist any] es|s]olzlzz] = from related other
hours for é‘_ gz 2|2 g ‘g_ Q the organizations compensation
related 3 g g g g § 2 g organization (W-2/1099-MISC) from the
organizations| g. E_, g 3| 8a =~ {(W-2/1099-MISC) organization
below dotted| = & | & ) S and related
hine) & 4 3 s organizations
8|2 2
2
Douglas P Broshan MD 1
Director 0 Y 0 0 0
AlbertRayMD 1
Director 0 v 0 0 (]
Tanya W Spirtos MD 1
Director 0 v 0 0 0
Victor C Ching MD 1
Director 0 v 0 0 0
James J Strebig MD 1
Director 0 v 0 0 0
JackChouMD 1
Director 0 v 0 0 0
Peter S Richman MD 1
Director 0 v 0 0 0
Ronald C Thurston MD 1
Director 0 v 0 0 0
_Virgit M Airola MD 1
Director 0 v 0 0 0
Ralph KingsfordMD 1
Director 0 v 0 0 0
Donaldo Hernandez MD 1
Director 0 v 0 0 )
Thomas M Dailey MD 1
Director 0 v 0 0 0
Shannon Udovic-Constant MD 1
Director 0 v 0 0 0
Mark H Kogan MD 1
Director 0 v 0 0 0

Form 990 (2014)
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Page 7-2

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

Independent Contractors

€}
A (B) (do not ch:?ks:tr:?)?e than one @) B (F)
Name and Title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
Iweek (list an es|slol =]z o from related other
hours for ag 2|28 afg § the organizations compensation
related H g 21 81| & 2|3 organization (W-2/1099-MISC) from the
organizations| & & § - .a ’fn‘; o | 7 |(w-2/1099-MISC) organization
below dotted| = < | & 8 S and related
line) G Ff 2 b organizations
® g
Simpson K So MD 1
Director 0 v 0 0 0
Peter N Bretan MD 1
Director 0 v 0 0 0
James C Cotter MD 1
Director 0 v 0 0 0
Barbara J Arnold MD 1
Director 0 v 0 0 0
Richard S Baker MD 1
Director 0 v 0 0 0
Sergio R Flores MD 1
Director 0 v 0 0 0
Lytton W Smith MD 1
Director 0 v 0 0 0
Robert G Pugach MD 1
Director 0 v 0 0 0
Howard R Krauss MD 1
Director 0 v 0 0 0
Robert A Bitonte MD 1
Director 0 v 0 0 0
Patricia L Austin MD 1
Director 0 v 0 0 0
Michele E Raney MD 1
Director 0 v 0 0 0
Ruth Haskins MD 1
Director 0 v 0 0 0
Vito D Imbasciani MD L
Director 0 v 0 0 0

Form 990 (2014)
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Page 7-3

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

Independent Contractors

©
@ (®) (do not ch::::tr:(;?e 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
lweek (st an e slolzlez] = from related other
hours for 5_ |zl 3|2 g_g % the organizations compensation
related 3 g g g 2|53|3 organization (W-2/1099-MISC) from the
organizations] g. E_, g -3 ?B o | |W-2/1093-MISC) organization
below dotted| = = | & k) ] and related
Iine) 5= 2 B organizations
2| & 3
@ § g’
a
Catherine A Gutfreund MD 1 )
Director 0 v (] 0 0
Anupam Gupta MD 1
Director 0 v 0 0 0
Luther F Cobb MD 1
President 1 v v 95,740 0 0
Steven E Larson MD 1
President-Elect 1 v v 38,620 0 0
Theodore M Mazer MD 1
Speaker, House of Delegates 1 v v 17,500 0 0
Lee T Snook MD 1
Vice-Speaker, House of Delegates 1 v v 23,100 0 0
David H Aizuss MD 1
Chair, Board of Trustees 1 v v 30,505 0 0
Robert E Wailes MD 1
Vice-Chair, Board of Trustees 0 v v 0 0 0
Richard E Thorp MD 1
Immediate Past President 1 v v 228,613 0 0
Dustin Corcoran 3400
Executive VP/CEQ 2 v 634,751 0 74,598
Lance R Lewis 35
Chief Operating Officer 1 v 221,600 0 58,866
Jay Hansen 35
Chief Strategy Officer 0 v 234,600 0 45,993
Francisco Silva 35
General Counsel 1 v 248,000 0 55,060
_Mike Steenburgh 35
VP of Component Relations 0 v 173,000 0 54,506

Form 990 (2014)
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Page 8

Wection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
A ® (do not ch::ks:gr‘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
Iweek (st an gy e = P from related other
hours for a2 g K:) 3“:_’,- Q the organizations compensation
related H g E 8 :ap g2 ?b organization (W-2/1099-MISC) from the
organizations| g. E_) g 5|8 o | = |(W-2/1099-MISC) organization
below dotted| = < [ & 2 g and related
line) @ £l 2 ° organizations
° g
Paul G Hegyi 35
VP of Membership & Public Affairs 0 v 185,942 0 34,235
Long Do 35
Attorney 0 v 175,881 0 32,981
1b Sub-total . . . . . N 2,307,852 0 356,239
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total (add lines tband 1¢c) . . L. T 2,307,852 0 356,239
‘ 2 Total number of individuals (iIncluding but not Ilmlted to those listed above) who received more than $100,000 of
| reportable compensation from the organization » 24
| Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated '
| employee on line 1a? If “Yes,” complete Schedule J for such individual .. - . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the .
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such ‘
indmidual . . e e e Al 1T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ;5” T v
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 Descniption of services Compensation
} Centerplate, Centerplate, 111 West harbor Dr, San Diego, CA 92101 Event Catering 212,319
! Euclid Technology, Euclid Technology, 8120 Woodmont ave ste 710, Bethesda, MD 2IT Consulting 195,856
| Quest, Quest, PO Box 41039, Sacramento, CA 95841 IT conculting 119,768
‘ Altman and Cronin, Altman and Cronin, 100 Pine Street ste 1050, San Francisco, CA {benefits consulting 112,899
Harry Walker Agency, Harry Walker Agency, 355 Lexington Avenue 21st floor, New Y| speaker fees 112,722
2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization b 9

Form 990 (2014)
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:1g8"1l] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

d

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
undser sect‘ltons

-0 Q00U

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns . 1a

0

Membership dues 1b

0

Fundraising events . 1c

0

Related organizations 1d

4,454,342

Government grants {(contributions) | 1e

0

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

2,893,432

Noncash contributions included in lines 1a-1f $
Total. Add iines 1a-1f .

0

>

7,347,774

2a

Program Service Revenue

Q@ -0 Q0o

Membership dues

Business Code

541990

12,105,191

12,105,191

Insurance & Other member programs

524298

392,837

392,837

Conference Registration Income

900099

234,041

234,041

Conference Exhibit Income

900099

269,650

269,650

Qoo |e

olo|o|e

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

0

»

13,001,719

8a

Other Revenue

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

253

o
o

'(D F\:eal'

(1)) Personal

Gross rents 270,470

Less. rental expenses 0

Rental income or (loss) 270,470

Net rental income or (loss)

>

270,470

0 270,470

Gross amount from sales of () Secunties

‘ (1)) .Oth;ar

assets other than inventory 43,648

Less: cost or other basis

and sales expenses . 50,904

Gain or (loss) . -7,256

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions report-é-d-(-).ﬁ-l-lﬁ-é-:l-é)-.
SeePartiV,lne18 . . . . . g
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming act
Gross sales of inventory, less
returns and allowances . . . g

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

7,256

events »

vities . |

253,016

73,558

>

[
179,458

179,458 0

Miscellaneous Revenue

Business Code

11a

oaQaon

12

Advertising income

541800

65,568

0 65,568

Admin Fees

900099

143,706

143,706 0

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

538,321

538,321 0

vy

747,595

21,540,013

13,863,204

336,038

-7,003

Form 990 (2014)
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Z1s8) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total e(Q;):enses Pro raﬁ)s ervice M ©) tand E d(D)
anagement an undaraisin
8b, 9b, and 10b of Part VIII. gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations |
and domestic governments, See Part IV, ine 21 . . |

2 Grants and other assistance to domestic ‘
individuals. See Part [V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 1,423,892

6  Compensation not included above, to dlsquallfued
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Othersalariesandwages . . . 5,770,209

8 Pension plan accruals and contnibutions (mclude
section 401(k) and 403(b) employer contributions) 1,601,527
9 Other employee benefits . . . . .. 879,048
10 Payroll taxes . . . .. 567,790

11 Fees for services (non- employees)

a Management . . . . . . . . . . 113,526
b legal . . . . . . . . . . . .. 252,429
¢ Accountng . . . . e e 45,889
d Lobbying . . . . 223,437

! e Professional fundraising services. See Par‘( v, Ime 17
f Investment management fees . . 31,737

g Other. (If ine 11g amount exceeds 10% of line 25, column
‘ (A) amount, list line 11g expenses on Schedule 0) . . 809,957
| 12  Advertising and promotion . . . . . 91,310
| 13 Officeexpenses . . . . . . . . 623,303
14 Informationtechnology . . . . . . . 115,982
15 Royalttes . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 901,555
17  Travel . . 438,289

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

1
|
F 19 Conferences, conventions, and meetings . 1,939,555
|

20 Interest e e e e e e 76,529
21 Payments to affiliates . .

22  Depreciation, depletion, and amomzatlon . 661,137
23 Insurance . . . . . e 118,933

24  Other expenses. ltemize expenses not covered !
above (List miscellaneous expenses In line 24e. If i
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list line 24e expenses on Schedule O.)

a Political Education Fund Expenses 2,503,449
{ b Collection Fee 484,666
€ MICRA Expenses 921,133
d
e All other expenses 374,151
25 Total functional expenses. Add lines 1 through 24e 20,969,433 0 0 0

26 Joint costs. Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)



.Form 99Q (2014) Page 11

IEXEN Balance Sheet

| Check if Schedule O contains a response or note to any lineinthisPat X . . . . . . . . . . . . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearmng . . . . . . . . . . . . 1,687,213| 1 2,098,962
2 Savings and temporary cash investments . . . . . . . . . . 0] 2 0
3 Pledges and grants recewvable,net . . . . . . . . R ol 3 0
4  Accounts receivable, net . . 19,522,133| 4 20,827,439
5 Loans and other receivables from current and former offlcers dlrectors i
trustees, key employees, and highest compensated employees. '
Complete Part Il of ScheduleL . . . . e ol 5 0
6  Loans and other recewvables from other disqualified persons {as defined under section |
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and |
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary :
@ organizations (see instructions). Complete Part ll of Schedule L . . . . . . . ol 6| 0
§ 7 Notes and loans recewvable,net . . . . . . . . . . . . . ol 7 0
< | 8 Inventories for sale or use . e e e e 16,075| 8 27,889
9 Prepaid expenses and deferred charges e e 1,856,313| 9 466,160
10a Land, builldings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 13,146,812 .
b Less: accumulated depreciaton . . . . 10b 5,454,388 8,151,218/ 10c 7,692,424
11 Investments—publicly traded securities . . e e 11 0
12  Investments—other secunties. See Part IV, line 11 e e 12 0
13 Investments—program-related. See Part IV, line 11 e e 13 0
14 Intangible assets . . . e e e e e 14 1,215,473
15  Other assets. See Part IV, ||ne11 . A R 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 341 e 31,232,952| 16 32,328,347
17  Accounts payable and accrued expenses . . . . . . . . . . 1,656,507 17 1,953,188
18 Grantspayable. . . . . e e e e e o] 18 0
19 Deferredrevenue . . . . . . e e e e 5,483,239| 19 5,778,623
20 Tax-exempt bond liabiities . . . 0| 20 0
‘ 21  Escrow or custodial account hiability. Complete Part IV of Schedule D. o] 21 0
| #1122 Loans and other payables to current and former officers, directors, !
{ £ trustees, key employees, highest compensated employees, and N
% disqualfied persons Complete Part Il of ScheduleL . . . . . . ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties . . 4,108,705 23 4,733,724
24 Unsecured notes and loans payable to unrelated third parties . . . 6,980,000 24 6,610,000
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0
i of Schedule D . . e . . 25
; 26 Total liabilities. Add lines 17 through 25 . . . 18,228,451 26 19,075,535
| Organizations that follow SFAS 117 (ASC 958), check here P . and :
} g complete lines 27 through 29, and lines 33 and 34.
‘ 527  Unrestnctednetassets . . . . . . . . . . . . . . .. 16,875,459| 27 13,226,332
1 g 28 Temporanly restricted net assets . e e -3,870,958| 28 26,480
‘ 2 29 Permanently restricted net assets. . . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
5 complete lines 30 through 34. D T
£ 130 Capital stock or trust principal, or current funds . . . . R 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund .. 31
:t_ 32 Retaned earnings, endowment, accumulated income, or other funds . 32
§ 33 Totalnetassetsorfundbalances. . . . . . . . . .o 13,004,501 33 13,252,812
34 Total habilities and net assets/fund balances . . . . . 31,232,952 34 32,328,347

Form 990 (2014)



. Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ]
1 Total revenue (must equal Part VIil, column (A), ine 12) . 1 21,540,013
2 Total expenses {(must equal Part IX, column (A), line 25) 2 20,969,433
3 Revenue less expenses. Subtract line 2 from line 1 . 3 570,580
4 Net assets or fund balances at beginning of year (must equal Par‘( X hne 33 column (A)) 4 13,004,501
§ Net unrealized gains (losses) on investments 5 -322,269
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . 8 0
9 Other changes In net assets or fund balances (explam n Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . . 10 13,252,812
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual ] Other !
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis ) )
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a ‘
separate basis, consolidated basis, or both: .
[ Separate basis Consolidated basis [ ] Both consolidated and separate basis 1 1
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight o
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O. 1 1
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in |
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)



.SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ) 1

' For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 4
Department of the Treasury | Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ~ | P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

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

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

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

* Section 501(c)(4), (5), or (6) organizations Complete Part IIl.
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  Political expendrtures .

3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . e DYes |_| No
4a Wasacorrectionmade? . . . . . . . . . . . . . e ) : . OYes [INo

If “Yes,” descrnibe 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 filing organization for section 527 exempt function

activittes . . . N A
2  Enter the amount of the f|I|ng orgamzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A O
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . ; e e .» 3
4 D the fiing orgamzatlon file Form 1120- POL for this year? e . L OYes T No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political 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
fling organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2
@ e
@
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) 2014



. Schedule G (Form 990 or 990-EZ) 2014

Page 2

section 501(h)).

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

A Check » [1if 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 » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

{a) Filing (b) Affilated
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 follownng 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 ‘
Over $17,000,000 $1,000,000 }
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0- ..
j If there 1s an amount other than zero on either line 1h or I|ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . []Yes []No
4-Year Averaglng 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) Total
begminning i)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column {g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots iobbying expenditures

Schedule C (Form 990 or 990-€2) 2014



Schedule C (Form 990 or 990-EZ) 2014 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).
For each “Yes,” response to lnes 1a through 1i below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or ‘
referendum, through the use of
a Volunteers? ;
b Paid staff or management (|nclude compensatlon In expenses reporled on Ilnes 1c through 1|)'7 :
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc"
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1| . . -
2a Did the activities in [ine 1 cause the organlzatron to be not descrlbed in sectlon 501(c)(3) !
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 N
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 Y
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” 3 v

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

1
2

o

w

Total

Dues, assessments and similar amounts from members 1 12,105,191

Section 162(e) nondeductible lobbying and poltical expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).

Current year . . 2a 1,902,828

Carryover from last year 2b 0
2c 1,902,828

Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3 4,236,817

If notices were sent and the amount on line 2c 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? . . 4

Taxable amount of lobbying and political expendltures (see mstructlons) 5 .2,333,989

Part \") Supplemental Information
Provide the descriptions required for Part [-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2014



SCHEDULE D | omsNo 1545-0047

' (Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
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, iine 6.

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

1 Total number at end of year . .
2 Aggregate value of contnibutions to (durlng year)
3  Aggregate value of grants from (durning year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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
conferrng impermissible private benefit? . . . . . . . . . . .« « « « . . [OYes [ No
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 land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habrtat (O Preservation of a certified historic structure
O 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 A .. 2b

¢ Number of conservation easements on a certified historic structure |nc|uded In (a) . 2c

d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . e e 2d

3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the

tax year »

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

5 Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . o+« « « « . <. [OYes O 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)(i)

and section 170(h}(4)BY)? . . . . . . . . . . Lo oo e e e e [ Yes [J No

9 In Part XIil, 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.

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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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:

() Revenueincluded in Form 990, Part Vlll,lmet . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, Part X . . . . A )

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

a Revenue included in Form 990, Part VIll,lne 1 . . . . . . . . . . . . . . . . > $

b Assetsincluded in Form 890, Part X . . . . . e e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
¢ [ 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
X,
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?
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.

d [ Loan or exchange programs
e [J Other

[ Yes [ No

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . e . .o O Yes [J No
b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year e e e e e 1e
f Ending balance . . 1f
2a Did the organization |ncIude an amount on Form 990 Part X Ilne 21 for escrow or custodial account habiity? [] Yes [ No

b If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided in Part XIll ]
Endowment Funds.
Complete If the organization answered “Yes” to Form 890, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back | {e) Four years back

Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses . . Lo
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 (Iine 1g, column (a)) held as*

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly restricted endowment b %

The percentages In lines 2a, 2b, and 2¢ 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 . 3alii)
b If “Yes” to 3a(), are the related organlzatlons Ilsted as reqwred on Schedule R’? 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 1,600,000 1,600,000

b BUIIdIngs . . 0 7,156,316 2,364,427 4,791,889

¢ Leasehold |mprovements 0 305,084 213,816 91,268

d Equipment 0 1,197,549 716,704 480,845

e Other 0 2,887,863 2,159,441 728,422
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 7,692,424

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 3
QA  Investments—Other Securities.
) Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(A

(B)

(C)

(D)

)

R

©)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

U]
@
(]
)
(5
6
U]
®
©)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) & |

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
U]
@
3
4
O]
(6)
7
8
(©)]
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . .o . >

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. (a) Descnption of hability {b) Book value
(1) Federal income taxes
)
@3)
4
{5)
{6)
)
®)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25} » 0
2. Liabtlity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2014
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Page 4

’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-

a Net unrealized gains {losses) on investments . . .. . - . . | 2a

b Donated services and use of facillites . . . . . . . . . . 2b

¢ Recoveresof prioryeargrants . . . . . . . . . . . . | 2¢

d Other(DescnbenPartXllt)y. . . . . . . . . . . . |l a2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . [ 4a

b Other (DescnbemnPartXxity. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘l //ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donatedservicesanduseoffacilites . . . . . . . . . . . | 2a

b Prior year adjustments T )

¢ Otherlosses . . . e e e e e e e 2c

d Other (Describe in Pan Xil. ) N 2 |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe in Part XIIl ) . . e L

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl llne 18 ) 5

(Il Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D, Part X, Line 2 - The Association has applied the accounting principles related to accounting for uncertainty in income taxes

and has determined that there is no material impact on the consolidated financial statements.

Schedule D (Form 990) 2014




.SCHEDULE J
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensation Information |_oms No 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

2014

Open to Public

» Attach to Form 990.
ﬂ?ﬁﬁ,ﬁ?‘égﬁgﬂg{iﬁ?’y » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
California Medical Association 94-0359340
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form }
990, Part VII, Section A, line ta. Complete Part lll to provide any relevant information regarding these items. }
[ First-class or charter travel [0 Housing allowance or residence for personal use ‘
[ Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments {0 Health or social club dues or inttiation fees
[ Discretionary spending account [0 Personal services {e.g., maid, chauffeur, chef) '
|
b 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 [l to
explan . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne
1a? . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[] Compensation committee [ Wnitten employment contract
[ Independent compensation consultant [J Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified returement plan'? 4b Y
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a
b Any related organization? . 5b
If “Yes” to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a
b Any related organization? . 6b
If “Yes” to ine 6a or 6b, describe In Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed J
payments not described in ines 5 and 67 If “Yes,” describe in Part IlI . e 7
8  Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the inthal contract exception descrnibed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part il 8
|
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

Form 990 or 990-EZ or to provide any additional information.

*(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgarnization Employer identification number
Califormia Medical Association 94-0359340

Form 990, Part VI, Section A, Line 2 - Dustin Corcoran Chief Executive Officer and Lance Lewis, Chief Operating Officer - family
relationship.

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).

voting members, to act on behalf of the members of the corporation pursuant to the 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 Board of Trustees.

Form 990, Part VI, Section B, Line 12c - The members of the governing body (Board of Trustees) and the Chief Executive Officers are
required to annually file a conflict of interest disclosure statements 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. The CEOs compensation is reviewed every 3 years,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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Supplemental iInformation
Provide additional information for responses to questions on Schedule R (see instructions).
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