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Form 990'PF

Department of the Treasury
Internal Revenue Service

or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf.

Return of Private Foundation

OMB No 1545-0052

2014

Open to Public Inspection |

For calendar year 2014, or tax year beginning

, 2014, and ending

PHYSICIANS AID ASSOCIATION
7985 SANTA MONICA BLVD STE 109-90
LOS ANGELES, CA 90046

>

Employer identification number

95-1660852

Telephone number (see instructions)

310-427-7892

(2]

G Check all that apply.

| |Iitial return
|_|Fnal return
| |Address change

|| Amended return
Name change

Initial return of a former public chanty D

H Check type of organization:
ﬂSectlon 4947(a)(1) nonexempt chartable trust

Section 501(c)(3) exempt private foundation
DOther taxable private foundation | E

1 Fair market value of all assets at end of year
(from Part ll, column (c), ine 16)

>$

4,623,004.

J Accounting method:
D Other (specify)

Cash

(Part I, column (d) must be on cash basis.)

|:| Accrual

F

If exemption application 1s pending, check here ™ D

1 Foreign organizations, check here

2 Foreign organizations meeting the 85% test, check
here and attach computation

If private foundation status was terminated
under section 507(b)(1)(A), check here.. .

If the foundation 1s tn a 60-month termination
under section 507(b)(1)(B), check here

-0
gh
gl
Al

[Part| |Analysis of Revenue and

Expenses (The total of amounts in

columns (b), (c), and (d) may not neces-

sarily equal the amounts in column (a)
(see instructions).)

(a) Revenue and
expenses per books

(b) Net investment
income

(¢) Adjusted net
income

(d) Disbursements
for chanitable
purposes
(cash basis only)

mczZm<mo

T Contributions, gifts, grants, etc, recewed (attach schedule)
2 Cck» g if the foundn 13 not required to attach Sch 8

3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 a Gross rents
b Net rental income
or (loss)

40,714.

22,596.

22,595.

89,364.

89,364.

6 a Net gain or (loss) from sale of assets not on line 10

b Gross sales price for all
assets on lne 6a .

1,483,446,

292,174.

7 Capital gain net income (from Part 1V, line 2)
8 Net short-term capital gain
9 Income modifications

Gross sales less
10a returns and
allowances

292,174.

19,396.

b Less Cost of
goods sold .

C Gross profit or {loss) (attach schedule) .
11 Other income (attach schedule)

SEE STATEMENT 1

107.

12 Total. Add lines 1 through 11

404, 240.

19,396.

287 L5 TAVIT WANNYOS

OMNZMOIXM M<=—4D>D~—2Z2—20>

13  Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits .
16 a Legal fees (attach schedule)
b Accounting fees (attach sch)
¢ Other prof fees (attach sch)
Interest.
Taxes (attach schedule)see instrs)

Depreciation (attach
sch) and depletion

Occupancy

Travel, conferences, and meetings
Printing and publications
Other expenses (attach schedule)

SEE STATEMENT

17
18
19

20
21

23

SEE ST 2
SEE ST 3

SEE STM 4

444, 955.
0.

13,406

13,406.

14, ¢

RECENEEL

)
1o

2,8

2,880.

wg,ﬂ

[E
IRSIOB!

MAY 2 126t

QGDEN, UT

5 37,912,

37,912,

24

Total operating and administrative
expenses. Add lines 13 through 23

25  Contributions, gifts, grants paid

26

Total expenses and disbursements.
Add lines 24 and 25

ART XV

68,752.

14,554.

54,198.

105,122,

105,122,

173,874.

14,554.

159, 320.

27 Subtract line 26 from hne 12:

a Excess of revenue over expenses
and disbursements. .

b Net investmentincome (f negative, enter -0-)
C Adjusted net income (if negative, enter -0-).

271,081,

389, 686.

19,396.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAOS04L 12/10/14

Form 990-PF (2014) \i
\\p



Form 990-

PF (2014) PHYSICIANS AID ASSOCIATION

95-1660852

Page 2

Attached schedules and amounts in the description
column should be for end-of-year amounts only
(See nstructions )

IR3THUE Balance Sheets

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

N

8
9
10

n-Amnnd

1

12
13
14

15
16

Cash — non-interest-bearing .
Savings and temporary cash investments.
Accounts receivable . .. >
Less: allowance for doubtful accounts >
Pledges receivable . >
Less. allowance for doubtful accounts

60, 346.

21,479.

21,479.

157,736.

__131,586.

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions).

Other notes and loans receivable (attach sch) . >

Less allowance for doubtful accounts *>

Inventories for sale or use
Prepaid expenses and deferred charges

a Investments — U.S. and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule) STATEMENT 6
¢ Investments — corporate bonds (attach schedute) STATEMENT 7 ...

Investments — land, buildings, and
equipment basis .

Less* accumulated deprec
(attach schedule) glt:lﬁg .STMT 8 »

2,000.

114,728.

3,180,221.

2,427,724,

2,427,724.

781,404.

630,772.

630,772.

Investments — mortgage loans . .
Investments — other (attach schedule)
Land, buildings, and equipment: basis >

Less: accumulated deprecnatmn ___________
(attach schedule) . .. .

STATEMENT 9

268, 351.

1,411, 443.

1,411,443.

Other assets (describe > )

Total assets (to be complefed by all filers —
see the instructions. Also, see page 1, item |)

4,564,786.

4,623,004.

17
18
19
20
21

VM= == >

23

Accounts payable and accrued expenses.

Grants payable

Deferred revenue

Loans from officers, directors, trustees & other dlsquahfled persons
Mortgages and other notes payable (attach schedule). .

Other habilittes (descrnbe™ )

Total liabilities (add lines 17 through 22)

24
25
26

27
28
29

30
3

DO L-Mnn» —-MZ
nmoOZPrrrpd OZCTm

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equtpment fund . ..
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

Total liabilities and net assets/fund balances
(see instructions)

4,564,786.

4,623,004.

4,564,786.

4,623,004.

4,564,786.

4,623,004.

[Rarlll) Analysis of Changes in Net Assets orF und Balances

1 Total net assets or fund balances at beginning of year —

end

QAU b whN

4,623,004.

-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

Other increases not included in line 2 (itemize) >
Add lines 1, 2, and 3

Decreases not included in line 2 (itemize) .
Total net assets or fund balances at end of year (line 4 minus line 5)

- Part I, column (b), hine 30.. .

Part i, column (a), ine 30 (must agree with

4,564,786.

271,081.

4,835,867.

212,863.

DG B WIN| =

4,623,004.

BAA

TEEAO302L 12/10/14

Form 990-PF (2014)




Form 990-PF (2014) PHYSICIANS AID ASSOCIATION 95-1660852 Page 3
[Part: V& Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of propertg sold (e.g , real estate, (bg How acquired | (C) Date acquired |  (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) — Purchase | (month, day, year) | (month, day, year)

D — Donation

1a SEE STATEMENT 11

b
c
d
e
(e) Gross sales price (M) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Cotumn (h)

(i) Fair Market Value (j) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net iIncome or (net capital loss). . «l::; ?I?)‘sns'),algr?teernfgf :2 g:;{ : ::22 ; } N 2 292,174.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gF?m, also enter in Part I, Iine 8, column (c) (see instructions). If (loss), enter -0- :]_
nPartl, lne8 . . . . . 3 19, 396.

{ PartiVi# Qualification Under Section 4940(e) for Reduced Tax on Net Investment Incom

e

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?... . |:|Yes No

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

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

a b (% d
Base pe(n%d years Adjusted quallf(yu)'\g distributions Net v(a?ue of Dlstnbt(mZ)n ratio
Calendgr year (or tax year nonchantable-use assets (column (b) divided by column (c))
eginning 1n)

2013 245,367. 4,316,578. 0.056843

2012 206,201. 4,162,319. 0.049540

201 172,869. 4,125,333. 0.041904

2010 207,362. 3,630,402, 0.057118

2009 149, 740. 3,256, 815. 0.045977

Total of ine 1, column (d) . . . 2 0.251382
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence If less than 5 years 3 0.050276

4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 e 4 4,524,003.

5 Multiply hne 4 by line 3 . .o . . 5 227,449.

6 Enter 1% of net investment income (1% of Part |, ine 27b) . e 6 3,897.

7 Addlines5andé . . . . 7 231, 346.

8 Enter qualifying distnibutions from Part XII, ine 4 . . . .| 8 159,320.

if line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax
Part VI instructions.

rate. See the

BAA TEEAQ303L 06/16/14

Form 990-PF (2014)



Form 990-PF (2014) PHYSICIANS AID ASSQOCIATION 95-1660852

[ESTAYI Excise Tax Based on Investment Income (Section 4940(a), 4240(b), 4340(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here > [_] and enter 'N/A' on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet t_ﬁe_se&o_n39_40(e) requirements in Part V,
check here. > Dand enter 1% of Part |, ine 27b..

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of Part I l|ne 12, column (b)

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-)

Add lines 1 and 2
Subtitle A (income) tax (domestic sectlon 4947(a)(t) trusts and taxable foundatlons only. Others enter -0-) .
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments-
a 2014 estimated tax pmts and 2013 overpayment credited to 2014 . . Co 6a 2,424,

v h W

...

b Exempt foreign organizations — tax withheld at source . .. .o 6b

¢ Tax paid with application for extension of time to file (Form 8868). .. | 6¢

d Backup withholding erroneously withheld .. . 6d

7 Total credits and payments Add lines 6a through 6d .
8 Enter any penalty for underpayment of estimated tax Check here D lf Form 2220 1s attached

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . . e >
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . e >
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax . > Refunded »

ulalwlN

2,424.

5,370.

olw| |

11

[BERAVIEAY Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did 1t
participate or intervene n any political campaign? .. . ... L

b Did 1t spend more than $100 dunng} the year (elther dlrectly or mdnrectly) for pohtlcat purposes
(see Instructions for the defimition)?

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activittes and copies of any materials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

Yes | No

(1) On the foundaton . *=$§ 0. (2) On foundation managers . *$
! e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
! foundation managers -3 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
blf 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a hiquidation, termination, dissolution, or substantial contraction duning the year?
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict

with the state law remain in the governing instrument?>  .... . .. .. .. ... 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes comp/ete Part i, ca/umn (c) and PartXV 7 X
8 a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) .... .. >
CA
b If the answer is 'Yes' to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation 8b] X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942())(5)
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If ‘Yes,* complete Part XiV | 9 X
10 Did any persons become substantial contributors during the tax year7 If 'Yes,’ aftach a schedule l/st/ng their names
and addresses . 10 X
BAA Form 990-PF (2014)

TEEAQ304L 06/16/14




Form 990-PF (2014) PHYSICIANS ATD ASSOCIATION 95-1660852 Page 5

13

14

15

16

[E=ViEEH Statements Regarding Activities for Which Form 4720 May Be Required

1a During the year did the foundation (either directly or indirectly):

2

3a Did the foundation hold more than a 2% direct or indirect interest in any business

4 a Did the foundation invest during the year any amount in a manner that would |eopard|ze its

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to quahg/ under the exceptions described in

¢ Did the foundation engage In a ﬂrror year in anK of the acts described 1n 1a, other than excepted acts,

a At the end of tax year 2014, did the foundation have any undistnibuted income (lines 6d

b Are there any years listed in 2a for which the foundatron 1s not applying the provisions of section 4942(a)(2)

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

b If 'Yes,' did 1t have excess business holdrngs in 2014 as a result of (1) any purchase by the foundation

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could

At any time during the year, did the foundation, drrectly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If "Yes', attach schedule (see instructions) .. . . 1 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a drsquahfled person had

advisory privileges? If 'Yes,' attach statement (see instructions). . S 12 X
Did the foundation comply with the public inspection requrrements for its annual returns and exemptlon application?. 13 X
Website address. . > N/A

The books are in care of » GEORGE B. STONETM_AI—\I _M— B ————————————— 'T—ral—éﬁ'lgne no. > 5]?0-257_-7 8_9_2_ o

Located at > 7985 SANTA MONICA BLVD. #109-90 _LOS ANGELES ZIP+4* 90046

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 — Check here .. ....
and enter the amount of tax-exempt interest received or accrued during the year el >| 15 I

At any time during calendar year 2014, did the foundation have an interest in or a 5|gnature or other authonty over a
bank, securities, or other financial account In a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1) If 'Yes,’
enter the name of the foreign country >

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . ) Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsqualrfled person" . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . .. . Yes No

(5) Transfer any income or assets to a dlsquahfled person (or make any of either available
for the benefit or use of a disqualfied person)? DYes No

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' if the
foundation agreed to make a grant to or to emplo g the official for a period after termination
of government service, if terminating within 90 days.) . e R DYes No

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?..
Organizations relying on a current notice regarding disaster assistance check here . > D
that were not corrected before t

e first day of the tax year beginning In 20142

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5)).

and 6e, Part XIl) for tax year(s) beginning before 20147
If 'Yes,' list the years » 20 , 20 , 20 , 20

DYes No

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.)

> 20 , 20 , 20 , 20

enterprise at any time during the year? . . D Yes No

or disqualified persons after May 26, 1969; %7% the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c) ) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2014.)

chantable purposes?

jeopardize its chantable purpose that had not been removed from ;eopardy before the first day of
the tax year beginning in 2014?

BAA

Form 990-PF (2014)

TEEAQ305L 06/17/14




Form 990-PF (2014) PHYSICIANS AID ASSOCIATION 95-1660852

BariVIIEB) Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a During the year did the foundation pay or incur any amount to:
I:] Yes No

‘ (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
No

No

[X| No

No

‘ (2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

Yes

(4) Provide a grant to an orgamzatlon other than a chantable, etc, orgamzatlon described
in section 4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to uahgf
described in Regulations section 534945 or In a current notice regar mg
(see Instructions)? o

Organizations relying on a current notlce regarding dlsaster as&stance check here

under the exceptions
saster assistance

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
| tax because It maintained expenditure responsibility for the grant? ..

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, during the ’year receive any funds, directly or mdnrectly, to pay premlums

on a personal benefit contract? DYes No
b Did the foundation, during the year, pay premiums, d|rectly or |nd|rectly, ona personal benefit contract? o

If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes . No
b if 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

iRantiViIIl] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average | (€)Compensation (d) Contributions to

(e) Expense account,

(@ Name and address doo Beateek | (inotpald, | e e | O 2lONeS
compensation
1 WILLIAM HOHL M.D. _ __ ___ VICE PRESIDE 0. 0. 0.
‘ _7985 SANTA_MONICA BLVD_#109-90_| 10.00
LOS ANGELES, CA 90046
_MANISH MEHTA M.D. _____ ___ SECRETARY 0. 0. 0.
_7985 SANTA_MONICA BLVD.#109-90_| 10.00
LOS ANGELES, CA 90046
SIDNEY GOLD M.D. __ __ __ ___ TREASURER 0. 0. 0.
7985 SANTA MONICA BLVD.#109-90_{ 10.00
LOS ANGELES, CA 90046
_GEORGE B. STONEMAN M.D. ___ __ PRESIDENT 0. 0. 0.
7985 SANTA MONICA BLVD#109-90 10.00

LOS ANGELES,, CA 90046
2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.'

(@) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other ailowances

Total number of other employees paid over $50,000 . .

0

BAA

TEEA0306L 06/17/14

Form 990-PF (2014)




Form 990-PF (2014) PHYSICIANS AID ASSOCIATION 95-1660852

Page 7

|Part VIIl:TInformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE  _ _ ]
Total number of others receiving over $50,000 for professional services .. ... e . . 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 PROGRAM SERVICES AID TO 11 NEEDY MEDICAL DOCTORS _ _ __ __ ___________
___________________________________________________ 105,122.
2
3
4
Part IX-B_| Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
L
N/A
2
All other program-related investments See instructions.
3 -
Total. Add lines 1 through 3 . .. L . 0.
BAA

TEEAO307L 06/17/14

Form 990-PF (2014)




Form 990-PF (2014) PHYSICIANS AID ASSOCIATION

95-1660852 Page 8

Part X ''| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes f;ﬁ;
a Average monthly fair market value of securities . 1a 4,407,322.
b Average of monthly cash balances. . 1b 185,574.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 4,592,896.
e Reduction claimed for blockage or other factors reported on Ilnes 1a and lc 7]
(attach detailed explanation) .. . [ 1 e| 0.5t
2 Acquisition indebtedness applicable to ine 1 assets o e e e e e 2 0.
Subtract line 2 from line 1d e 3 4,592,896.
Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) .. 4 68,893.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V lned. ..... 5 4,524,003.
Minimum investment return. Enter 5% of ine 5~ . .. L. 6 226,200.

|Part X1.5| Distributable Amount (see instructions) (Sectlon 4942())(3) and (j)(5) pnvate operatlng foundations
and certain foreign organizations check here > [Tand do not complete this part.)

1  Minimum investment return from Part X, line 6

2 a Tax on investment income for 2014 from Part VI, line 5 . 2a 7 , 794 .

1

b income tax for 2014. (This does not include the tax from Part VI.) 2b

CAdd hnes2aand2b L

Recoveries of amounts treated as qualifying distributions

Add lines 3 and 4 .

Deduction from distributable amount (see lnstructlons)

Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and onPart Xlll, ine 1 ....

N VbW

~

Distributable amount before adjustments. Subtract line 2¢ from I|ne 1 e e

226,200.

7,794.

218,406.

218,406.

218, 406.

Part Xlil [ Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26 . .

b Program-related investments — total from Part 1X-B .
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc purposes
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (pnior IRS approval required)
b Cash distribution test (attach the required schedule)
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part {, ine 27b (see instructions)
6 Adjusted qualifying distributions. Subtract line 5 from line 4 e

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

159, 320.

159,320.

159,320.

BAA

TEEAO308L 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) PHYSICIANS AID ASSOCIATION

95-1660852 Page 9

i’art Xlll | Undistributed Income (see instructions)

1 Plstr;butable amount for 2014 from Part Xi,
ine .

2 Undistributed income, lf any, as of the end of 2014:
a Enter amount for 2013 only ..
b Total for prior years: 20 , 20 , 20

3 Excess distributions carryoJer_,n any,mom: T
a From 2009

(a)

Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

218,406.

b From 2010 10,104.

¢ From 2011

d From 2012 85.

e From 2013 34,386.

f Total of lines 3a through e .
4 Qualifying distributions for 2014 from Part

Xil,ine4: ™ $ 159, 320.
a Applied to 2013, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions) .

¢ Treated as distributions out of corpus
(Election required — see nstructions)

d Applied to 2014 distnbutable amount .
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2014
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract line §

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see Instructions

e Undistributed income for 2013. Subtract line 4a from
line 2a. Taxable amount — see instructions

f Undistnibuted income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2015 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required — see instructions) .

8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2015.
Subtract hnes 7 and 8 from line 6a
10 Analysis of line 9:
a Excess from 2010.

44,575.

159,320.

|

44,575.

44,575.

14,511.

b Excess from 2011

¢ Excess from 2012

d Excess from 2013..

e Excess from 2014

BAA

TEEAQ305L 12/10114

Form 990-PF (2014)




Form 990-PF (2014) PHYSICIANS AID ASSOCIATION 95-1660852 Page 10

[Part XIV:'] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determmatlon letter that it 1s a prlvate operatlng foundation, and the ruling
1s effective for 2014, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundatlon descnbed In section D 4942(1)(3) or ] 4942(n(5)
| 2 a Enter the lesser of the adjusted net Tax year Prior 3 years
| Income from Fart 'f,g'n}hga':t";'(";g‘:m (a) 2014 (b) 2013 (© 2012 (d) 2011 (e) Total

each year lsted
b 85% of line 2a

¢ Qualifying distnibutions from Part XII
line 4 for each year listed .

d Amounts included in line 2¢ not used dlrectly
for active conduct of exempt activities . .

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtract Iine 2d fromline2¢c ... ..

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

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()B)(B)(1). .

b 'Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed ~ ...... .

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunities Ioans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4342())(3)(B)()

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .
|Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

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

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here * D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

aThe name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 12
b The form in which applications should be submitted and information and matenals they should include:

SEE STATEMENT FOR LINE 2A
¢ Any submission deadlines:

SEE STATEMENT FOR LINE 2A
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

SEE STATEMENT FOR LINE 2A
i BAA TEEAO310L 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) PHYSICIANS AID ASSQCIATION 95-1660852 Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

1 If recipient is an individual, F dat
| Recipient show any relationship to any °t“'; a ";" Purpose of grant or Amount
foundation manager or | Stalus °t contribution
Name and address (home or business) substantial contributor | FECIPIEN
a Paid during the year
SEE STATEMENT 13
Total Co . . N o . > 3a 105,122.
b Approved for future payment
Total . e . . > 3b

BAA TEEAO501L 06/17/14 Form 990-PF (2014)




" Form 990-PF (2014) PHYSICIANS AID ASSOCIATION 95-1660852 Page 12
Analysis of Income-Producing Activities

Enter

1
a
b
c
d
e
f
9

2
3
4
5

a
b

W ooN®

10
11
a

o aooT

12
13

gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
@ (b) © d Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions.)
Program service revenue: code
Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 22,596.
Dividends and interest from securities 89, 364.
Net rental income or (loss) from real estate:
Debt-financed property
Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory 292,174.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
OTHER_INCOME 107.
Subtotal. Add columns (b), (d), and () ] |j 404,241.

Total. Add line 12, columns (b), (d), and (e)

13 404, 241.

(See worksheet in fine 13 instructions to venfy calculations.)

RanPWVIEBY Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
A accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )
N/A
BAA TEEAOS02L 06/17/14 Form 990-PF (2014)



Form 990-PF (2014) PHYSICIANS AID ASSOCIATION 95-1660852 Page 13

[Part XVII |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to poiitical organizations?

a Transfers from the reporting foundation to a noncharnitable exempt organization of:
(1) Cash ..... e e e e . e e e e e e e 1a(l) X
(2) Other assets .. P 1a(2) X

b Other transactions: ) |
(1) Sales of assets to a noncharitable exempt organization . e .. 1b () X
(2) Purchases of assets from a noncharitable exempt organization e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or other assets . .. .. e e e .. 1b(3) X
(4 Reimbursement arrangements. ... . . . . C . e e e e 1b (@) X
(5) Loans or loan guarantees .. .. ........ . e e e e 1b®) X
(6) Performance of services or membership or fundraising solicitations .. ............. ... ool Lo 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... .... .. e e 1c X

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

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . e . DYes No

b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accomPanylng schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, aad complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge.

Sign
Here

May the IRS discuss

%«AA&\/\ } / . pre retumr“mm "‘;e'

- reparer shown below

Y7 | S~5-2 o/ { M e Y feee natructions
N )

2 (see 1 ?
Signature of offjr or trustee _Date Ll r)s('.[Yes h No

Print/Type preparer's name Prepérer's smnahﬂM L Date Check U g |PTN
Paid PAUL H. GLASS /|ea G M/ _f|setempes  |P01603051

y4
I ArmseN > 95-4461689

Preparer |Frmsname > “paul H. Gl
Use Only |Frmsaddess ™ 920 HAMPSH . STE 19
WESTLAKE VILLAGE, CA 91361 Phoneno.  805-379-1041
BAA Form 990-PF (2014)

TEEAQS03L 06/17/14




2014

FEDERAL STATEMENTS PAGE 1
PHYSICIANS AID ASSOCIATION 95-1660852
STATEMENT 1
FORM 990-PF, PART I, LINE 11
OTHER INCOME
(B) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
—PER BOOKS INCOME _NET INCOME
OTHER INCOME..... ... $ 107. § 107.
TOTAL $ 107. 8 107. 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ACCOUNTING.. .. 8 13,406. $ 13,406.
TOTAL § 13,406. $ 0. $ 0. $ 13,406.
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
INVESTMENT FEES $ 14,554. 3 14,554.
TOTAL $ 14,554. §$ 14,554. § 0. 8 0.
STATEMENT 4
FORM 990-PF, PART |, LINE 18
TAXES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET INCOME PURPOSES
TAXES/LICENSES/FEES .8 2,880. 3 2,880.
TOTAL $ 2,880. §$ 0. 8 0. s 2,880.




2014

FEDERAL STATEMENTS PAGE 2
PHYSICIANS AID ASSOCIATION 95-1660852
STATEMENT 5
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(R) (B) NET (C) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
PER BOQKS INCOME NET INCOME PURPOSES
BANK SERVICE CHARGES. . .. .8 342. $ 342.
BOARD OF DIRECTORS EXPENSE 12,010. 12,010.
COMPUTER & IT EXPENSES.. 2,693. 2,693.
FUNDRAISING COSTS 4,909. 4,909.
INSURANCE - LIABIITY . 250. 250.
INSURANCE DIRECTORS/OFFICERS 3,778. 3,778.
MERCHANT FEES 343. 343,
MISCELLANEOUS 774. 7174.
OFFICE SUPPLIES 387. 387.
OTHER EXPENSE . . 719. 719.
OUTSIDE PROFESSIONAL SERVICES 10, 933. 10, 933.
POSTAGE AND DELIVERY . . 207. 207.
TELECOMMUNICATIONS 567. 567.
TOTAL § 37,912. $ 0. § 0. 3 37,912.
STATEMENT 6
FORM 990-PF, PART II, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
EQUITIES - MERRILL LYNCH MKT VAL $ 694,344. $ 694, 344.
EQUITIES - US TRUST MKT VAL 1,733, 380. 1,733,380.
TOTAL § 2,427,724. § 2,427,724.
STATEMENT 7
FORM 990-PF, PART Ii, LINE 10C
INVESTMENTS - CORPORATE BONDS
VALUATION BOOK FAIR MARKET
CORPORATE BONDS METHOD VALUE VALUE
FIXED INCOME - MERRILL LYNCH MKT VAL $ 128,327. $ 128,327.
FIXED INCOME - US TRUST MKT VAL 502, 445. 502,445.
TOTAL $ 630,772. $ 630,772.




>

2014

FEDERAL STATEMENTS PAGE 3
PHYSICIANS AID ASSOCIATION 95-1660852
STATEMENT 8
FORM 990-PF, PART Il, LINE 11
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK FAIR MARKET
CATEGORY BASTS DEPREC. VALUE VALUE
FURNITURE AND FIXTURES $ 19,872. $ 19,872. § 0. § 0.
TOTAL $ 19,872. $ 19,872. $ 0. 8 0.
STATEMENT 9
FORM 990-PF, PART Il, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE
OTHER INVESTMENTS
US TRUST - OTHER INVESTMENTS MKT VAL $ 292,615. $§ 292,615.
TOTAL OTHER INVESTMENTS $ 292,615. $ 292,615.
OTHER PUBLICLY TRADED SECURITTES
MUTUAL FUNDS - MERRILL LYNCH MKT VAL 1,118,828. 1,118,828.
TOTAL OTHER PUBLICLY TRADED SECURITIES $ 1,118,828. $§ 1,118,828.
TOTAL $ 1,411,443. $ 1,411,443.
STATEMENT 10
FORM 990-PF, PART lil, LINE 5
OTHER DECREASES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS e 5 212,863.
TOTAL $ 212,863.
STATEMENT 11
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 MERRILL LYNCH SHORT TERM GAIN PURCHASED 1/01/2014 12/31/2014
2 MERRILL LYNCH LONG TERM GAIN PURCHASED 12/30/2013 12/31/2014
3 MERRILL LYNCH LONG TERM GAIN PURCHASED 12/30/2013 12/31/2014
4 US TRUST SHORT TERM GAIN PURCHASED 1/01/2014 12/31/2014
5 US TRUST SHORT TERM LOSS PURCHASED 1/01/2014 12/31/2014
6 US TRUST LONG TERM GAIN PURCHASED 12/30/2013 12/31/2014
7 US TRUST LONG TERM GAIN PURCHASED 12/30/2013 12/31/2014
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/69 _(I)-(J) (LOSS)
1 107, 206. 87,129. 20,077. $ 20,077.
2 58,475. 49,812. 8,663. 8,663.




2014 FEDERAL STATEMENTS PAGE 4

PHYSICIANS AID ASSOCIATION 95-1660852

STATEMENT 11 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALILOWED BASIS (LOSS) 12/31/69 12/31/69 _(I)-(J) (LOSS)
3 904, 816. 735,368. 169,448. $ 169,448.
4 236. 0. 236. 236.
5 64,006. 64,923. -917. -917.
6 21,545. 0. 21,545. 21, 545.
7 327,162. 254,040. 73,122. 73,122.
TOTAL $ 292,174.
STATEMENT 12

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:

NAME : PHYSICIANS AID ASSOCIATION

CARE OF: BOARD OF DIRECTORS

STREET ADDRESS: 7985 SANTA MONICA BLVD. #109-90

CITY, STATE, ZIP CODE: LOS ANGELES, CA 90046

TELEPHONE : 310-427-7892

E-MAIL ADDRESS:

FORM AND CONTENT: A PHYSICIAN (OR A DECEASED DOCTOR'S QUALIFIED FAMILY

MEMBER) WHO IS IN NEED OF FINANCIAL AID, SUBMITS A LETTER
REQUESTING SUCH ASSISTANCE ACCOMPAINED BY AN
EXPLANATION/OUTLINE OF THE FACTS AND CIRCUMSTANCES.

SUBMISSION DEADLINES: SUBMISSIONS ACCEPTED ANY TIME

RESTRICTIONS ON AWARDS: AS STATED IN THE ARTICLES OF INCORPORATIN, PROVIDES
ASSISTANCE (MONETARY, MEDICAL, HOSPITAL, CLINICAL AND
OTHER AID) TO NEEDY DOCTORS OF MEDICINE AND TO NEEDY
WIDOWS AND MINOR CHILDREN OF DECEASED DOCTORS OF MEDICINE.

FURTHER, THE BYLAWS STATE THAT PHYSICIANS AND THEIR
FAMILIES ARE REQUIRED TO LIVE IN LOS ANGELES COUNTY IN
ORDER TO BE ELIGIBLE FOR CONSIDERATION.

STATEMENT 13
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
CASTINE, DEBORAH M.C. NONE I UNEMPLOYMENT/DIS § 14,744.
2110 ARTESIA BLVD. #B-184 ABLED

REDONDO BEACH, CA 90278




2014 FEDERAL STATEMENTS PAGE 5
PHYSICIANS AID ASSOCIATION 95-1660852
STATEMENT 13 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT AMOUNT
CIFARELLI, GEORGEANNE NONE I UNEMPLOYMENT $ 16,500.
2355 BRENTFORD ROAD
SAN MARINO, CA 91106
CHARLES DREW UNIVERSITY OF NONE NC GRANT TO 15,000.
SCIENCE STUDENTS
1731 EAST 120TH STREET
LOS ANGELES, CA 90059
HERNANDEZ, JOANNE NONE I UNEMPLOYMENT 1,878.
1538 AVENIDA ENTRADA
SAN DIMAS, CA 91773
KAYE, TOUBA NONE I DISABLED 6,000.
6641 CHURCH STREET
LOS ANGELES, CA %0042
KECK SCHOOL OF MEDICINE NONE NC GRANT TO 15,000.
1975 ZONAL AVENUE KAM 100C STUDENTS
LOS ANGELES, CA 90089
MINTZ, GILBETT M.D. NONE I DISABLED 18, 000.
14804 VILLAGE CENTER DRIVE
#5
INDIAN WELLS, CA 92210
SCOTT, KARI M.D. NONE I UNEMPLOYMENT 3,000.
16063 OSBORNE STREET
NORTH HILLS, CA 91543
SPROULL, STACY NONE I DISABLED 4,000.
2230 KINCLAIR DRIVE
PASADENA, CA 91107
GOODLOE, LYNN NONE I UNEXPECTED 8,000.
8501 HANNUM AVE. FINANCIAL
CULVER CITY, CA 90230 HARDSHIP
JALAB, EMERY M.D. NONE I UMEMPLOYMENT & 3,000.
624 SWARTHMORE AVENUE DISABILITY
PACIFIC PALISADES, CA 90272
TOTAL $ 105,122.




