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SCANNED 5.9 9 2010

..290

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
B checkif prease |C Name of organization D Employer identification number
applicable use IRS

oranee | oo CALIFORNIA PRIMARY CARE ASSOCIATION

thnee | " | Doing Business As 94-3215565

ot See Number and street (or P O box if mail 1s not delivered to street address) | Room/sute | E Telephone number

Tern- [PP*%°11231 I STREET 400 916-440-8170

Rended| tons | City or town, state or country, and ZIP + 4 G_Gross receipts $ 7,428,219.
[ Jfgphea SACRAMENTO, CA 95814 H(a) Is this a group return

pending F Name and address of princtpal off|cer;C CASTELLANO-GARCIA for affiliates? l:]Yes No

SAME AS C ABOVE H(b) Are all affiliates included? | Yes [_JNo

| Tax-exempt status: 501(c) ( 3 )< (nsert no) L] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: » WWW.CPCA.ORG H(c) Group exemption number P

K Form of organization Corporation || Trust [ | Association [ ] Other P

[ L Year ot formation 19 9 4] M State o tegal domicile CA

| Part | Summary
o | 1 Brefly describe the organization’s mission or most significant activities: STRENGTHEN ITS MEMBER COMMUNITY
% CLINICS AND HEALTH CENTERS AND NETWORKS TO IMPROVE THE HEALTH STATUS
g 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
$| 5 Total number of employees (Part V, line 2a) 5 47
g 6 Total number of volunteers (estimate If necessary) 6 30
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
0 8  Contributions and grants (Part VIll, ine {ih) R%?‘E:‘VED o 4,555,775. 5,711,480,
€| 9 Program service revenue (Part VIIl, line Tg) A 1,293,376. 1,524,584,
E 10 Investment income (Part VIli, column (Alﬁnles 3N th)78) 2010 1@ 65,823. 43,800.
11 Other revenue (Part VI, column (A), nnesCB,\ed, 8c, 9¢, 10¢, and 11e) gg 35,869. 148, 355.
12 Total revenue - add lines 8 through 11 (must-equal Part W[, columa-(A), ine 12) 5,950,843. 7,428,219.
13 Grants and similar amounts paid (Part X, P A A A — 686,527. 951,582,
14 Benefits paid to or for members (Part IX, column (A), line 4)
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,052,882. 3,399,718.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 417 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,412,392. 2,624,020.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,151,801. 6,975,320.
19 Revenue less expenses. Subtract line 18 from line 12 <200,958. 452,899.
§§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 5,512,047.] 10,180,472.
g; 21 Total habilities (Part X, line 26) 842,845. 5,064,035.
23| 22 Net assets or fund balances Subtract line 21 from line 20 4,669,202, 5,116,437.
[Part It | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct,
and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign } W/I///M”—' | IO"QL'?"(O
Here e - &7 Date

} Cormele C&swllano’%arcfa

Type or print name and title

Creg \JLV\T! Cen

Pald

Preparer's
p | signature } . S (’j&
FePArErS MEmisnamer  GILBERT ASSOC%ATES, INC.

2‘2& ol

Chﬁck if
self-
employed » [

Preparer’s identifying number
{see Instructions)

P00027123

en» 68-0037990

Use Only | X0 S mpiores. 2880 GATEWAY OAKS DR, STE 100
e SACRAMENTO, CA 95833 Phoneno » 916—-646-6464

May the

932001 02-04-10

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

Yes D No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

b

Form 990 (2009)
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Form 990 (2009) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565  Page2

| Part'lit { Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mission:

TO STRENGTHEN ITS MEMBER COMMUNITY CLINICS AND HEALTH CENTERS AND

NETWORKS THROUGH ADVOCACY, EDUCATION, AND SERVICES IN ORDER TO IMPROVE

THE HEALTH STATUS OF THEIR COMMUNITIES.

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

the prior Form 990 or 990-E27 [Clyes [(XINo
If "Yes,* describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes In how it conducts, any program services? |:]Yes No

If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses$ 3,309,918. including grants of $ 197,082. )Revenue$ 4,132,686.)
STRENGTHENS ITS MEMBER COMMUNITY CLINICS AND HEALTH CENTERS AND

NETWORKS THROUGH ADVOCACY, EDUCATION, AND SERVICES IN ORDER TO IMPROVE

THE HEALTH STATUS OF THEIR COMMUNITIES AND INCREASING ACCESS TO CARE BY

SUPPORTING NEW CLINIC SITES AND EXPANDING EXISTING SITES.

4b (Code: ) (Expenses$ 1,589,449 . including grants of $ 472,000. )(Revenue $ 656,237.)
STRENGTHENS THE OPERATIONAL EFFICIENCY AND MARKETPLACE COMPETITIVENESS
BY PROVIDING TRAINING, TECHNICAL ASSISTANCE AND EDUCATIONAL PROGRAMS

FOR COMMUNITY CLINICS AND HEALTH CENTERS AND THEIR STAFFS.

4c (Code: ) (Expenses $ 890,267 . including grants of 282,500. )(Revenue$ 1,033,347.)
PROVIDES LEGISLATIVE AND ADMINISTRATIVE SUPPORT TO COMMUNITY CLINICS,
HEALTH CENTERS, AND CLINIC NETWORKS.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 5,789,634.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Ppaged
[ Part' IV | Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c}{4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ii! 8 X
9 Did the organization report an amount In Part X, Iine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, builldings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other secunities In Part X, fine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIIl.
® Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, line 257? 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 liability for uncertain tax posttions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and XIll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, XiI, and Xlll is optional | 12a| X
13 s the organization a school described In section 170(b){1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, 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? /f “Yes," complete
Schedule J 23 | X
24a 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 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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? 24¢
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, ine 1 M| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004



Form 990 (2009) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565_  Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 47
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VI, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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
Form 990 (2009)
932005

02-04-10




Form 990 (2009) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Pageb

{ Part Vi ; 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 30
b Enter the number of voting members that are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authorty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed In Part V|, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,® has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 Is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:' Own website D Another's website Upon request
19 Descrnbe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements availlable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
SANDRA BIRKMAN - (916)440-8170
1231 I STREET, SUITE 440, SACRAMENTO, CA 95814
Form 990 (2009)
932006

02-04-10
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Form 990 (2009)

CALIFORNIA PRIMARY CARE ASSOCIATION

94-3215565

Page 7

[Part ‘Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is needed.
® 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) iIf no compensation was paid.
® List all of the organization’s current key employees. 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 recetved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) C) (D) {€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 g organization (W-2/1099-MISC) from the
E é g |8 (W-2/1099-MISC) organization
3 é |8 %g _ and related
3|8 g ):f’ ;:%;:é g organizations
C CASTELLANO-GARCIA
PRESIDENT/CEO 40.00 X X 282,248. 0. 74,413.
CATHY FREY
CHAIR 4.00|X X 0. 0. 0.
HARRY FOSTER
CHAIR-ELECT 3.00|X X 0. 0. 0.
CARL COAN
SECRETARY 3.00([X X 0. 0. 0.
MARY SZECSEY
TREASURER 3.00|X X 0. 0. 0.
REYMUNDO ESPINOZA
SPEAKER 3.00|X X 0. 0. 0.
WILLIAM HOBSON
VICE-SPEAKER 3.00(X X 0. 0. 0.
JOSE JOEL GARCIA
MEMBER AT LARGE 3.00|X X 0. 0. 0.
LINNEA HUNTER
MEMBER AT LARGE 3.00|X X 0. 0. 0.
MIKE WITTE
MEMBER AT LARGE 3.00|X X 0. 0. 0.
JEFF BUJER
DIRECTOR 2.00([X 0. 0. 0.
PAULA COHEN
DIRECTOR 2.00|X 0. 0. 0.
DEB FARMER
DIRECTOR 2.00(X 0. 0. 0.
SUSAN FLEISCHMAN
DIRECTOR 2.00 (X 0. 0. 0.
BENJAMIN FLORES
DIRECTOR 2.00|X 0. 0. 0.
JANE GARCIA
DIRECTOR 2.00([X 0. 0. 0.
NIK GUPTA
DIRECTOR 2.00X 0. 0. 0.

832007 02-04-10

Form 990 (2009)




Form 990 (2009) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Page 8
[Pan ‘VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (&) D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
g é g g (W-2/1099-MISC) organization
3 g 2 g and related
‘§= % g ;’5 E‘_:é, E organizations
SHERRY HIROTA
DIRECTOR 2.00|X 0. 0. 0.
DICK HODGSON
DIRECTOR 2.00(X 0. 0. 0.
ROBERTO JUAREZ
DIRECTOR 2.001X 0. 0. 0.
MIKE KIRKPATRICK
DIRECTOR 2.00|X 0. 0. 0.
MARTY LYNCH
DIRECTOR 2.00|X 0. 0. 0.
MARGARET MARTINEZ
DIRECTOR 2.00(X 0. 0. 0.
ANGEL OBREGON
DIRECTOR 2.00 (X 0. 0. 0.
DAVID QUACKENBUSH
DIRECTOR 2.00|X 0. 0. 0.
TRACY REAM
DIRECTOR 2.00 (X 0. 0. 0.
GLORIA RODRIGUEZ
DIRECTOR 2.00(X 0. 0. 0.
1b Total » 668,321. 0.] 176,619.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
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.
(A} (B) (C)
Name and business address Description of services Compensation
DIEPENBROCK HARRISON, 400 CAPITOL MALL STE
1800, SACRAMENTO, CA 95814 LEGAL 223,569.
THE MARGOLIN GROUP, 1875 CENTURY PK EAST
STE 1000, LOS ANGELES, CA 90067 POLITICAL ADVICE 120,000.
LAW OFFICES OF ELIZABETH C. SAVIANO, 425
MARKET STREET, 22ND FL, SAN FRANCISCO, CA |[LEGAL/ADMINISTRATIVE 106,878.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 3
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Page9
[Part VIl | Statement of Revenue
(A} (8) C) R (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?g? 551142
‘2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘g ¢ Fundraising events 1c
%5 d Related organizations 1d
4E| e Govemment grants (contnbutions) [1e|3,595,6 63.
-.g g f Al other contnbutions, gifts, grants, and
'?,% similar amounts not included above 1[2,115,817.
g'g @ Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 5,711,480.
Business Code
¢ | 2a MEMBERSHIP DUES 900099 [1,033,347./1,033,347.
..,E,g b TRAINING & WORKSHOPS 900099 323,182, 323,182.
‘25 ¢ CONFERENCES 900099 168,055, 168,055.
8 2 d
a f All other program service revenue
| g Total. Add lines 2a-2f » |1,524,584.
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 43,800. 43,800.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
g Including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events -
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net iIncome or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a OTHER - RELATED 900099 148,355, 148,355.
b
c
d All other revenue
e Total. Add lines 11a-11d > 148, 355.
12 Total revenue. See nstructions » [7,428,219.]1,504,884. 0.[] 211,855,
5050 Form 990 (2009)




-y W

Form 990 (2009)

CALIFORNIA PRIMARY CARE ASSOCIATION

94-3215565 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, Bb, 9, and 10b of Part Vil Total expenses P anses | poner expenses Feronsts.
1 Grants and other assistance to governments and
organizations nthe U'S See Part IV, line 21 951,582. 951,582.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 483,117. 366,046, 117,071.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 2,375, 349. 1,800,699. 574,650.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 117,684. 88,999, 28,685,
9 Other employee benefits 190,333. 143,940. 46,393.
10 Payroll taxes 233,235. 176,384. 56,851.
11 Fees for services (non-employees):
a Management
b Legal 256,331. 256,331.
¢ Accounting 32,637. 21,180. 11,457.
d Lobbying 72,759. 72,759.
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 516,432. 516,432.
12 Advertising and promotion
13  Office expenses 204,320, 118,585. 85,735.
14 Information technology 70,503. 45,754, 24,749,
15 Royalties
16 Occupancy 417,708- 344,689. 73,019.
17 Travel 191,369. 164,568. 26,801.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 496,876. 485,884. 10,992.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 189 7 235. 144 7 008. 45 7 227.
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a BOD EXPENSE 61,290. 33,947. 27,343.
b DUES, PUBS, AND SUBSCR. 47,842. 22,546. 25,296.
¢ MISC 33,952. 11,754. 22,198.
d WORKERS COMPENSATION 18,274. 13,820. 4,454,
e BAD DEBTS 14,492. 9,727. 4,765.
f All other expenses
25 Total functional expenses. Add lings 1 through 24t 6,975,320.] 5,789,634.] 1,185,686. 0.
26 Joint costs. Check here > | if following
SOP 98-2 Complete this line only If the organization
reparted in column (B) joint costs from a combined
educational camparign and fundraising solicitation
932010 02-04-10 Form 990 (2009)




Form 990 (2009)

CALIFORNIA PRIMARY CARE ASSOCIATION

94-3215565 Page 11

[Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,031,650.] 1 266,528,
2 Savings and temporary cash Investments 1,395,598.| 2 1,009,088.
3 Pledges and grants receivable, net 1,326,505.) 3 1,380,110.
4  Accounts receivable, net 98,135.| 4 93,785.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
,3 7 Notes and loans recelvable, net 7
? 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 51,880.| o 51,063.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 6,992,208.
b Less: accumulated depreciation 10b 192,084. 270,228.]10¢ 6,800,124,
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 666,149.| 12 59,897.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 671,902.] 15 519,877.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5 7 512 I 047.] 18 10 ) 180 7 472.
17  Accounts payable and accrued expenses 479,995.| 17 216,989.
18 Grants payable 18
19  Deferred revenue 62,850.] 19 35,005,
20 Tax-exempt bond liabilities 20
H 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons Complete Part |I
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 300,000.} 23 4,812,041.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 842,845.] 26 5,064,035,
Organizations that follow SFAS 117, check here P> and complete
9 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,070,375.| 27 4,480,323,
S |28 Temporarly restricted net assets 598,827.| 28 636,114.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here > L__] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;3 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated Income, or other funds 32
Z [ 33 Total net assets or fund balances 4,669,202.] a3 5,116,437.
34  Total liabilities and net assets/fund balances 5,512,047.] 34 10,180,472.

932011 02-04-10

Form 990 (2009)




Form 990 (2009) CALIFORNIA PRIMARY CARE ASSOCIATION

94-3215565 Page 12

{ Part XI| Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: I:] Cash Accrual D Other

Yes

No

If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

X

3b

X

932012 02-04-10

Form 990 (2009)




R o ot Public Charity Status and Public Support 2005

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Ogpen to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565

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

The organization Is not a private foundation because It Is’ (For lines 1 through 11, check only one box )

1

2 []
3 ]
4

00 B0 O

10
11

10

e[]

A church, convention of churches, or association of churches described in section 170(b)(1)(A}(i).

A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described In section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c [:l Type |l - Functionally integrated d |:| Type Ill - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box D
] Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (In) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or () above? 11 1g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of Yy} Is the organizationf v) Did you notfy the | __(vI) Is the (vii) Amount of
organization n col () listed in your| organization in col | 9rganization in col
organization (described on ines 1-3}4061n1ng document?| (1) of your support? o orgaljnsze;i inthe sueport
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E7) 2009 CALIFORNIA PRIMARY CARE ASSOCIATION

94-3215565 page2

I Part H |

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1}(A)}{vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

4268561.

6478983.

4217546.

4555775.

5711480.

25232345.

4268561.

6478983.

4217546.

4555775.

5711480.

25232345.

1432491.

23799854.

| Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
‘ 13

Amounts from line 4

Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

4268561.

6478983.

4217546.

4555775.

5711480.

25232345.

64,020.

95,793.

112,828.

65,823.

45,620.

384,084.

87,014.

88,214.

154,099.

35,869.

148,355.

513,551.

26129980.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

6,635,774.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column {f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part II, line 14
16a 33 1/3% support test - 2009.(f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14 91.08 &
15 96.78 %
> [X]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 18a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

> ]

»[]

»[]
»[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
{ Part Ht { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f)} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.*)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

8 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualifled persons

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

¢ Add lines 7a and 7b
8 Public support Subtractine 7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved on
secunties loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 9, 10c, 11, and 12)

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
18 Public suppont percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-E
( 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g

Department of the Treasury > Complete if the organization is described below. Open to Public

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

If the organization ansﬁered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 9890, 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 [I-B. Do not complete Part IIl-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565

IT’art I-A{ 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 Polttical expenditures >

3 Volunteer hours

{Part FB{ 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
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes [ INo
4a Was a correction made? E] Yes ,:] No

b If "Yes," describe In Part V.

[Pant -G Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b
4 Did the filing organization file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnibutions 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 V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political

fillng organization’s | contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10



Schedule C {

Form 990 or 990-E7) 2009 CALIFORNIA PRIMARY CARE ASSOCIATION

94-3215565 page2

Part.l-A

(election under section 501(h)).

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

A Check P ':l if the filing organization belongs to an affillated group.
B Check P [:l if the filing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures (a) Fmtn g , () Afflllateld group
{The term "expenditures" means amounts paid or incurred.) orgatr:)ltzaalslon s totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) 12,744.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 60,015.
¢ Total lobbying expenditures (add lines 1a and 1b) 72,759.
d Other exempt purpose expenditures 6,902,561.
e Total exempt purpose expenditures (add lines 1c and 1d) 6,975,320.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 498,766.
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
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) 124,692.
h Subtract Iine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there Is an amount other than zero on either line 1h or fine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
; {Some organizations that made a section 501(h) election do not have to complete all of the five
| columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for fisc‘;f;‘:;‘:‘:e’g:z;ing in (a) 2006 (b) 2007 () 2008 (d) 2009 (e) Total
2a lobbying nontaxable amount 451,525. 432,441. 457,590. 498,766- 1,840,322.
b Lobbying celling amount
(150% of line 2a, column(e)) 2,760,483,
¢ Total lobbying expenditures 216,796. 75,672. 80,500. 72,759- 445,727.
d Grassroots nontaxable amount 112,881. 108, 110. 114,398. 124,692. 460,081.
e Grassroots ceilling amount
{(150% of line 2d, column (e)) 690,122,
f Grassroots lobbying expenditures 16,314. 11,347. 13,005. 12,744. 53,410.
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Schedule C (

Form 990 or 990-E2) 2009 CALIFORNIA PRIMARY CARE ASSOCIATION

94-3215565 page3

[ Part 1I-B

(election under section 501(h)).

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

(a)

(b)

Yes

No

Amount

TQ =0 0 0 T 0

Dunng 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe In Part IV

Total. Add lines 1¢ through 11

Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?

If *Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
—Part H-B

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

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 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 expenditures (see Instructions) 5

5
|{Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part IB, line 4; Part I-C, line 5; and Part |I-B, ine 11 Also, complete this part
for any additional information.

932043 02-04-10
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Schedule D Supplemental Financial Statements Y Y Y Y%
{(Form™990) > Complete if the organization answered "Yes," to Form 990, 2 0 0 g
PartlV,line 6,7,8,9,10, 11, or 12. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565

| Part } | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

A bW =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
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 legal control? D Yes |:] No
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 conferring

impermissible private benefit? I:] Yes D No

|Part lf { Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year » 3

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

and section 170(h)(4)(B){1)? Clves [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il ] 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, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets Included in Form 990, Part X > 3
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 980) 2009
932051
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Schedule D (Form 990) 2009 CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Page2
| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d I:] Loan or exchange programs
b D Scholarly research e [:] Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ves L INo

Part Ni Escrow and Custodial Arrangements. Complete If organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:| No

b _|f “Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete If the organization answered *Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-0 a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
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 3afi)
{ii) related organizations 3afii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Describe In Part XIV the intended uses of the organization’s endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation

o Qoo

-

1a Land
b Buildings 6,466,715. 136,810.] 6,329,905.

¢ Leasehold improvements

d Equipment . 525,493. 55,274. 470,219.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c} ) » 6,800,124.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Page3d

| Part Vil{ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity Interests

Other

Total. (Col (b) must equal Form 990, Part X, co! (B) hine 12) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment type (b) Book value

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

Total. (Col {b) must equal Form 990, Part X, col (B) ine 13 ) B>

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

(a) Description {b) Book value
DUE FROM CPCA VENTURES 519,877.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 2 519,877.

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

1. (a) Descnption of liability

(b} Amount

Federal Income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
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Schedute D (Form 990) 2009 CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Page4

{Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Describe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIV.) 4b
¢ Add hnes 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 18.) 5
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl|, ines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.
THE ASSOCIATION ADOPTED THE ACCOUNTING PRINCIPLES RELATED TO ACCOUNTING

Q|| [ (&[N

O 00O N, ELEWN

o ao oo

-4

o Qa6 oo

FOR UNCERTAINTY IN INCOME TAXES(AS DESCRIBED UNDER ASC 740-10) AS OF

JANUARY 1, 2009 AND HAVE DETERMINED THAT THERE IS NO MATERIAL IMPACT ON

THE CONSOLIDATED FINANCIAL STATEMENTS FOR THE YEAR ENDED MARCH 31, 2010.

WITH SOME EXCEPTIONS, THE ASSOCIATION IS NO LONGER SUBJECT TO U.S. FEDERAL

AND CALIFORNIA INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS PRIOR

TO 2007 AND 2006, RESPECTIVELY.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2009

Department af tne Treasury Part IV, line 23. Open to P_ublic
Intenal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or Initiation fees
l:] Discretionary spending account D 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 |1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[:] Compensation committee Written employment contract
Independent compensation consultant 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 VII, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) 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 X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes*" to line 6a or 6b, describe in Part Ill.
7 For persons listed In Form 990, Part VI!, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes,” describe in Part lli 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10

Schedule J (Form 990} 2009
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SCHEDULE J-2
{Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
[nspection

Name of the Organization

CALIFORNIA PRIMARY CARE ASSOCIATION

Employer Identification number

94-3215565

| Parti | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
§ :g: organization (W-2/1099-MISC) from the
g B (W-2/1099-MISC) organization
g g % and related
2 g 25 g organizations
KAZUE SHIBATA
DIRECTOR 2.00([X 0. 0. 0.
RALPH SILBER
DIRECTOR 2.00([X 0. 0. 0.
GRACIELA SOTO-PEREZ
DIRECTOR 2.00 (X 0. 0. 0.
HERRMANN SPETZLER
DIRECTOR 2.00 (X 0. 0. 0.
SANDRA S. BIRKMAN
DIR OF FINANCE & OPS 40.00 X 121,128. 0.] 31,900.
ROBERT E. BEAUDRY
CHIEF OPERATING OFFICER 40.00 X 149,348, 0.] 40,081.
ELIA V. GALLARDO
DIR OF GOVT AFFAIRS 40.00 X 115,597. 0. 30,225,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

Schedule J-2 (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 rY YT

(Form 890) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service P> Attach to Form 990. inspection

Name of the organization Employer identification number
CALTFORNIA PRIMARY CARE ASSOCIATION 94-3215565

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF THEIR COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: ALL COMMUNITY HEALTH CLINIC MEMBERS

HAVE 3-4 VOTES DEPENDING ON THE NUMBER OF USERS AND COMMUNITY HEALTH CENTER

CONSORTIA AND ASSOCIATIONS HAVE 1 VOTE.

FORM 990, PART VI, SECTION A, LINE 7B: ELECTION OF DIRECTORS, THE REMOVAL

OF A DIRECTOR, APPROVAL OF ANY AMMENDMENT OF THE ARTICLES OF INCORPORATION,

APPROVAL OF SUCH MATTERS THAT ARE REQUIRED BY LAW.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE COMPLETED

ANNUALLY AND COPIES WILL BE PROVIDED TO THE ENTIRE GOVERNING BOARD AS WELL

AS THE PRESIDENT/CEQ OF THE ORGANIZATION. AT THAT TIME THE PRESIDENT/CEO

WILL REVIEW THE FORM 990 WITH THE DIRECTOR OF FINANCE & OPERATIONS. ANY

NECESSARY CHANGES WILL THEN BE UPDATED ON THE FORM. ONCE ALL NECESSARY

CHANGES ARE MADE AND THE PRESIDENT/CEO IS IN AGREEMENT WITH THE FISCAL

OFFICER ON THE FINISHED FORM 990, IT WILL BE SIGNED BY THE PRESIDENT/CEO,

DATED AND SUBMITTED BY THE FILING DEADLINE. A COPY OF THE APPROVED FORM

990 WILL BE PROVIDED TO ALL OF THE DIRECTORS BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: YES, EVERY YEAR AFTER ELECTIONS,

DIRECTORS OF THE BOARD AND KEY EMPLOYEES ARE REQUIRED TO FILL OUT A

CONFLICT OF INTEREST FORM. IT IS THE DUTY OF THE PRESIDENT TO DETERMINE A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2 u 0 g
Form 990 or to provide any additional information. (o] to Publi
Department of the Treasury P> Attach to Form 990. tng.:o;,ion m
Name of the organization Employer identification number
CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565

CONFLICT OF INTEREST FOR KEY EMPLOYEES. IT IS THE DUTY OF THE BOARD TO

DETERMINE A CONFLICT OF INTEREST FOR A DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE REVIEWS AND

RECOMMENDS TO THE BOARD APPROVAL OF THE COMPENSATION PACKAGE OF THE

PRESIDENT/CEO AND THE CHIEF FINANCIAL OFFICER WHEN SUCH OFFICER IS HIRED,

WHEN THE TERM OF EMPLOYMENT IS RENEWED OR EXTENDED, AND WHEN THE

COMPENSATION OF SUCH OFFICER IS MODIFIED, UNLESS THE MODIFICATION APPLIES

TO SUBSTATIALLY ALL OF THE EMPLOYEES OF THE CORPORATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE

THESE DOCUMENTS AVAILABLE TO THE PUBLIC, HOWEVER THE FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE BOARD IN AN OPEN MEETING.

FORM 990 PART XI LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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