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QCANNED JUN9 9 2012

Form 990

Department of tha Treasury

Internal 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

A For the 2011 calendar year, or tax year beglnning Apr 1 ,2011, and ending Mar 31 , 2012

B Check it applicable. C Name of organizabion Virginia Primary Care Association Inc.|D Employeridentification Number
Address change Domg Busmess As  Virginia Community Healthcare Association 54-1230284
Name change Number and street (or P O. box f mail is not delivered to street addr) Room/suite - E Telephone number
Inital return 3831 Westerre Parkway (804) 237-7611
Terminated City, town or country State ZIP code + 4

Amended retun  |Henrico VA 23233 G Gross receipts $ 4, 972,857,
Application pending| F Name and address of prnapal officer. H(a) s this a group return for affiliates? Yes No
Janice Fisher 3831VWesterre Parkway Henrico VA 23233 |H® ﬁ";‘;" :ttl‘:::easlll::.h‘('::::nstruchons) Yes [ Mo
| Tavexemptstatus  [X]501c)}3) [ ]501¢0) ( )< (nsertno) | Jasraxnor | |27
J Website: » N/A H(c) Group exemption number ™
K Formot 1 E Corporation I_] Trust |_| A l—[ Other > l L Year of Formaton 1980 l M State of legal domcitle VA
Parti2E Summary
1 Brefly describe the organization’s mission or most significant activities: Enhance access_to healthcare_services
O | e e e e e e e e e e e e o e e e e e e e e e e e e e e e e e e . — e —— — —— —— - —
0
c
WA | 3 o e e e o e e e o e o = o v e . — ot — m ————— e o . — — m — o — = - e - - —— = — ——
£
e e e e e ——— e
2| 2 Checkthis box » r_Tlf the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part V], line 1a) .......... .o 3 9
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) . ... e 4 9
£ | 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . .... ......... ... 5 17
>
g | 6 Total number of volunteers (estimate if necessary) . ... e e e i e e s 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable-reome fONTEaEIBT, TNE 34 ... ittt oevearaannens  rereens 7b
n H t b tﬂ V = W] Prior Year Current Year
o | 8 Contributions and grants (Par} (viIT,Tine 1D) R ‘CU)) e e e 4,530,758. 4,820,988,
g 9 Program service revenue ParjVill, hne|29% \.' 049 ob... . .. L
2 [ 10 Investment income (Part V|il: lum}uhy, me&%h,‘gnd ; 3,906. -60,451.
& | 11 Other revenue (Part Vili, col (A), lines 5, 6d, 8¢, 9¢, 1085dnd 11e) 268,580. 212,320.
12 Total revenue ~ add lines 8 throlg K fequal (ParfVIil, eolumn (A), ine 12) ...... 4,803,244. 4,972,857,
13 Grants and simifar amount Aatﬂ(ﬂ.é_(ﬁl%@*ﬂ{&)?! yes=t=3).... .
14 Benefits paid to or for members (Part IX, column (A), ined) ... .. ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 917,518. 1,203,694.

Expenses

17

16a Professional fundraising fees (Part 1X, column (A), line 11e)
b Total fundraising expenses (Part 1X, column (D), line 25) » 0.
Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) .

2 %ﬁ;&

R et e o R
3,414,672,

3,742,629.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 4,332,190. 4,946,323.
19 Revenue less expenses. Subtract line 18 from line 12 . 471,054, 26,534.
Bg Beginning of Current Year End of Year
3] 20 Total assets (Part X, lne 16). ........... . .oocoeeeniin.... Ce 2,417,167, 2,811,403,
ié 21 Total habilities (Part X, line 26) . .. . ... e 51,654. 419, 356.
2 22 Net assets or fund balances. Subtract ine 21 fromline20 . . ... ...... ..... . 2,365,513. 2,392,047.
[Rart1=] Signature Block

Under penaltes of perury, | declare that | have d thig return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
Ra B 8 loP.'. pi &mew base onal“m?ormah n%?owh?ch );r%%arer as any ow‘edge Y .
Vi

J o [ 6573
Si n 3 re of i al
Here b _R.Neal Gvaham CEO
Type or print name and title. \
Print/Type preparer's name Preparer's signature Date Check D o PTIN
Paid Charla W. Schubert Wm,@-(rw, € S- lY,‘L selt-employed P01466379
Preparer jrumsname » ROBINSON FARMER COX ASSOCIATES
Use Only |rums address > 401 SOUTH LAKE BLVD SUITE C-1 Fum'sEIN » 54-1896113
NORTH CHESTERFIELD VA 23236 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ... ....... ... ......... Lo —[ﬂ Yes I—] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)
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Form 990 (2011) Virginia Primary Care Association Inc. 54-1230284 Page 2
. [RamIIG Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthus Part Il . .. .. ..., ... ... .. . .. .. Liiieiee. D

1 Briefly describe the organization's mission:
Enhance access to healthcare services

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

FOrm 990 0 990-EZ7 .....'ivivirsenisininanenenens enaanns, e T R No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make sigmficant changes in how it conducts, any program services? . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,777,947, including grants of $ 0.) (Revenue $ 4,943,303.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 4,777,947,
BAA TEEA0102 07/05/11 Form 990 (2011)




Form990 (2011) Virginia Primary Care Association Inc. 54-1230284 Page 3
[P3HAVEA] Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,* complete

Schedule A . ..... i e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ...... ........ ... 2 X
3 Did the organzation engage In direct or indirect polltrcal campagn activities on behalf of or in opposition to candidates

for public office? If ‘Yes,  complete Schedule C, Partl............. . ...cooiiiit v 0 tiiiiiiin ve ciene en enane aae 3 X
4 Section 501(c)(3 gorgamzatlons Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,’ complete Schedule C, Partil ...... ......... .. .. o ... 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501&)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

tg provnde advice on the distribution or investment of amounts 1n such funds or accounts7 If Yes, complete Schedule D, 6 X

= )2 2 PSP e

7 Did the organization receive or hold a conservation easement, mcludrng easements to Breserve open space, the

environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part!l . ........... I Y X
8 Did the organization maintain collections of works of art, historical treasures, or other sumllar assets? If 'Yes,'

complete Schedule D, Part Ill ... ........ccci ci tiiiiiiiiit tiiiinans e e e RN ... 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselmg, debt management credrt repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ... ... ... oo e e T I -) X

10 Did the orgamzation, directly or through a related organlzatron hold assets 1n temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V . . e e e e

11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.

a Did the orgamzatron report an amount for land, bultdings and equipment in Part X, line 10? /f 'Yes complete Schedule

D, Part VI . . . il L i eh e e . 1a]l X
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. RN 11b} X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, PartViil .... .. .. . .... ... . 1e X
d Did the organization re| ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ........ ... .. .« i i e e 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complele Schedule D, Part X .. ....[ 11e X

t Did the orgamzatlon s separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ....| 11f X

12a Did the organization obtain se arate, independent audited financial statements for the tax year7 If 'Yes complete
Schedule D, Parts XI, Xll, and Xill . .. .............. ... .. . oo .. . [12a] X

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

If the orgamzation answered ‘No' to Iine 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional . . 12b X
13 Is the organization a school described in section 170()(1)(A)Y(1)? If 'Yes,' complete Schedule E .. .. ... .1 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . L. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land iV ... . .... .. . ... . . ... ..{ 14b X

15 Did the organization report on Part I1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzahon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . ..... . .. .. ... 15 X

16 Did the organization report on Part IX, column $Ag, I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If ‘Yes, ' complete Schedule F, Parts llfand IV .... ............. .. P I [ X

17 Dud the organization re ort a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 an 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .... ......... ... . 117 X
18 Did the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Partll ......cooii i e e e ..l 18 X
19 Did the organization report more than $15 000 of gross income from gaming acttvmes on Part Vi, line 9a7 If 'Yes,'
complete Schedule G, Part Il ........ ...... . . . iciiiiiis oo e . 19 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H ... ... .. . . 20 X
b If *Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return?  ........ ... 20b

BAA TEEA0103 01/2312 Form 990 (2011)




Form990 (2011) Virginia Primary Care Association Inc. 54-1230284 Page 4
fPaitiVz Checklist of Required Schedules (continued)
Yes | No
21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organizations in the
Urited States on Part 1X, column (A), line 1? if ‘Yes,’ complete Schedule I, Parts land Il ....... . ............. .21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlvrduals in the Umted States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts land lll .. ... e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If ‘Yes,' complete
Schedule J . ..... e e e e e e el s e e e e 23 X
24a Did the organization have a tax- exempt bond i1ssue with an outstandmg pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go to lne 25 . ...... . .. i e cien e e s .o .. 244 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 dunng the year to defease
any tax-exempt bONAS? . ... ..iit ittt e e ieeeaiees eaeaeae e aaeaaaa .| 24c
d Did the orgamization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? ........... 24d
25a Section 501(c)(3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part! .. .  ...... .| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part | . e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl ee, hrghly compensated employee, or
disquahfied person outstanding as of the end of the organlzatron s tax year If 'Yes,' complete Schedule L, Part Il . 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member ortoa 35% controlled entrty or famrly member
of any of these persons? /f Yes complete Schedule L, Part Ill . 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) Gl
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 . . .. . i et e e e e e e i e e . .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famuly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV .... . . ....... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedule M ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contnibutions? If 'Yes,' complete Schedule M .. ..... . .. . ... ool e 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl 31 X
32 Dd the or?Vamzatron sell, exchange dlspose of, or transfer more than 25% of its net assels7 If 'Yes,' complete
Schedule N, Part il ... .. ... . . ... o0 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .| 33 X
34 \INas ’the organrzatron related to any tax-exempt or taxable entity? /f 'Yes,' complele Schedule R, Parts II, Ill, IV, and V, 3 X
L7272 .
35a Did the organlzallon have a controlled entity within the meaning of sectlon 512(b)(l3)7 . .| 35a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entlty within the meaning
of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, ine 2 . ... ........ (. iiiiiii v i 35b X
36 Section 501(c): )organlzatlons. Did the o;gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, llne 2 ......... . ... o i PPN 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, PartVI ... ........ ... 37 X
38 Dud 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

BAA

TEEA0104 01/23/12

Form 980 (2011)




Form990 (2011) Virginia Primary Care Association Inc.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV.............c.oo0oee..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ......... . . 1a

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

c Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? .. L e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return  ..... 2a

b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta and 2a 1s greater than 250, you may be required to e-file. (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O.......

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ....

b if 'Yes,' enter the name of the foreign country: ™

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction al any tme during the tax year? ... .............. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ....
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? ..........c.ov coviivnn cier tiiiannn cviiaaen

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron
solicit any contributions that were not tax deductible? ... ... .. . ........ ... . ...

b If 'Yes,' did the orgamzatron include with every sohcuatron an express statement that such contributions or glﬂs were
not tax deductible? e e e e e e e

7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c).

a Did the organization receive a gayment in excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor? s e e e e

4a _ X
P F X %
5a X
5b, X
5¢

6a X

b If *Yes,' did the organization notify the donor of the value of the goods or services provrded" ........................ 7b
¢ Did the organrzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . ..., i i e i e e e e e e e 7c X
dIf 'Yes,' |nd|cate lhe number of Forms 8282 filed during theyear ....... .....c.oovvvnnnt, | 7d| ’%Fﬁﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatron received a contribution of qualified intellectual property, did the organrzatlon file Form 8899
AS TEQUITEAT? L. oo iit o itiee i vh ereber eabaia it e b e e e e e e 79
h if the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, dld the organrzatlon flle a
Form 1098-C? . . .... ...... . .. oo

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
maorhng organization, or a donor advised fund maintained by a sponsonng organrzatron have excess business

ings at any time during the year? P

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .........  ........... . e e |

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Inibation fees and capital contributions included on Part VIIl, ine 12 ... ............. . | 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities .. .| 10b
11 Section 501(c)(12) organizations, Enter:
a Gross Income from members or shareholders . .......... ....occiier o i .. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ..... .. ... Lo .l 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .... . 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .....................
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified healthplans .... ............... . . [13b

cEnter the amountof reservesonhand . ... . ... i il i e e 13¢

14a Did the organization receive any payments for indoor tanning services duning the tax year? ....... s e .
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O L .

14a
14b

BAA TEEAD105  07/05/11

Form 990 (2011)




Form 990 (2011) Virginia Primary Care Association Inc. 54-1230284 Page 6

\PartVIE Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVi.. ...... e e e e e e e fﬂ

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, director, trustee or key employee? .. . .... .. . ... L. oo oo L0 e e

3 Did the organization delegate control over management duties customarily performed by or under the drrect supervrsnon

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 tts governing documents

since the prior Form 990 was filed? ..... . .. . L L i i i e e . ..l 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? ......... . .S X
6 Dud the organization have members or stockholders? . ............ ooiiiiiiiiin ciiieieeee RN 6 | X
7 a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt one or more

members of the governing body? ....... ... ... ..o . 7al X

b Are any governance decistons of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? . e

8 chld flhlcle organization contemporaneously document the meetings held or written actions undertaken durmg the year by
e following:

a The governing body? . e i e e e e e e
b Each committee with authority to act on behalf of the governing body7 ............................................

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg 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 Cade )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? .. .. .. e e e oo . .| 10a X
b If 'Yes,' did the orgamzation have written pohcnes and procedures governing the activities of such chapters affilrates, and branches to ensure their
opemhons are consistent with the orgamization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before ﬁlmg the form7 e e i NMal X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ﬁ?@@g
12a Did the organization have a written conflict of interest policy? /f ‘No,"goto ine 13 . .  ........... .. ... ... |112a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
(o 3ot 1| o4 U3 [12b] X
¢ Did the orgamzatlon regularly and consistently monitor and enforce comphance with the pohcy" If 'Yes describe in
Schedule O how thisisdone ..... ...... .. ciiii v tiiiiiinen v ivsie o e . e X
13 Did the organization have a written whistleblower policy? ............ (it Ll e e e X
14 Did the organization have a written document retention and destruction policy? ..... . . ........... s e X

15 Did the process for determiming 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 CEQ, Executive Director, or top management official ..... ... .. ... e e
b Other officers of key employees of the organization .. . . .o e e e e
If ‘*Yes' to line 15a or 15b, describe the process in Schedule O (See mstrucuons )

16 a Did the organization invest in, contnbute assets to, or partlmpate Ina |omt venture or similar arrangement wnth a
taxable entity during the year? .

b If “Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
part|c1pahon in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the
organization's exempt status with respect to such arrangements? . . e e i iiiaesiie.es

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requred to be filed > _ o _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Janice_Fisher 3831 Westerre Parkway Henrico VA 23233 (804) 237-7677

BAA TEEA0106 0172312 Form 990 (2011)




Form 980 (2011) Virginia Primary Care Association Inc. 54-1230284 Page 7
|§;§Et'MlZl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIt . .. [ e e e e eae e e easan . |_|
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 withun the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reporta:.)le 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 hughest 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.

m Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not wec::xsz;lrleorl‘han one box, (D)
Name and tille Average unless person ts both an officer Reportable Reportable Estimated
hours and a drector/trustee) compensalion from compsnsation from amount of other
per week the orgamization related organizations compensation
describe | @y | 5 3 213Z] % (W-ZII%SQ-MISC) wan MISC) from the
owsfor [ ¢ 8] 2| F[2 ]2 5 orgamization
related iRl E| 3|3 3 and related
organza- | £ F | ‘§ L orgamizations
tonsin | 8 z 3
Schedule 5% 3 3
0) /2; % ‘5
¢
2
_Q) Tracy Causey ________
President 0.00 X 0. 0. 0
(2 Peggy Whitehead _____
Vice President 0.00 X 0 0. 0
-3 Barbara Willis __ ____
Secretary 0.00 X 0 0. 0
_@) Peter Prizzio _______
Treasurer 0.00 X 0. 0. 0.
_() Angela Futrell ______
Past President 0.00 X 0. 0 0.
() Debra Shelor ________
Director 0.00! X 0 0. 0.
_(@) Nancy Stern _________
Director 0.00{ X 0. 0. 0.
_® Jill Talbert _______
Director-Clinical Representative| 0.00| X 0 0 0.
- Rod Manifold ________
Director 0.00] X 0 0 0.
(9_R. Neal Graham _ _____
Chief Executive Officer| 40.00 X 127,609. 0. 0.
ay_ .
. ___
oy ___
e

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) Virginia Primary Care Association Inc. 54-1230284 Page 8
[ERaTEVIlE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
) (B) | (do not check more than one " (D) o " (Ezm edh)
Name and tlle Av:orﬁse g?f‘ce‘:n;?dsap zﬁggu;?lt?&ut‘eaer)‘ comp:r':soerxthaonefrom compeer'::auonelrom amour:‘t'n (?1 other
per the orggmzahon related organizations compensation
week 1251 3| Q| =8 T} 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ) c.j a Qi3a 3 organizabion
IR E L organaaons
s BB S| 2] v
2 3
woleo| "8 21§
2alions| 8| & ﬁ
n 3 B
Sch 0) [
ay_ ]
ae e
oD e ]
e e
Qo ]
@ ]
ey o ____]
> e
@ o ____|
ey _ ]
[
1bSub-total .... ...... ...... ... . ... .. . .o 127,6009. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A . . Lo
d Total (add lines 1b and 1c) P > 127,609, 0. 0.

2 Total number of individuals (including but not llmlted to those listed above) who recewved more than $100,000 of reportable compensation
from the organization > 1

3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J Fr SUCh INAIVIGUAT . ..., . .. o o et e

4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from
the grg%mz;uoln and related organlzatlons greater than $150,0007? If ‘Yes' complete Schedule J for
suchundividual . ............ it ch e i e e . e e e e

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for suchperson ........cc.ovv viiiiieaeaiinss .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzahon s tax year.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108 07/06/11 Form 990 (2011)




Form 990 (2011) Virginia Primary Care Association Inc. 54-1230284 Page 9
IZevenue —
RO S F
Lozl ;ﬁ‘}é % Rela(tBe)d or Unr(e(ie)xted RE\(IE?\UE
o exempt business excluded from tax
Sp function revenue under sections
FEr s S : 2 __fevenue 512, 513, or 514
) 1a Federated campaigns .. ...... 1a e st
Eg b Membership dues....... e ib
3% ¢ Fundraising events .. ......... 1c
gg d Related organizations 1d 5
2; e Government grants (contributions) 1e}] 1,499,504.f :
§E f Al other contributions, gifts, grants, and z ;
BE similar amounts not included above . . 1f] 3,113,378. £
Eg @ Noncash contributions included in Ins 121 $ &
83| h Total. Add lines 1a-1f
‘é’ Business Code
E 2a _
§ b_ _ .
E € e
7] d __________________
gl e ___ .
g { All other program service revenue .
€| gTotal Addnes2a2f . ... > B IR
3 Investment income (including dividends, interest and
other similar amounts) e e e e
4 Income from investment of tax-exempt bond proceeds
5 Royaltes. ......... ........ e e eeeeeiieas )
() Real (1) Personal
6a Gross rents
b Less: rental expenses .
c Rentat income or (loss) . ...
d Net rental income or (loss)  ................
7:a Gross amount from sales of (0 Secunties
assets other than inventory . g -:31
b Less: cost or other basis ECS0S “.-‘ié-;;?{
and sales expenses "fﬂ??:’ m\’f‘g‘!
¢ Gain or (loss) . < 57
d Net gain or (loss) I—
w | 8a Gross income from fundraising events ?;%&é’f‘%%%ﬁ )
2 (not including $ 2 &j&@% A
E of contributions reported on line 1c¢).
Pt SeePartIlV,line 18 . ............ a
'é' b Less: direct expenses . .. ....... b
° ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See Part IV, line 19 .. . . a
b Less: direct expenses .b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: costofgoodssold ............. b
¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Buslness Code
Ma_ _ _ o _____
b_ o ______
c _ L _____
d All other revenue ........... AN 212,320. 212,320.
e Total. Add lmes 11a-11d ......oooviiiniiiiannnn.. > 212,320.[- " e e
12 Total revenue. See instruclions ...................... > 4,972,857, 151,869.
BAA TEEA0109 07/06/11 Form 990 (2011)




Virginia Primary Care Association Inc.

54-1230284

Page 10

iPaTtiIEE| Statement of Functional Expenses

* Form 990 éZOl 1)

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

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

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part iV, lne21...........

Grants and other assistance to individuals 1in
the United States. See Part IV, line 22 . ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members .......

Compensation of current officers, dlreclors
trustees, and key employees .. ....

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnibed
insecton4958(c)3)B) ... .o L

Other salaries and wages

Pension plan accruais and contributions
(include section 401(k) and section 403(b)
employer contributions) ........

Other employee benefits ... ...

Payroll taxes ....... .. ...

Fees for services (non- employees)
a Management
blegal ..... .
¢ Accounting
d Lobbying ..
e Professional fundraising services. See Part IV, ine 17 . .. .
f Investment management fees .... ..........
g Other ..

Advertising and promotion................

Office expenses .

Information technology ... ...

Royalties

Occupancy

Travel ..... ... . .. .. oo

Paymenls of travel or entertamment
genses for any federal, state, or local

ublic officials ........ .. . ... ... oL
Conferences, conventions, and meetings
Interest............... e e e
Payments to affiliates ... ...... ...... .. .
Depreciation, depletion, and amortization
Insurance . .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Sche

Tota! functional expenses. Add lines 1 through 24e . ...
Joint costs. Complete this line only If

the organization reported 1in column (B)

joint costs from a combined educational
campargn and fundraising solicifation.

Check here > D if following

SOP 98-2 (ASC 958-720) .

e0) i -

©
Management and
general expenses

b
Fundraising
expenses

945,763.

942,928.

2,835,

41,555.

41,555.

0.

o

148,517,

148,517.

0.

o

67,859.

67,642,

2117.

12,987.

12,987.

CoE e

147,745.

147, 745.

105,407.

105,407.

218,934.

125,451,

93,483.

73,158.

73,158,

0.

41,688.

41, 688.

3,018,376.

3,018,376,

2,833.

0.

7,271,

5,321.

4,946,323.

4,777,947.

168,376.

BAA

TEEAO110 01/26/12

Form 990 (2011)




Form 930 (2011) Virginia Primary Care Association Inc. 54-1230284 Page 11
{iRart2X&s Balance Sheet
A (®)
Beginning of year End of year
1 Cash —non-interest-bearing ... ....ccoovieh ciii 0 ciiiiee e e 661,587.] 1 842,008.
2 Savings and temporary cash investments ......... ... e 2
3 Pledges and grants receivable, net.. .............. . C e e e 3
4 Accountsreceivable, net .. . ... ... L Lol o e e 233 91 9 4
5 Receivables from current and former officers, directors, trustees, key employees : pas
and highest compensated employees. Complete Part il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(0(1)).
persons described in section 4958(c (3?58) and contributing employers and
sponsoring organizatrons of section c)(9) voluntary employees benellclary
A organizations (see instructions) ... . . .. L. .. L
g 7 Notes and loans recewvable, net.. .. . . .. . ... . Lo
$ 8 Inveniories for sale Or USe ... . i e e i
s| 9 Prepaidexpenses anddeferredcharges ............ccovvviiiee viviiienn o Ll
10a Land, buldings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD ................. .. 10a
b Less: accumulated depreciation . .. ..... 10b
11 Investments — publicly traded secunties . .
12 Investments — other securities. See Part IV, lne 11 ... .......  ..... 306,484.|12 316,258.
13 Investments — program-related. See Part IV, line 11 . . . .... .. ..... . 13
14 Infangible @assets ... .....co civiir b i e e e e e e 14
15 Otherassets.SeePartIV, Ine 11 ... ..ot tiviiit viir viieir cevvee e, 1,193,650.115 1,123,398.
16 Total assets. Add hines 1 through 15 (mustequalhne 34)  ........... . 2,417,167.[( 16 2,811,403.
17 Accounts payable and accrued expenses . ....... .....oiiieiiiene o0 aia 39,159.}117 413,041.
18 Grants payable .......... 18
19 Deferred revenue .... ... . vvvvivierien ve v rereee e enenes 12,495.119 6,315.
l'. 20 Tax-exemptbond habilities ... ... i i e e
Q 21 Escrow or custodial account liabitity. Complete Part IV of Schedule D ..... ......
I | 22 Payables to current and former officers, directors, trustees, key employees,
'|' highest compensated employees, and dlsquallfled persons. Complete Part ]
T of Schedule L ... ...cooirii i iiiiis e e e
.!; 23 Secured mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilitites (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabliitles. Add lines 17 through25 . .. ......... .
E Organizations that follow SFAS 117, check here » I__I and complete Imes
27 through 29 and lines 33 and 34,
8127 Unrestnicted net assets .........oovvveees ceeevnnn,
E 28 Temporarily restricted net assets ........... ...... ..... e e
5129 Permanently restricted net assets . e e e e
R Organizations that do not follow SFAS 117 check here L D and complete E=
E lines 30 through 34. 2
30 Capital stock or trust principal, or current funds .
I 31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Totalnetassetsorfundbalances ....... . ... ... .. oo, 2,365,513.]33 2,392,047.
34 Total liabilities and net assets/fund balances ....... 2,417,167.( 34 2,811,403.
BAA Form 990 (2011)
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Page 12

Fotm 990 (2011) Virginia Primary Care Association_Inc. 54-1230284
; Reconciliation of Net Assets
Check If Schedule O contains a response to any guestion in this Part XI . .

1 Total revenue (must equal Part VI, column (A), line 12) .. e e e e A 4,972,857,
2 Total expenses (must equal Part IX, column (A), hine 25) . e e e e e e e 2 4,946,323,
3 Revenue less expenses Subtract line 2 fromfine 1 ...... e e N - 26,534.
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............ 4 2,365,513.
5 Other changes in net assets or fund balances (explamnin Schedule O) ..... ...t i o 15
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN B)) .. it it it e eeiie e eeeneeeeeeeee e aueas ... ...l 8 2,392,047.

{BAvEXIig Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl ... ..., ... ... c.ooies e

1 Accounting method used to prepare the Form 990. [:] Cash @ Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... e
b Were the organization's financial statements audited by an independent accountant? . .  .........  .... .
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compilation of 1ts financial statements and selection of an independent accountant? e e e
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O

d If "Yes' to IIne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single
Audit Act and OMB Circular A-1332 ....... . ... ....... e i e e 3al X
b if 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the requ1red audll
or audlls explain why in Schedule O and describe any steps taken to undergo such audits .| 3b] X
BAA Form 990 (2011)
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D) Public Charity Status and Public Support

‘ OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasu . .

Intéinal Revenue Semvice » Attach to Form 990 or Form 990-EZ. > See separate instructions. a2
Name of the organization Employer Identification number
Virginia Primary Care Association Inc. 54-1230284

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

2
3
4

~N o

10
11

—

=1

J
q

|_| A church, convention of churches or association of churches described in section 170(b)(1)(AX().

A school described in section 170(b)(1)(A)i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).

|| A medical research organization operated in conjunction with a hospital described i section 170(b)(1)(A)(ii). Enter the hospital's

name, cty, and state: _ _ _ _ _ _ _ _ _ _ _ o
An organization operated for the benefit of a college or uruversity owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Compiete Part Il.)

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
n section 170(b)(1)(A)(vl). (Complete Part I1.)

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

I:I 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part lll.)

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 car% 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 DType I b DType ] c D Type lll — Functionally integrated d D Type It — Other

e D Bﬁ] checkln? this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0 0

f

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a){2).

If the organmization received a written determmnation from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
[ 1ot Q8 (2 VT3 oo - S P . e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ur)
below, the governing body of the supported organization? . . . . . e e e e 11g (i)
(i) A family member of a person described in () above? . . .. e e .o .| 11g (i)
@lii) A 35% controlled entity of a person described in (t) or (n) above? . . O AL T (D)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization @iv) Is the (v) Did you notity (vi) Is the (vif) Amount of support
organization {described on lines 1-9 orgamization in | the organization in| orgamization in
above or IRC section column (§) histed in column (1) of column ()
(see Instructions)) your governing your support? organized n the
document? U.s.?
Yes No Yes No Yes No
(A)
®
©
(®)
(€)
Total

Schedule A (Form 990 or 930-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Virginia Primary Care Association Inc. 54-1230284 Page 2
Partilz Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part (Il. If the
organization fails o qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Cal
o Year for fiscal year (2) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (® Total
1 Gifts, grants, contributions, and

oarain f 3 (o not
e ety ™ |3, 008,488.14,469,981.[4,475,941.]4,530,758.]4,820,988.|21,396,156.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf ..................

3 The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge .. ..

4 Total. Add lines 1 through3.. .|3,098,488.14,469,981.14,475,941. 4,530 758,

5 The portion of total
contributions by each person 5t g 2 SireE
(other than a governmental 3 = = e
unit or publicly supported 5 A3 ; 3
organization) ncluded on line 1 5 b i s
that exceeds 2% of the amount : ' % > Spiigy) %
shown on line 11, column (f) ... (252 S A DO g :

21,396,156,

4,820,988,

6 Public support. Subtract line 5 5 W J
. 4 21,396,156,

fromlned... ...............
Section B. Total Support

ggéeh’,‘,‘,’ﬁ{gyﬁ‘g'@ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011  Total

7 Amounts fromline4 .. . . 3,098,488./4,469,981.(4,475,941./4,530,758.{4,820,988.)21,396,156.

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
SIMIAr SOUICES . o v.vvvevevenne 18,427. -25,182. 41,504, 3,906. -60,451. -21,796.

9 Net income from unrelated
business activities, whether or
not the business ts regularly
camedon ..........evveeennn

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

11 Total support. Add lines 7
through 10 .......... ..

12 Gross receipts from related activiti e

mEe

13 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)
orgamization, check this box and stop here .. ...... ... ... .. iiiiiiiit o iiie e aieiaiseierriensaess > [—I
‘ Section C. Computation of Public Support Percentage
1 14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (D) ............ocovvvnen v 14 100.10%
| 15 Public support percentage from 2010 Schedule A, Part I, Ine 14 ... .... it 15 99.72%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ............. o0 ittt 0 e >

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported orgamizaton .................. . . L e . > [:]

} 17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organmization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
\ the arganization meets the ‘'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton. .... ... > D

b 10%-facts-and-circumstances test — 2010. If the organszation did not check a box on hne 13, 16a, 16b, or 17a, and ine 15 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

orgamization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . ... ......... > H
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 . ... »
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E7) 2011 Virginia Primary Care Association Inc.

54-1230284 Page 3

iRartliE] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organtzation fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmshed in any activity that is
related to the organization's
tax-exempt purpose .... .

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

4 Tax revenues levied for the
organization's benefit and
either pard to or expended on
tsbehalf .................. ..

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

6 Total. Add fines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7cfromine6.) .........

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

9 Amounts fromline6. .........

10a Gross income from interest,
dividends, payments received
on securities 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
activihies not included in line 10b,
whether or not the business 1s
regularly carnedon . .... .

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

13 Total support. (Addins 9, 10c, 11, and 12))

14 First five years. If the Form 990 1s for ihe 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 Percentége

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . Lo e 15 $

16 Public support percentage from 2010 Schedule A, Part I, line 15... .. .... . oiiiiiie  viiiiiiiaiiies ciies 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . ..... .. .... ... 17

18 Investment iIncome percentage from 2010 Schedule A, Part lil, line 17 ..... ............... e .| 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » H
»

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

%
3
>

BAA TEEA0G403  05/25/11

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011  Virginia Primary Care Association Inc. 54-1230284 Page 4
[ParIVA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part H1, line 12. Also complete this part for any additional information.

(See instructions).

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

TEEA0404  05/25/11




| OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2011
NV es 6,7, 80, 0 1100 T1b. Tc. 114, 116, 116 128, or T2b, T RO
Part ines 10,11a [ e a, or pe o Publici=sr
ltr)l‘l!:';ranrglnlgg\tl:r'ly: slﬁag Y | > Atlach to Form 990. > See se’parate instructions.
Nams of the organization Employer Idonuﬂcatlon numher
Vir inia Primary Care Association Inc. 54-1230284
|iE;af o) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Tolal number atend ofyear.. . ......

2 Aggregate contributions to (during year) ....

3 Aggregate grants from (during year) .........

4 Aggregate value atend ofyear ..............

5 Dud the organization inform all donors and donor advisors in wrltlng that the assets held in donor advnsed

funds are the organization's property, subject to the organization's exclusive legal control? . . . .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be
used only for charnitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? ... .. . .. ... cilial 0 i e e e [:] Yes D No

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

2 Complete lines 2a through 2d «f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

%552 Meld at the End of the Tax Year

a Total number of conservation easements N 2a
b Total acreage restricted by conservationeasements .. .......... . . ... ... oo 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register ........ .......... .. 2d
3 Number of conservation easements modified, transferred, released extlnguushed or termmated by the organization during the
tax year »
Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodlc monitoring, mspec!lon handllng of vuolatlons
and enforcement of the conservation easements it holds? ... . ....... D Yes D No

6 Staff and volunteer hours devoted to monitoring, mspectmg, and enforcmg conservatnon easemenls dunng the year
»

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above sausfy the requnrements of section
170(@(B)() and section 170(NAYBIIND? ..  oveve o o e e el e []ves []No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1{ appllcable the text of the footnote to the organization's financial statements that describes the organnzatlon s accounting for
conservation easements.

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

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

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

() Revenues included in Form 930, Part Vill, line 1 . . e e e v ...*8
(i) Assets inctuded in Form 990, Part X e e e el e ey e . »8

2 If the organization received or held works of art, historical treasures or other snmllar assels for financial gain, provide the following
amounts required to be reported under SFAS 1i6 (ASC 958) relahng to these items:

a Revenues included in Form 990, Part VIii, line 1 ........ . e e e e e e e s 2]
b Assets included in Form 990, Part X T O TP o
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fom1 990. TEEA3301 05/25/11 Schedule D (Form $90) 2011

o




Schedule D (Form 990) 2011 Virginia Primary Care Association Inc. 54-1230284 Page 2
[R&IE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 ,l;rowgf a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? ............ .. r] Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . e e e e b e e e eeedeeeeeeaaaeees s D Yes I:] No
b If 'Yes,' explain the arrangement in Part XIV and complete (he foIIowmg table
Amount
¢ Beginning balance.......... e . N R R I K
d Additions during the year . e e e . e e e B I
e Distributions during the year . .......... e O I 1 -]
f Ending balance . . L. L. L L e i e e e 1f
2a Did the organtzation mclude an amount on Form 990 Part X Ilne 4 I S D Yes E] No

b If 'Yes,' explain the arrangement in Part XIV.
| [RaraVi Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.
| (a) Current year (b) Prior year (c) Two years back (d) Three years back
| 1a Beginning of year balance . .....
b Contnibutions .. ..

c Net investment earnings, gains,
andlosses ... .  ...........

d Grants or scholarships .. ......

e Other expenditures for facilities
and programs .. e e

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

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . e R s e e F O <1 (0]
@) related organizations .. ... . . oo e L e . R &1 (D)

b If ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R i e e e e 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.
iRaitiVie Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... cvv er e e e R

bBuldings ............ ... i

¢ Leasehold improvements . .................

d Equipment . ....... e e . 38,607. 35,7217. 2,880.

eOther .. ......... ...ccoiiiiiin...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . ...... . > 2,880.
BAA Schedule D (Form 930) 2011

TEEA3302 011612




Schedule D (Form 990) 2011 Virginia Primary Care Association Inc. 54-1230284 Page 3
RAHVIIE Investments — Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

@ other _ o ______
(A) Mutual Funds 316,258.|FMV

A e
Total. (Column (b) must equal Form 990 Part X, column (B) hng 12). > 316,258.

[PEFEVII Investments — Program Related. See Form 990, Part X, Ine 13.

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

M
@
©)]
@)
®)
®
@
®
()
(10

(a) Description (b) Book value
(1) Investment in Community Health Properties, LLC 1,123, 398.
@
3
@
®)
(©)]
@
®)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15) ... ..  .... e e e e > 1,123,398.
|§P:5"r‘t; EX%] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
3]
©))
®
5)
()]
(€]
®
9
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25.) . ... .. >

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

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Virginia Primary Care Association Inc. 54~

1230284 Page 4

!Pa iParfoXIZ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), Ine 12) ... . . ... .. ... ciiir o il e
Total expenses (Form 990, Part IX, column (A), IIne 25) ...... ......  coeieiiiiiiiiniiennns N
Excess or (deficif) for the year. Subtract line 2 fromfine 1 ......... e e e e
Net unreatized gains (losses) oninvestments ... ... ... ... ... il ciiiiie iiiiees eenn

Donated services and use of facilities . ... e e e e e e

Priorpertod adjustments ................ ... ool

©CONOOADDWN

Investment eXPensSes . ......vvviiiiir © b it crerenes s e e e e

Other (Describe in Part XIV.) . e e e e e e e
Total adjustments (net). Add Ilnes 4 through 8 ...................................... ce e
Excess or (deficit) for the year per audited financial statements. Combme nes3and9 ............oo cvun..

. 4,972,857.
e 4,946,323,
cee 26,534.

..... 26,534.

_ [RAFEXIIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Net unrealized gains on investments .. ............ .. .. ... oo

b Donated services and use of facilities .. ........  .........

c Recoveries of prior year grants .... . ..... ..  ........

d Other (Describe in Part XIV.)

4,972,857.

e Add lines 2a through 2d ..... e e e e e e
3 Subtractline 2e from line T . .. . L e e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

4,972,857,

a Investment expenses not included on Form 990, Part Vill, ine 76 ...... 4a
b Other (Describe inPart XIV.) ...... ........... .. P . .. .. 4b =
CAddlinesdaanddb ............ ...t e e RN 4c
5 Total fevenue. Add lines 3 and 4c. (This must equal Form 990, Partl Ilne 12) oo e il 5 4,972,857,
[ESFEXUIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.... ..... ..... e e 1 I 4,946,323.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: 2
a Donaled services and use of facilities .. ............ e e 2a nen
bPrioryear adjustments ..., .. i e e 2b
COBIIOSSES ...\ it vetiiiiiiiint h e s e e 2¢ =
d Other (Describe in Part XIV.) . . . e e e e e e ] 2d 2
eAddlines2athrough2d ................... ...t ceiiiinnn T, e 2e
3 Subtractline2e fromiine 1 . . ... ciiii e e e e e 3 4,946,323.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1; =
a Investment expenses not included on Form 990, Part VIli, line7b ... .. . . ....| 4a Lk 3
b Other (Describe in Part XIV.) ......... e e e e e ... ..| 4b Eat
CAddlNEs Qa and b ...... ... L L i e e e e ereeeaaa 4c
5 Total expenses Add lines 3 and 4c (F his must equal Form 990, Part |, line 18.) .{ 5 4,946,323,

8 Supplemental Information

%ete lhls part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part Hl, lines 1a and 4; Part IV, lines 1b and 2b;
Parl line 4; Part X, line 2, Part X, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additronal information.

BAA TEEA3304  05/25/11
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‘PartzXIV4 Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

[ OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addltional information.
> Attach to Form 9390 or 990-EZ.

Namae of the organization

Employer identification number

Virginia Primary Care Association Inc. 54-1230284

Pt VI, Line 6

The organization does not have stockholders but has members.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 071141 Schedule O (Form 990 or 990-E2Z) 2011




Schedule O (Form 990 or 930-EZ) 2011 Page 2

Name of the organization Employer identification number

Virginia Primary Care Association Inc. 54-1230284

BAA Schedule O (Form 9380 or 990-EZ) 2011
TEEA4902 07/14/11




Virginia Primary Care Association Inc. 54-1230284

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
Consumable supplies 102,181.
Printing 3,226.
Total 105,407.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
rent 105,237.
telephone 20,214.
Total 125,451.
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
rent 93,483.
Total 93,483.




