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SCANNED JUN 2 6 2013

Form 990

v

Department of the Treasury

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) i”‘"bﬁen:tg_.edﬁilzl_

> The orgamization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545 0047

2012

% Inspeclionzy. . -]

Internal Revenue Service ri
A For the 2012 calendar year, or tax year beginning Apr 1 ,2012,and ending Mar 31 , 2013
B Chock t applicatte: | C Name of oganizaton virginia Primary Care Association Inc.|D Employeridentification Number
Address change Doing BusinessAs ~ Virginia Community Healthcare Association 54-1230284
Nams change Number and street (or P.O. box if matl 1s not delivered to street addr) Room/suite E Telephone number
tnitial return 3831 Westerre Parkway (804) 237-7677
Terminated City, town or country State ZIP code + 4

Amended return

Application pending

Henrico VA 23233 G Gross recemts $ 4,893, 661.
F Name and address ot principat otficer* H(a) 1s this a group return for afhiliates? Hves H No
. b’
Janice Fisher 3831Westerre Parkway Henrico VA 23233 H(b) Are all affilites included? Yes No

If ‘No," attach a Iist. (see instructions)

| Taxeremptstatus K [501cx3) [ [501(0) ( )< (nsertno) | [4947a)1yor | [s527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: ix ICorporahon I ITrusl | I Association I I Other ™ iL Year of Formation* 1 980 ] M State of legal domicile VA
[RartlEEs| Summary
1 Briefly describe the organization's misston or most significant activities: Enhance access_to_ healthcare _services
% ________________________________________________________________
2! 2 Check this box > [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
CG{ 3  Number of voting members of the goverring body (Part VI, Ine 1a) .......... vivivriiiiiininieninnns, 3 9
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 [)
:g 5 Tota! number of individuais employed in calendar year 2011 (Part V, line2a) .. .............. ...... 5 19
2| 6 Total number of volunteers (estimate if necessary) . ... ........coo veet o i, 6 0
E 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 ... .....ovt o ot ciii i, 7o 0.
b Net unrelated business taxable income from Form 990-T, hne 34... ...  ...... ......... e | o
Prior Year Current Year
o | 8 Contrbutions and grants Part VIl ine Th) ...... .. ... L 4,820,988. 4,578,837.
2| 9 Program service revenue (Part VI, line29) ............. covt cieiinn v
g 10 Invesiment income (Part VIII, column (A), lines 3,4, and7d) ............... ... .. -60,451. 9,527.
@ | 11 Other revenue (Part V!II, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€e) ................ 212,320. 305,297.
12 Total revenue — add hines 8 through 11 (must equal Part V!il, column (A), ine 12) 4,972,857. 4,893,661.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) ........ .. . ..... .
14 Benefits paid to or for members (Part IX, column (A),line4) ............ .............
" 15 Saianes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,203,694, 1,207,090.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) _ o
2| b Total fundraising expenses (Part IX, column (D), linej25y> N e
i 17 Other expenses (Part IX, column (A), hnes 11a-11d, |1 11-24, LY YA 3,742,629. 3,436,308.
18 Total expenses. Add lines 13-17 (must equal Part IX} eollmn (A), ine 25) ... © 4,946,323. 4,643,399,
.| 19 Revenue less expenses. Subtract line 18 from line 1 @), I o rany e 1B 26,534. 250,262.
3_% &S CUTV U CUII 5 Beginning of Current Year End of Year
g:ﬂ 20 Total assets (Part X, ine16) ...... ............ B N . @ 2,811,403. 3,088,958,
§E 21 Total habilities (Part X, line 26) DEN,U? 419,356. 431,0095.
22 Net assets or fund balances. Subtract ine 21 from line 20 .. . o oo el 2,392,047, 2,657,863.

<4

PartilizE] Signature Block

Under penalties of perju
,.' te. Decl tion of

ry, | declare that | have examned this return, ncluding accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and
(other than officer) 1s based on all information of which preparer has any knowledge.

VaNl .

pDd_ (. \Dh A | Ceas Cor l
Si gn ignature of officer \ Date \
Here | O \j’\e,\o-r \ Ceata e 05'120 Jzo 12

Type or print name and ttle.

Print/Type preparer's name Preparer's signature Date Check l_l W |FPTIN
Paid Charla W. Schubert Faunst, iy | S.0o.[D |seremiors  [P01466379
Preparer |Frmsname * ROBINSON FARMER COX ASSOCIATES |
Use Only |fimsadsess > 401 SOUTH LAKE BLVD SUITE C-1 Frms EN » 54-1896113

NORTH CHESTERFIELD VA 23236 Phone no.
May the IRS discuss this return with the preparer shown above? (see wstructions) ... ... ...... ... .. .. ... . ... ]X I Yes | ] No
TEEA0101  08/08/12 Form 980 (2012)

BAA For Paperwork Reduction Act Notice, see the separate instructions.




Form990 (2012) Virginia Primary Care Association Inc. 54-1230284 Page 2
; %] Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthuisPart Il ........... .. ..o e ciiieee coeenLL, D
1 Briefly describe the organization’s mission:
Enhance access to healthcare services

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

FOMM 990 OF 990-EZ7 ...uvis e eee ot ettt e e e s [] ves k] No
If "Yes,' describe these new services on Schedule O.
3 0Oud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes E] No

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

4 Describe the orgamzahon's rogram service accomplishments for each of its three largest program services, as measured by expenses
Section 501 (c)ﬂ ) and 501 (cg(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 $ 4,319, 675. including grants of $ 0.)(Revenue $ 4,731,174.)

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4e Total program service expenses » 4,319,675,
BAA TEEA0102 08/08/12 Form 990 (2012)




Form990 (2012) Virginia Primary Care Association Inc. 54-1230284 Page 3

[PAFtYV:%] Checklist of Required Schedules

1 Isthe orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

SCREAUIB A . . .. . o et it ea e e teaie et

3 Dud the organization engage in direct or indirect golltlca| campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part| ........ ..ot i iiiiiies tiie e e

4 Section 501(c)3 organlzatlons Did the organization engage in Iobbylng activiies, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll ..... ... (... . i

5 Is the organization a section 501(c)(4), 501 éc)(s& or 501 g:)(G) orgamzatlon that recelves membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D,

Part | . .ttt e et n et tereeareaet s beeeaeaaee baee ee e iheeeee e bee eeeeesaianeas

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

environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part il .. ........  .... ... ...

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part Il . ... ... it ciiiiiiit e i ier eiie e e e

9 Did the or%anlzatlon report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repair, or debt negohallon
services? If 'Yes,' complete SChedUIe D, Part IV .. .o et ee et aan e

10 Did the organization, directly or through a related organlzatlon, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV — ......... . ... ........

11 if the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, Vil, Vil IX,
or X as applicable.

a Did the c\;/rgamzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

[ - T ¢ B8 Y/

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl .............. . ... ..coonlt

¢ 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, line 167 If ‘Yes,' complete Schedule D, Part VIll ........... .. . ..... .......

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
Iin Part X, Tine 167 If ‘Yes,' complete Schedule D, PartiX ..... ... .....

e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a gldhtrya /or%anlzatlon obtain separate independent audited flnanmal statements for the tax year" If 'Yes,' complete
chedule

b Was the organization included in consoldated, independent audited financial statements for the tax year? /f ‘Yes,’ and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll 1soptional ...................
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E .......... ... .... ....
14a Did the organization maintain an office, employees, or agents outside of the United States? ............. ..... ......

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts 1and IV ...t iiniiiiiiiiiiiniiiiins,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If 'Yes, ' complete Schedule F Partslland IV .. .............. ...

16 Did the organization report on Part [X, column (A), Ilne 3, more than $5,000 of aggregate ?rants or assnslance to
individuals located outside the United 'States? /f ‘Yes,' complete Schedule F, Partsilland IV ...... .. .. .... ....

17 Did 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 He" If 'Yes,' complete Schedule G, Partl (see instructions) ... . ............ «v «. ioeiinee

18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbullons on Part VIiI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll.. ... .......... e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,’

complete Schedule G, Part Il ...... ... . . il iearereraee e
20 a Did the organization operate one or more hospllal facihiies? If 'Yes,' complete Schedule H .............. ... ... .. .

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

F T T3 To I { |

Ma| X

11b] X

1Mec X
1d} X

e X
1f X
12aj X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103 1213112

Form 990 (2012)




Form990 (2012) vVirginia Primary Care Association Inc. 54-1230284 Page 4

ﬂ?ﬁllvgl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization re§ort more than $5,000 of grants and other assistance to governments and organizations Iin the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land 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
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . ........ ..... . . iiiiiis el o e, 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, Iine 3, 4, or 5 aboul compensalion of the organization’s current
and former officers, directors, trustees, key employees and hlghesl compensated employees? If 'Yes,’ complste
BT 7= 3 P P 23 X
24a Did the organization have a tax-exempt bond issue with an outslandlng pnncnpal 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 lln@ 25 .. ........ ..ot iiiiiiie vt it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? .. .. . L. il L e iiiiiier ot e i e e e eaaaeees 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tlme dunng theyear? ................... 24d
25a Section 501(c)(3) and 501(l c)(4) or amzallons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, PartI.... ..... .... ... . .coih coos cii e 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prlor 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 | .. ... ..cveue s iet et eae e e iaeaate e e e aee ere e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl ¥ee hlghest compensated e fk;gee or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule artil ........ 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a'35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part lll .............. .. coiiiiir tiiiiiii i iiiiiiiins s 27 X

28

29
30

N
32

33

34

35

36

37

38

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, PartIV....... . .. . .

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, PartiV .......... e ereeere teetreer aee eeee e ieriee eeeedereceeeeeeaee et enesen

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Partly . ........... ..

Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M

Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified conservation

contnibutions? If 'Yes,' complete Schedule M . . . ....... . o0 L ciih il i
Did the organization fiquidate, terminate, or dissolve and cease operations? If Yes complete Schedule N, Part ! ........

Did the org\?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes, ' complete Schedule R, Part | .......... ..ot iieiriiannieiiinnss .

Wa; ‘t/hel organlzalion related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il lll, IV,
an L7125 et reaene heeeeee e eeieeeaeeeieae e e

a Did the organization have a conlrolled entity within the meaning of section 512(b)(13)? . . .. .. .. ... .........

b If ‘Yes' to line 35a, did the organization receive any payment from or enga;;e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, lme 2 ..... ..... ....... .

Section 501(;:)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Ilne 2 ..........c..cccoivivie vee iiiiinnn.

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .... .. ......... . ..

Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 19?

Note. All Form 930 filers are required to complete Schedule O . ................. ... ool L e

=T G .

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEA0104 08/08/12

Form 990 (2012)




Form990 2012) Virginia Primary Care Association Inc. 54-1230284 Page 5
[P35V Statements Regarding Other IRS Filings and Tax Compliance

* Check If Schedule O contains a response to any questioninthisPartV......... .... ............ R TR T T ﬂ
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ............ 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0

c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs t0 PriZe WINNEIS? .. ... .o.iut i oottt et ae ettt tstiaoats tae ennaaaons oo 1c x_

2 a 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 19

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 i1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? ........ .......... .| 3a X
b if 'Yes' has 1t 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, secunties account or other financial account)? 4a X

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 at any time 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 6a or 5b, did the organization file Form 8886-T?......... e e e e e e

6 a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... . ..............0 ool . .| 6a X

b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contrlbutnons or gifts were
o1 L= 18 ot 11 o) - Z R

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made partly as a contnbutlon and partly for goods and
services provided to the payor? ... ...... Ll i e e e eeee e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded’ ..................... .| 7b
¢ Did the organlzahon sell, exchange or otherwuse dispose of tangible personal property for which it was required to file

FOM 82827 ... . . . iiieeiat ee e e ieedeeeae eaeeere beeee eeeeeiiaenee e 7c X
dif 'Yes, |nd|cale lhe number of Forms 8282 flled duringtheyear ........ ..... ... .. . I 7d| T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organlzatlon received a contribution of qualified inteliectual property, did the organlzatlon file Form 8899

2 L3N =T 18 1= o I .. 79

h If the organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organlzatlon flle a
oY1 00 T 01T TN ) P

8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
é)ortmg organization, or a donor advised fund marntained by a sponsoring organization, have excess business
Ings at any time dunng the year? ...... . o e e e e e

9 Sponsorlng organizations maintaining donor advlsed funds.
a Did the organization make any taxable distributions under section 49667 ......... ... ...........
b Did the organization make a distribution to a donor, donor adwvisor, or related person? ... ....... .. ......
10 Section 501(c)(7) organizations. Enter’

a Iniiation fees and capital contributions included on Part Vill, line 12......... . .. . |10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlltles ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ..............cciiie o0 Ll i 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ..... .... ... ... ..o e, 11b
12a Sectlon 4947(a)(1) non . exempt charitable trusts. Is the organlzallon filing Form 990 in lieu of Form 1041?72 ........ ...
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear. ..... I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more thanonestate? .................... ..o
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 is licensed to 1ssue qualified healthplans .. ..... ............. .. 13b
c Enter the amountof reserves onhand  ....... ... .. ... .00 iieiiieieanen 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ....... ...... .......oooen,
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O ................. 14b

BAA TEEAO105 08/08/12 Form 990 (2012)




Form 990 (2012) virginia Primary Care Association Inc. 54-1230284 Page 6

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 questioninthisPart VI. ... ... ... ... iiiiiiiiiiiiiens ciriiiiieseas.s E-I

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 material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.

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

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emPloyee? ... . ..ttt ittt + e aeaeeaas

3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ........... ....oovvennn 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ... ..o . (i i i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ......... ... 5 X
6 Did the organization have members or stockholders? ...... .. ..... .. .. ... .. e e e e 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ... ... oottt e e i e e i e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .. ..ot i it e 7bj X

8 chld fthl? organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

A The QOVEIMING DoAY ? . .. ittt ittt e et ettt et e e e e e
b Each committee with authority to act on behalf of the governing body? .. . .. ... . . .. ... ...

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 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 Did the organization have local chapters, branches, or affiliates? ............ ... oo (il ciiiiiis ol 10a X

b If *Yes,' did the orgamization have written policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIPOSEST . . ..ottt ittt iii i riee e iier reereaes ree eaeaees

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? .... . .....
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

b }Nere cf>lf.fut:e;s, directors or trustees, and key employees required to disclose annually interests that could give nse
0 CONfliCtS? ... .. e et e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1S doNe . . .........ccce it ciit ci it i e e U

13 Did the organization have a written whistieblower policy? . .. ... . . e e e e e e
14 Did the organization have a written document retention and destruction policy? ..... .. .. «......ooveh ool oL

15 Did the process for determining compensation of the following persons inciude 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
b Other officers of key employees of the organization . ...... ... ... i et i
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 entily dUMINg the Year? . ... . ittt e et i i eet reeeent et s

b If 'Yes,' did the organization follow a wnitten 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? . .............oocois oo o L e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Seclion 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.
D Own website D Another's website E Upon request D Other (explam in Schedule O)

19 Descenbe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> Janice_Fisher 3831 Westerre Parkway Henrico VA 23233 (804) 237-7677

BAA TEEAOI06 08/08/12 Form 990 (2012)




Form990 (2012) Virginia Primary Care Association Inc. 54-1230284 Page 7
[PartiVIlE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VII ......... ... . ..o iiis civneerninias D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzation'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 defimtion of ‘key employee.'

® (st the organization's five current highest compensated employees ?other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 orgamizations.

® List all of the organization’s former directors or trustees that received, in the capacily 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.

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

©)
(A) (B) Posstion (do not check more than (D) (E) (3]
Name and Title tgvugaa:r 0"%#%;}‘;':"35: "er?"""';lsmbsoég)an com?:r?s.;l‘%lr)\lefwm comggregant?:r!atmm amijtm oaft%?her
m [TSTSTOTEEE[S| MOTSNE | CHLGNRE | Ry
for related | 9. 2 % g g- 3 organization
e |BE E&|9|50)3 it
below = 3 5 2
AN
13 f-‘b g
_Q) Tracy Caugey _____._.__| 0.00
President X 0. 0 0
_(@ Peqgy Whitehead ______| 0.00]
Vice President X 0. 0. 0.
_®) Barbara Willis_______|_0.00]
Secretary X 0 0. 0.
{4 _Debra shelor ___ _____ _0.00
Treasurer X 0 0. 0
-®)_Angela Futrell _ ___ __ _0.00]
Past President X 0. 0. 0.
_®) Peter Prizzio _______ _0.00]
Director X 0. 0. 0.
-() Nancy Stern _________|_0.00]
Director X 0. 0. 0.
_® Jill Talbert ________ _0.00
Director-Clinical Representative 1 X 0. 0. 0.
_® Debra Dever _________ _0.00]
Director X 0. 0. 0.
00 R. Neal Graham__ _____ 40,00
Chief Executive Officer X 140,458. 0. 0.
(O1)_Janice Fisher _ ___ __ | 40.00]
Chief Operations Qfficer X 67,143. 0. 0.
(12)
ay o]
08 b

BAA TEEA0107 1217112 Form 990 (2012)




Form 990 (2012) Virginia Primary Care Association Inc. 54-1230284 Page 8
an VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
(A) A;eraga égo nolI m’::%s’rglg'r‘e l;hbag \one ©) (3] ()
hi
Name and tile “?55 °#°;" ae'ﬁ gea"ed‘”’ Lustee) Reporlable from com’;:gsogﬁghmm angusgmt?Wr
ist Q = I lha' o:oamzalnon mlale.d arflzalions compensation
v B8 21218 3od) GG | TRk,
for @ g o and refated
related g 3 ol organizations
orgamxa <y
-1ions —— '2
below g &
dolted
line)
05 R
88 e ___ .
an o ______ _—.
08 e __ .
) e ____] .
e ] S
e o ______ S
@ o _____] .
) ] .
LG —
L —_——
1bSub-total. ... ...... i L 207, 601. 0. 0.
¢ Total from contlnuatlon sheets to PartVil,Section A ....................... >
dTotal @A HNes Thand 1€) ...ovvnirr ettt e e eeeeaeeenns > 207,601. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee .
on ine 1a? If 'Yes,' complete Schedule J for such individual ................coi ittt v e s N

4 For any individual listed on line 1a, 1s the sum of reﬁortable compensatlon and other compensation from
the ’c')rg%ngtloln and related orgamzatlons greater than $I5O 0007? /f ’Yes complete Schedule J for
suchindividual ....... .. ... . . .. i e et e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or indwidual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson .........cccovuiiiiiriaiiinen..,

Section B. Independent Contractors

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

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

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

BAA TEEA0108 01/24/13 Form 930 (2012)




f All other program service revenue ..

Form 990 (2012) Virginia Primary Care Association Inc. 54-1230284 Page 9
[Rart'VHI|| Statement of Revenue
: Check if Schedule O contains a response to any question nthis PartVlIl ............... ceen e [PPSO D
T ) ) ) C ()
- . - - - 1 Total revenue Related or Unrelated Revenue
Sele . ) ! exempt business excluded from tax
. - - Lo -, N function revenue under sections
o - F. = .- . revenue 512, 513, or 514
1 a Federated campaigns ....... .| 1a A Y g _ i
?,3 b Membership dues ...... N L 218, 957.| ’ 1. } N -
g ¢ Fundraisingevents ............ 1c ) e s ) -
z i hs B
G 3| d Related organizations ...... ...|] 1d - ) ) A =
"z‘% © Government grants (contnbutions) ....| 1e} 1,254,428.| i -
o
E E f All other contnbutions, gifts, grants, and
g9 simifar amounts not included above ... | 1f| 3,105,452.k
S g g Noncash contnbutions included in Ins 1a-1f:  § !
© ] hTotal. Add lines 1a-1f .... ...... e e e .-
2 Business Code K
E 2a
wl b
QD] —~E—m e e —m————
=
w d___ e ___
Zl e
8
o
-

g Total. Add lines 23-2f ................. > S

3 Investment income (including dividends, interest and
other simifar amounts) .. ............ ... i > 9,527. 9,527.

4 Income from invesiment of tax-exempt bond proceeds . >

5 Royalttes.. ....... et i, .

(D Real (ii) Personal

6aGrossrents ........
b Less: rental expenses
c Rental income or (loss)

d Net rental income or (loss) ............

7 a Gross amount from sales of @ Secunties (i Other

assets other than inventory .

b Less: cost or other basis
and sales expenses ......

¢ Gainor (loss) ........

dNetgainor (loss) . .......... .c..iiiiiinn.

TE g
ws| 8a Gross income from fundraising events ,”47;5
2 (not including $ A,
E of contributions reported on line 1c). %1 c;ci‘;
= SeePart IV, Iine 18 ............ co..a PE R
] S
= b Less: direct expenses .............. b e
o

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartiV,lne19 ................ a
b Less: direct expenses ............ . b
¢ Net income or (loss) from gaming activites ..........»
10a Gross sales of inventory, less returns e 2
and aflowances ..... [N a L e BR 2
b Less: cost of goods sold .. ......... b LT g
¢ Net income or (loss) from sales of inventory .... ..... »
Miscellaneous Revenue Business Code " §=~~ “Tre-
a_
b __
c _
d All otherrevenue ............... 305, 297. 305,297. . 0.
e Total. Add ines 11a-11d .............oouveennnnnnn. = 305,297, [[5 T EE TR R A Y]
12 Total revenue. See instructions ............... ...... "] 4.893,661. 314,824. o,l 0.
BAA TEEAOI09 1217112 Form 990 (2012




Form 980 (2012)

Virginia Primary Care Association Inc.

54-1230284

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart IX ........ ... o i coiiiiiinniiiieiaieat, J T

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

1

10
1

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, line21 ........

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

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

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3B¥B) ........iiis Ll

Other salariesandwages ...................

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

Other employee benefits .. .................

Payroll taxes .........ccooveiiiininiine

Fees for services (non-employees):
aManagement .............cciiiiieiiiinies
blegal ...t s
cAccounting .. .. .. .. .. ... .. ..
d Lobbying . e e
e Professional fundraising services. See Part IV, Ime 17 ...
f Investment management fees . .. .. .

@ Other. (If ine 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenseson Sch0) .... ...
Advertising and promotion ........... .

Office expenses ..... ..
information technology ....................
Royalties ................on onnns,

OCCUPANCY . vvvvviine v e vraranes vaee
Travel .. ....oi i

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials ...

Conferences, conventions, and meetings ..
Interest .......cooviiiiiiiii e
Payments to affiliates ......................
Depreciation, depletion, and amortization ....

INSUFANCE ... ..ovvvvnne vnvennren -

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule 0.) ...... ..... Ce.

215,903,

196,634.

©)
Managelsment and
a Cat—

(D)

Fundraising

710,455.

666,745,

43,710.

45,314.

44,567,

747,

o

169,725.

156,6717.

13,048.

o

65,693.

64,550.

1,143.

12,775,

64,593,

59,910,

4,683,

o

22,936,

22,936.

0.

(=]

59,705,

59,068,

637.

229,088,

124,298,

104,790,

(=]

52,302,

51,949.

353.

33,735,

33,735.

2,806,259,

2,806,259,

1,927.

0.

5,869,

5,768,

3,783.

a Egquipment_and maintenance_ _ 5.,768. 0. 0.
bother _ _ _ _ _ . _ . _ _______ 141,352, 10,021. 131,331, 0.
c
4 ___
eAllotherexpenses ....... ....covvinenvnn..

Total functional expenses. Add lines 1 through 24e . 4,643,399, 4,319,675. 323,724, 0.

Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) . . ....

BAA

TEEAQ110 12/18/12

Form 990 (2012)




Form 930 (2012)

Balance Sheet

Check if Schedule O contains a response to any question inthisPart X ..... ...

Virginia Primary Care Association Inc.

54-1230284

Page 11

A
Beginning of year

(8
End of year

uw-munndy

2] A bHw N -

O W oo~

1
12
13
14
15
16

Cash — non-interest-bearing .. ......... (. ooiiiiiii © it e s
Savings and temporary cash investments .... ....... .
Pledges and grants receivable, net ..... ... ... .. i
Accounts receivable, et ... ... i e e e

Loans and other receivables from current and former officers, directors,
guslt?les* lée eén loyees, and highest compensated employees Complete
art Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%2 )(B), and contributing
employers and sponsoring organizations of section 50 (9 voluntary employees
beneficiary organizations (see instructions). Complete Part (i of Schedule L .. ..

Notes and loans receivable, net . ..... ... ... 0 Lo il
Inventories for sale or use
Prepaid expenses and deferred charges ..............cooiiiiiiis ciiiiiiiie

a Land, buifdings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... ............... 10a 38,179.

842,008.

308,210.

644,923.

HlwW|N|—

481,155,

29,870.

b Less: accumulated depreciation . 37,226.

2,880.

0|0 (N

10¢

29,127,

953.

Investments — publicly traded secunties ..................oe o

Investments — other securities. See Part IV, lne 11 ..., ..... ... ... ooiiiott
Investments — program-related. See Part IV, line 11 ..............ccoiniiinn.
Intangible assets ...l e
Other assets. See Part IV, line 11
Total assets. Add fines 1 through 15 (must equal line34) ... . ... .... ....

316,258.

347,340.

1,123,398,

1,277,250,

2,811,403,

3,088,958.

(2] 0 Sante bl il - D~ od

17
18
19
20
21

24

26

Accounts payable and accrued expenses
Grants payable
Deferred reVenUE . . ... ... o e e e
Tax-exempt bond lhabihties
Escrow or custodial account liability. Complete Part IV of ScheduleD ............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dnsqualmed persons
Complete Part O SCHEAUIE L . e'eveveseoee e e ..

Secured mortgages and notes payable to unrelated third parties ...... ...
Unsecured notes and loans payable to unrelated third parties ..... ..............

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-2 ). Complete Part X of Schedule D .

Total llabilities. Add lines 17 through 25

413,041.

421,470.

6,315,

9,625,

NMOZPrPR OZCy JO M —-imz

27
28
29

30
A
32
3

Organizations that follow SFAS 117 (ASC 958), check here >E]and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .
Temporarily restricted net assets ...... .............
Permanently restricted net assets ..... ..............
Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ....... R
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds
Total netassetsorfund balances ............cooiii i it eiii e iiiieanensss
Total habilities and net assets/fund balances .................... ......... ...

2,392,047.

27

2,392,047,

33

2,657,863,

2,811,403,

3,088,958.

2

TEEAO111  01/03/13

Form 990 (2012)




Form990 (2012) Virginia Primary Care Association Inc. 54-1230284 Page 12
Reconciliation of Net Assets

Check if Schedute O contains a response to any questioninthis Part X1 . ... ... .o . . . . (i e aacnani i, H
1 Total revenue (must equal Part Vill, column (A), Ine 12) ....... ....... . o oo, e 1 4,893,661.
2 Total expenses (must equal Part IX, column (A), IIne25) ... ......ciiiiit it 2 4,643,399,
3 Revenue less expenses. Subtract hine 2fromhine 1 ... .. ... i ittt i e e 3 250,262.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 2,392,047.
5§ Net unrealized gains (J0SSES) ONINVESIMENES ... ... .o ittt ittt ittt iia i eiaaas 5 15,554.
6 Donated services and use of facilites . ............ccooiiiiiiiiiiine i e . ...] 6
7 INVESIMIBN X PONSES ittt ittt ittt it e et 7
8 Priorpenod adjustments ... ... i i ieiit it e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .......... e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
COIUMIN (B ) oottt it iteiit ittt e reeere s eiennne sentaesaneranneoaneeeoases oot et ananan aeiiaas 10 2,657,863,
[RartXIE) Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil ... ... .. . i o oo iiiii et iiaren ieees n

1 Accounting method used to prepare the Form 990. DCash ElAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ............... .....

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

D Separate basis I:]Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ...... e e e e

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBolh consolidated and separate basis

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

If the ori amzatlon changed either 1ts oversight process or selection process during the tax year, explatn

in Schedule O,
3a As a result of a federal award, was the organlzatlon requnred to undergo an audlt or audits as set forth in the Smgle
Audit Actand OMB Circular A-1337 ... . .. ooooeer o e et e . o 3al X
b iIf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audxls explain why in Schedule O and describe any steps taken to undergo suchaudits ...................oooiviue, 3b} X
BAA Form 990 (2012)
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|  omBNo 15650087

SCHEDULE : : :
A 99%-52) Public Charity Status and Public Support

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

Eﬁgfnal Re'vgr'au?sl:veiaosowy » Attach to Form 990 or Form 990-EZ. » See separate instructions. N

Namo of the organlization Employer ldentification number

Virginia Primary Care Association Inc. 54-1230284
son 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 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A schoo! 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)X(AXiI).
A medical research organization operated in comunction with a hospital described in section 170(b)(1){(A)ili). Enter the hospital's
name, cly, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b}(1)(AX(Iv). (Complete 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)(vi). (Complete Part 1l.)

A community trust described in section 170(b)(1XA)(vi). (Complete Part [1.)

E Anorganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from actvities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its su?tport from (?ross investment income and
t(J(r:\reIatiedt btg,lnﬁlsi t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
omplete Part ilt.

‘ 10 HAn organization organized and operated exclusively to test for public safely. See section 509(a)(4).

11 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carré t<1;vut &htc;:‘ plgpoiﬁstodf one %r m(;;e ;:ublicl;f/
eck the box that descnbes the type o

HwN

N G

@0

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type lIt — Functionally integrated d D Type il — Non-functionally integrated
e D By checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disquaiified 0persons
0

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 s a Type |, Type Il or Type Il supporting organization, D
CHECK THIS DOX .ottt ittt st et tieeeaessateeaatseneesiatesoans toatsesstsstsessoetnecanantesss tosioananrinaas
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organiZation? ..........ccce vovrvrrnrerreneesss cvreeneens g
@) A family member of a person described In (1) above? ........ ..ooiiiiiin ciiiiiiien i 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? .......... .. ... Lo 1M gan
h Provide the following information about the supported organization(s).
N f rted 1) EIN i s th i) Amount of ta
O aanaston ® Bertinod e rs | amonsstonin [0 Soaatontn | oupmastonin | et
above or IRC section column @) hsted 0 [eotumn (i) of your column (i)
(soe instructlons)) your governing support? organized in the
‘ document? us.?
: Yes No Yes No | Yes No
(A)
| ®)
‘, ©)
! (D)
|
|
(E)
Total 4 E
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401  08/09/12




Schedule A (Farm 990 or 980-EZ) 2012  Virginia Primary Care Association Inc. 54-1230284 Page 2

[RERIIE 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 qualify under Part lli. If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beglnnlngyln) >( y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions, and
membershlp fees received, (Do not
include any ‘unusual grants.’) ....... 4,469,981.14,475,941.14,530,758.{4,820,988.|4,578,837.|22,876,505.

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

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

4 Total. Add ines 1 through3 ... (4,469,981.)4,475,941.|4,530,758.|4,820,988./4,578,837.]22,876,505.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) . .

6 Public support. Subtract line 5

fromhned ............ ...... 22,876,505.
Section B. Total Support
Calendar year (or fiscal year
beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 ....... 4,469,981.14,475,941.|4,530,758./4,820,988.14,578,837.]22,876,505.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .... .......... -25,182. 41,504. 3,906. -60,451. 9,527. -30,696.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carriedon..... . ........

10 Other income. Do not include
gamn or loss from the sale of
capltal assets (Explam n
PartIlv.) ..... . .. .....

11 Total suppont. Add lines 7
through 1 .

12 Gross recelpts from related activities, etc (see instructions) ...

13 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)
orgamzation, check this box and stop here . ... ... ... . i i i e et e e A € D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (H) ... . .......... ... ... 14 100,13%
15 Public support percentage from 2011 Schedule A, Part I, lne 14 . ... ... iiiiiiii i ceiiiiie ee eaens 15 100.,10%

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..............coivir v v tit vt veniiee s .- EI

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and Ilne 1515 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..... ... . ... . ... . ... el . > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check ttus box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualfies as a publicly supported organization. ........... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatxon meets the 'facts-and-circumstances' test. The organization quallﬁes as a publicly supported organization ...... > E
>

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

BAA Schedule A (Form 930 or 990-EZ) 2012

TEEA0402 08/09N2
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Virginia Primary Care Association Inc.

54-1230284

Page 3

port Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) »

(a) 2008

(b) 2009 (c) 2010

(d) 2011

(e) 2012

() Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose ..........

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

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

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

6 Total. Add lines 1 through 5

7 a 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
fortheyear ............

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c fromline6.). ........ ....

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2008

(b) 2009 (c) 2010

(@201

(e) 2012

(f) Total

9 Amounts fromhne6 .... .....

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 ..

c Add lines 10aand 10b ........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carnedon . .. -

12 Other income. Do not mclude
gam or loss from the sale of
%ap{t?\lla)lssets (Explam in

13 Total support. (addins 9, 10¢, 11, and 12

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

organization, check this box and stop here

Section C, Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. ..... . ... ... ..... 15 %

16 Public support percentage from 2011 Schedule A, Part Il line 15 ........ ... .. (.. oo o0 ciiiiiee 4 . 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... ............. ... 17 %

18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 ...........oitiviiiiin vever vanens 18 %

19a 33-113% supﬂort tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/13%, and line 17
an 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organlzatlon

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33- 1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

1S not more {

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

[]

BAA
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[IRariIVE| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
* Partl, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.
(See instructions).

| BAA Schedule A (Form 990 or 990-EZ) 2012

! TEEAD404 08710112




| omsNo. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Part o Thies & 7B 8y TorTaa Tibr TTec 114, Tia, 131, 128, of 12b

a s lines x--4 a, [ s 1e, a, or .

Depmmﬁwu? sz:ve:a;w > Attacfx to Form §90. > §ee separate instru’ctlons.
Name of the organization
Virginia Primary Care Association Inc. 54-1230284
[m] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendof year ................
Aggregate contributions to (during year) ....
Aggregate grants from (during year) .........
Aggregate value atend of year ..........

g b W =

Dud 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? ................. ... .. ..., DYes D No

6 Did the or%anlzallon 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
IMPEIMISSIDIE PIIVALE DENEIITD .. ... . ittt e e rensntrenrersenteeeeassaananneeessians cnie  aeannnnn DYes [:] No

[BSTiiiE] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon 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 if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

=14 Held at the End of the Tax Year

a Total number of conservationeasements .............ccooiiiiiiins tiiiiiiii i . .. .| 2a
b Total acreage restricted by conservation easements . ... .. ... ... L 2b
¢ Number of conservation easements on a certified historic structure included in (a) . oo . ] 2c¢

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

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

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ........................ e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and SECtion 170(R)AN(BYGNT . .+ v v rvveronnrnsnsnnanansanen or tamene e eiare i N [Jwo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, «f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Ant, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(® Revenues included in Form 990, Part VI, lIne 1. ... oo it vttt v e e e e >3
(i) Assets included in Form 990, Part X ... ......coiiii ittt ittt i e e >3

2 If the organization received 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 (ASC 958) relating to these items:

a Revenues included i Form 990, Part VIII, line 1 e e e e e e e e >3
b Assets included in Form 990, Part X .. . ... . ot o il e e e e e e >3$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 virginia Primary Care Association Inc. 54-1230284 Page 2
[Partiiig] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 U'smg the orgamization’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 lF;rowdela description of the organization's collections and explain how they further the orgamzation’s exempt purpose In
art X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s COllecton? .. . vvveeinr rinns Yes DNo

8] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1ais the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X . ittt it criier e e e e e e e e [:I Yes DNo
b if 'Yes,' explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginning balance . .............. e e et e e e e s 1c
dAdditions during the year .. .......oit tiiiiii i i e . 1d
e Distributions during the year . ...t i e e it s s le
fEndingbalance .. . ..., ittt e e e e e e e o1t
2 a Dud the organization include an amount on Form 990, Part X, Ime 217 ... o e e e I_] Yes No
b if 'Yes,' explain the arrangement in Part Xlil Check here if the explantion has been provided in Part XIl| .........................

Wi Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . ... ..
b Contributions

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

d Grants or scholarships .. .....

e Other expenditures for facnlmes
and programs ....... ........

f Administrative expenses .......
g End of year balance .... ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily 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 . . ... i e e e e et 3a(i)
(i) related OrganIZations ... .... ... iiiiuirt i e e e e 3a(ii)

b if ‘Yes' to 3a(i), are the related organizations listed as required on Schedule R? ... ... ... ...t 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

|P5%VIE Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland..... e s 3

bBuldings .. .......

¢ Leasehold improvements e

dEquipment. .. .... e e 38,179. 37,226. 953.

eOther ... . ........
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................... > 953,
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Virginia Primary Care Association Inc.

54-1230284 Page 3

[PaRIViIE 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

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

347, 340.

FMV

Total. (Column (b) must equal Form 599, Part X, column (B) line 12.) _. >
ParaVIilE Investments — Program Related. See

J 4
Form 990, Part X,

Ilne 13.

(a) Description of investment type

(b) Book value

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

a

@

©)

@

®

®

@

®

@

a0

Total (Column (b) must equal Form 990, Part X, column (B) line 13,) .

i Other Assets. See Form 990, Part X I|ne 15,

(a) Description

(b) Book value

(1) Investment in Community Health Properties,

LLC

1,277,250,

@

)]

@

®)

®

@

®)

©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15.)... .... .

e 1,277,250,

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

(a) Description of habilty

(b) Book value

(1) Federal income taxes

@

&)l

@

®

®

)

®

©®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) . . . . .

>

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the orgamzation's financial statements lhat reports lhe orgamzatlon s Ilablllty for uncertam tax posmons

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303 12/23/12
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Schedule D (Form 990) 2012 Virginia Primary Care Association Inc. 54-1230284 Page 4

[R3EXIB| Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .... ......... ....... ... .o, 1

4,909,215,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments .. ..............coociiih il
b Donated services and use of facilities .................ooiiiiir ciiiiiiiia
c Recoveries Of prior year grants .. .......coiit i e e e
d Other (Describe inPart XHL) ... e et .
eAddlines2athrough2d .. . . ...... . . i e e .

15,554.

3 Subtractline2efromiine 1 ... ... . (. i i e e e

4,893,661.

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlil, line 7b ...............
b Other (Describe iNPart XIILY . ...o.viiriiier ittt irieeeiier re ernuas )
CAddlines Qaand Qb ... . ... i e e i i e i i

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) .

4,893,661,

5
[ESTIXIIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . e e e e e e 1 4,643,399.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities  ......... .. ... ... o0 i 2a

bPrioryear adjustments .. .... . . L Ll e 2b

C ORI 0SSES ..ttt it et e e i e 2¢

dOther (Describe INPart XIIL) .. . ... oot ot ittt verireenneiinnn 2d

eAddlines2athrough2d .............. . i tiiiiriiii i . e e e e e 2e
3 Subtracthne2e fromline 1 ........... .. ..o e oo o0 il e 3 4,643,399.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1: z

a Investment expenses not included on Form 990, Part Vill, lne 7b ......... . . .| 4a

b Other (Describe inPart XIL) .. .. ... .ottt iieivans e 4b

CAddliNes 4a and BB ... ... ...ttt ittt ittt et e e e ieeaaas 4c¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) .... .....cciiviiiiiinaann, 5] 4,643,399.

lPai iWill?] Supplemental Information

( flete this part to Brovnde the descriptions required for Part i, lines 3, 5, and 9; Part Ili, tines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ine

Part X, Ine 2;

art Xl, hines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedute D (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| OMB No. 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to grovlde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. S ispectiohs

Namae of the organization

Employer Identification numbor

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 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer ldentification number

Virginia Primary Care Association Inc. 54-1230284

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902 12/8/12




Virginia Primary Care Association Inc. 54-1230284

Supporting Statement of:

Form 990 p 9/Line 3 Column B

Description Amount
Interest Income 147.
Investment Income 9,380.

Total

9,521,




