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Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax Y T
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 01 2

Open to Public

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

A For the 2012 calendar year, or tax year beginning APR 1, 2012 andending MAR 31, 2013

B Checkif
applicable

C Name of organization

Adaress | CALIFORNIA PRIMARY CARE ASSOCIATION

D Employer identification number

[ 1mee Doing Business As 94-3215565

ot Number and street (or P O box if mail is not delivered to street address) Room/sutte | E Telephone number
[ J7ermun- 1231 I 8T., STE. 400 400 916-440-8170

fAmended]  Crty, town, or post office, state, and ZIP code G _Gross receipts $ 8,476,914.
[ JAmetea | SACRAMENTO, CA 95814 H(a) Is this a group return

pending | £ Name and address of principal office:C CASTELLANO-GARCIA for affilates? [ lves No

SAME AS C ABOVE

H(b) Are all affiliates included? [ Jves |:| No

I Taxexempt status: [ X] 501(c)3) L] 501(c) (

)< (insertno) L] 4947(a)(1) or [ Iso7 If "No," attach a list. (see Instructions)

J Website: » WWW.CPCA .ORG

H{c) Group exemption number P

K_Form of organization Corporation | ] Trust [ ] Associaion [ | Other B>

| L Year of formation 199 4| M State of legal domiciie CA

| Part I| Summary

rﬁ—ért i i Signature Block

o | 1 Bnefly descnbe the organization’s mission or most significant activities: POSTTION COMMUNITY HEALTH
§ CLINICS TO BE KEY PLAYERS IN THE HEALTH CARE DELIVERY SYSTEM
g 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
9| 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 45
g 6 Total number of volunteers (estimate If necessary) 6 30
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIII, line 1h) 5,682,393. 6,111,419,
€| 9 Program service revenue (Part VilI, line 2g) 1,742,856. 2,178,763.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 22,463. 12,369.
n 141 Other revenue {Part VIII, column (A), Ianc. and 11e) 74,473. 174,363.
g 12 Total revenue - add lines 8 through-t1{iMisteqyal Part V}III, column (A), line 12) 7,522,185, 8,476,914.
== 13 Grants and similar amopnts paR{EagIR':‘:g IRy %%1-3) 1,193,428. 972,032.
‘"EZ.: 14 Benefits paid to or for mem mumg 0. 0.
™ b 15 Salaries, other compen , € E@eﬁb&ne?ng (Part I&column (A), ines 5-10) 3,613,754. 3,714,621.
- g 16a Professional fundraising eg_ (Part 1X, column (A), line 1@_\\ 0. 0.
> g b Total fundraising expensegs (Ral | 5) 0.
=ZW | 97 Other expenses (Part IX, dolumn fjp{igig_jj .—_1:1F24e)§ 3,016,080. 3,789,331.
< |18 Total expenses. Add lines ‘Gﬁﬁqﬁ\’lﬁfe;qi/’;ll’an IX, column (A), line 25) 7,823,262, 8,475,984,
® | 19 Revenue less expenses. Subtract line 18 from line 12 <301,077.p 930.
E—.-;ﬁ Beginning of Current Year End of Year
F2S| 20 Total assets (Part X, line 16) 10,038,553. 9,496,450.
f'it; 21 Total habilities (Part X, line 26) . 5,289,902. 4,747,176.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 4,748,651. 4,749,274.

Under penalties ury, | declare that amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, ahd plefe Deglaration of arer (other thanfofficer) is based on all information of which preparer has any knowledge) /

1219 /I3

’ L | 9 Las-cMAA / 219
Sign atuse of officer ',B = / / Date T 7/
Here |Coloer T E Deomwddn/. ol [Coo

Type or print name and title” 4 7

Print/Type preparer's name Preparer's signatur Dat7 {{ Creck [_J{ PTN
Palt  DARLA A. COLSON M(_M@f I @6 (13| Srengors [P00027123
Preparer |Firm'sname p GILBERT ASSOCIATES, INC. Frm'sENgp  68-0037990
Use Only [ Firm's address p, 2880 GATEWAY OAKS DR, STE 100

SACRAMENTO, CA 95833

Phoneno 916-646-6464

May the IRS discuss this retumn with the preparer shown above? (see Instructions) [X]Yes [ INo
232001 12-1012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Page2
| Part fit | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll X |:|
1 Briefly descnbe the organization’s mission:

TO LEAD AND POSITION COMMUNITY CLINICS, HEALTH CENTERS, AND NETWORKS
THROUGH ADVOCACY, EDUCATION AND SERVICES AS KEY PLAYERS IN THE HEALTH
CARE DELIVERY SYSTEM TO IMPROVE THE HEALTH STATUS OF THEIR

COMMUNITIES.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 . _ Cves (XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 4 [ 4 5 5 1 [ 4 85 7 * including grants of $ 8 7 0 7 4 32 * )} (Revenue $ )
LEAD AND POSITION ITS MEMBER COMMUNITY CLINICS AND HEALTH CENTERS AND
NETWORKS THROUGH ADVOCACY, EDUCATION, AND SERVICES AS KEY PLAYERS IN
THE HEALTH CARE DELIVERY SYSTEM TO IMPROVE THE HEALTH STATUS OF THEIR
COMMUNITIES.

4b (Code ) (Expenses $ 1I937I4970 including grants of $ 101I600' ) (Revenue $ 2I3531126' )
STRENGTHENS THE OPERATIONAL EFFICIENCY AND MARKETPLACE COMPETITIVENESS
BY PROVIDING TRAINING, TECHNICAL ASSISTANCE AND EDUCATIONAL PROGRAMS
FOR COMMUNITY CLINICS AND HEALTH CENTERS AND THEIR STAFFS.

4c  (Code ) (Expenses $ 293 7 500. including grants of $ ) (Revenue $ )
PROVIDES LEGISLATIVE AND ADMINISTRATIVE SUPPORT TO COMMUNITY CLINICS,
HEALTH CENTERS AND CLINIC NETWORKS.

4d Other program services (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
| 4e__Total program service expenses B> 6,782,854.

| Form 990 (2012)
232002
‘ 12-10-12




Form 990 (2012) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565  Page3

[Parf ¥ | Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposttion to candidates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, cred repatr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII, IX, or X
as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI

Did the organization report an amount for |nvestments other secuntles In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil

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 Vil

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of lts total assets reponed In
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI

Was the organization included in consolidated, |ndependent audlted financial statements for the tax year?

If "Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described In section 170(b)(1)(A)(i}? If "Yes," complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV

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

or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross iIncome from gaming actlvmes on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il .

Did the organization operate one or more hospltal facﬂmes'? 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

N
Ea ke

o T T I T -

10 X

11a| X

1Mb| X

11¢c X

11d X

11e X

11¢ | X

12a X

12b | X

13

>

14a

14b

15

16

17

o T - T I T - J -

18

19

|

20a

20b

232003
12-10-12

Form 990 (2012)



Form 990 (2012) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565  page 4

[ Part iV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and I 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), ine 27 If "Yes," complete Schedule |, Parts | and il 2 | X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue w1th an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 I/f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a 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-EZ7? If "Yes," complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former off icer, director, trustee key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II I, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entrty within the meaning of sectlon 512(b)(13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004

12-10-12




Form 990 (2012) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565  Page5

| Part¥]| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 101
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 45
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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: P>
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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charntable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 i i . 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facﬂmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional informatton the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to i1ssue qualified health plans . . L. 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565  Ppage6

| Part ¥ l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
If there are material differences In voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? [} X
7a 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? R .. 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or wmten actions undertaken dunng the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 affilates? . . . 10a X
b If "Yes,” did the organization have written policles and procedures governing the activities of such chapters, aff Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually tnterests that could give nse to conflicts? 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done o 12| X
13 Did the organization have a wntten whlstleblower policy? .. i 13 | X
14 Did the organization have a written document retention and destrucuon pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . . 15p | X
If "Yes" to line 15a or 15b, descrbe the process In Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 ts required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
l:] Own website [:] Another’s website @ Upon request E} Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made Its govemning 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: | 4

SANDRA BIRKMAN - (916)440-8170
1231 I STREET, SUITE 440, SACRAMENTO, CA 95814

12-10-12 Form 990 (2012)



Form 990 (2012) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Ppage?
mCompensation 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 VII . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee."

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

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

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

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

[__—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (2]
Name and Title Average | .. cfgf’f’:"“)’: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tnistee) from from related other
(ist any 5 the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related g E g (W-2/1099-MISC) organization
organizations 3 g and related
below E Els|E gg organizations
e |88 |8|3 (5|8
(1) AL BALLESTEROS 2.00
DIRECTOR 0.00|X 0. 0. 0.
(2) ISABEL BECERRA 2.00
DIRECTOR 0.00|X 0. 0. 0.
(3) DOREEN BRADSHAW 2.00
DIRECTOR 0.00 (X 0. 0. 0.
(4) PAULA COHEN 2.00
DIRECTOR 0.00|X 0. 0. 0.
(5) JOHN DIPERRY 2.00
DIRECTOR 0.00|X 0. 0. 0.
(6) DEBRA FARMER 2.00
DIRECTOR 0.00 (X 0. 0. 0.
(7) BENJAMIN FLORES 2.00
DIRECTOR 0.00|X 0. 0. 0.
(8) JANE GARCIA 2.00
DIRECTOR 0.00|X 0. 0. 0.
(9) JOHN GRESSMAN 2.00
DIRECTOR 0.00|X 0. 0. 0.
(10) NIK GUPTA 2.00
DIRECTOR 0.00|X 0. 0. 0.
(11) SHERRY HIROTA 2.00
DIRECTOR 0.00}X 0. 0. 0.
(12) KERRY HYDASH 2.00
DIRECTOR 0.00|X 0. 0. 0.
(13) ROBERTO JUAREZ 2.00
DIRECTOR 0.00|X 0. 0. 0.
(14) LOUISE MCCARTHY 2.00
DIRECTOR 0.00|X 0. 0. 0.
(15) STEPHEN O'KANE 2.00
DIRECTOR 0.00|X 0. 0. 0.
(16) TIM RINE 2.00
DIRECTOR 0.00|X 0. 0. 0.
(17) JACQUELINE RITACCO 2.00
DIRECTOR 0.001X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Page 8
{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) (E) ()
Name and title Average (do ot cfe‘zf';"g: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related g g E (W-2/1099-MISC) organization
organizations £l g and related
b"er::;” % g g g g % :E_ organizations
(18) RALPH SILBER 2.00
DIRECTOR 0.00|X 0. 0. 0.
(19) GRACIELA SOTO-PEREZ 2.00
DIRECTOR 0.00(X 0. 0. 0.
(20) MICHAEL WITTE 2.00
DIRECTOR 0.00|X 0. 0. 0.
{21) REYMUNDO ESPINOSA 2.00
DIRECTOR 0.00|X 0. 0. 0.
(22) JEFFREY BUJER 4.00
CHAIR 0.00|X X 0. 0. 0.
(23) MARY SZECSBY 3.00
CHAIR-ELECT 0.00|X X 0. 0. 0.
(24) TRACY REAM 3.00
SECRETARY 0.00 X X 0. 0. 0.
(25) CATHY FREY 3.00
TREASURER 0.00|X X 0. 0. 0.
(26) WILLTAM HOBSON 3.00
SPEARER 0.00|X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A > 956,922. 46,255.] 153,620.
d Total (add lines 1b and 1¢) > 956,922. 46,255.| 153,620.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(8) (€)
Name and business address Descniption of services Compensation
GATE TECHNOLOGIES, 455 CAPITOL MALL SUITE
800, SACRAMENTO, CA 95814 INFORMATION SYSTEMS 113,043.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990 CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565
[?art VIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (D) €) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(st any § 'g' organization (W-2/1099-MISC) from the
hours for | 2 B (W-2/1099-MISC) organization
related g g E and related
organizations E] g- g organizations
below |8 |2|x|E I
line) £ E|E|5 |2 E
(27) MARTY LYNCH 3.00
VICE-SPEAKER 0.00|X X 0. 0. 0.
(28) DANIELLE MYERS 3.00
MEMBER AT LARGE 0.00 (X X 0. 0. 0.
(29) NAOMI FUCHS 3.00
MEMBER AT LARGE 0.00|X X 0. 0. 0.
(30) CARL COAN 3.00
MEMBER AT LARGE 0.00|X X 0. 0. 0.
(31) CARMELA R, CASTELLANO-GARCIA 40.00
PRESIDENT/CEO 0.00 X 314,441. 16,775.] 32,390.
(32) SANDRA S. BIRKMAN 40.00
DIRECTOR OF FINANCE & OPERATIONS 0.00 X 111,227. 19,628.] 26,650.
{33) ROBERT E. BRAUDRY 40.00
SR. VP/CHIEF OPERATING OFFICER 0.00 X 187,184. 9,852.] 29,800.
(34) DAVID QUACKENBUSH 40.00
VP MEMBER SERVICES 0.00 X 156,681. 0.] 32,390.
(35) DEBORAH ORTIZ 40.00
VP GOVERNMENT AFFAIRS 0.00 X 187,389. 0.] 32,390.
Total to Part VI, Section A, line 1c 956,922. 46 ,255.| 153,620,

232201
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CALIFORNIA PRIMARY CARE ASSOCIATION

94-3215565

Form 990 (2012)
[Part¥ili | Statement of Revenue

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

L]

Page 9

(A) (B) ©) (D)
Total revenue Related or Unrelated R?;l:"%uea f)l(ﬁ:gg?d
exempt function business sections 51 2
revenue revenue 513, or 514
%{-’ 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,-E ¢ Fundraising events 1c
gi d Related organizations 1d
g‘g e Government grants (contnbutions) 14,017,553,
o f All other contnibutions, gifts, grants, and
E}:’ similar amounts not included above 142,093,866.
8
EO' 'g @ Noncash contnbutions included In ines 1a-1t+ $
O®| h Total. Add Iines 1a-1f > 6,111,419.
Business Code
8 | 2a MEMBERSHIP DUES 900099 |1,168,141.11,168,141.
'.E,g b TRAINING & WORKSHOPS 900099 705,111, 705,111.
ae ¢ CONFERENCES 900099 305,511.] 305,511.
E 3| d
A
a f All other program service revenue
__ | g Total. Add lines 2a-2f » 2,178,763,
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 12,369. 12,369.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (1i) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
8 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | <
Miscellaneous Revenue Business Code
11 a OTHER - RELATED 900099 174,363.] 174,363.
b
c
d All other revenue
e Total. Add lines 11a-11d » 174,363.
12 Total revenus. See instructions » 8,476,914.2,353,126. 0. 12,369.
252009 Form 990 (2012)




Form 990 (2012)
[ Part R i

CALIFORNIA PRIMARY CARE ASSOCIATION

94-3215565  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 (ckl)estlon in this Part IX B S 5
i amounts reported on line. ),
75, 3oy G, and 100 ot Part | Toldewewes | Progamsenco | Mmagomeniond | Funcrasro
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ling 21 938,432. 938,432.
2 Grants and other assistance to individuals In
the Unrted States. See Part IV, line 22 33,600. 33,600.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 716,511. 573,555. 142,956.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,408,378, 1,925,106. 483,272.
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 135,600. 109,681. 25,919.
9 Other employee benefits 251,708. 203,597. 48,111.
10 Payroll taxes 202,424. 163,733. 38,691-
11 Fees for services (non-employees):
a Management
b Legal 169,418. 132,127. 37,291.
¢ Accounting 39,405, 23,507. 15,898.
d Lobbying 94,998. 74,474, 20,524.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, tist line 11g expensesonSch0) | 1,293,677, 932,304. 361,373.
12 Advertising and promotion
13 Office expenses 225,067. 141,470. 83,597.
14 Information technology
15 Royalties _ .
16 Occupancy 390, 354. 287,960. 102,394.
17 Travel 256,754. 180,618. 76,136.
18 Payments of travel or enterlalnment expenses
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings 816,269. 744,779. 71,490.
20 Interest 4,780. 3,321. 1,459.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 327,334. 261,860. 65,474.
23 Insurance 36,427. 24,025, 12,402.
24 Other expenses Itamize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0) .
a DUES, PUBS, AND SUBSCR. 59,872. 22,716. 37,156.
p BOD EXPENSE 49,443. 49,443.
¢ BAD DEBTS 14,030. 14,030.
d MISCELLANEOUS 11,503. 5,989. 5,514.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,475,984.| 6,782,854.| 1,693,130. 0.
26 Joint costs. Complste this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers > [ ¢ ollowing soP 8-2 {ASC 958-720)

232010 12-10-12
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Form 990 (2012)

CALIFORNIA PRIMARY CARE ASSOCIATION

94-3215565 Ppage 11

[Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 120,452.| 1 215,231.
2  Savings and temporary cash Investments 1,783,738. 2 1,376,602,
3 Pledges and grants receivable, net 1,360,386.! a 1,322,541.
4  Accounts recevable, net 93,335.] 4 66,421.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part li of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net . . . 7
Q2 8 Inventones for sale or use . 8
9 Prepald expenses and deferred charges 16,438.| ¢ 28,601.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,121,043.
b Less: accumulated depreciation 10b 1,147,112, 6,203,009.]10¢ 5,973,931.
11 Investments - publicly traded securittes 11
12 Investments - other securties. See Part IV, line 11 302,793.] 12 502,393.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 158,402.[ 15 10,730.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 10,038,553.{ 16 9,496,450.
17  Accounts payable and accrued expenses 611,778.| 17 497,621.
18 Grants payable 18
19 Deferred revenue . 32,390.| 19 0.
20 Tax-exempt bond liabilties 20
2 | Escrow or custodial account lability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_g key employees, highest compensated employees, and disqualified persons.
- Complete Part i of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4,345,734.) 23 4,249,555,
24 Unsecured notes and loans payable to unrelated third parties 300 7 000.| 24 0.
25 Other liabilities (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 liabilities. Add lines 17 through 25 5,289,902.] 26 4,747,176.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
a complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets | 4,490,144.| 27 4,072,302.
8 |28 Temporarly restricted net assets 258,507.| 28 676,972.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:I
-] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,748,651.} 33 4,749,274.
134 Total iabilities and net assets/fund balances 10,038,553.| 34 9,496,450.

Form 990 (2012)



Form 990 (2012) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Page 12
{ Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . E]
1 Total revenue (must equal Part VI, column (A), line 12) 1 8,476,914.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 8,475,984.
3 Revenue less expenses. Subtract line 2 from line 1 3 930.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,748,651.
5 Net unrealized gains (losses) on investments 5 <307.>
6 Donated services and use of facllittes 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain In Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,749,274.
l Part XI ﬂ Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI| [Kl
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual EI 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 compilled or reviewed by an independent accountant? 2a X
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 |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:
l:] Separate basis Consolidated basis D Both 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 audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2| X
\ If the organization changed erther its oversight process or selection process durng the tax year, explain in Schedule O.
\ 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrnt

Act and OMB Circular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2012)
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SCHEDULE A
(Form'990 or 990-EZ)

OMB No 1545-0047

2012

Public Charity Status and Public Support

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

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

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

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

[Part |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1
2 [
3 [J
4

00 B0 0 0O

10
1

a0

e[ ]

A church, convention of churches, or assoclation of churches described in section 170(b){1){(A)(i).
A school described In section 170(b)(1)}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospttal service organization described in section 170(b)(1)(ANiii).

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

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

section 170(b)(1){(A)(iv). (Complete Part |l.)

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 descnbed In
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described In section 170({b}{1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b |:] Type ll c [:] Type Ill - Functionally integrated d |:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a wrtten determination from the IRS that it is a Type |, Type II, or Type |lI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed In ()} above? 11g(ii)

(ili) A 35% controlled entity of a person descrbed in () or (i) above? 11gfiii)

Provide the following information about the supported organization(s).

(iv) Is the organization| (v) Did you notrfy the (vi) Is the

(I) Name of supported
organization

(M) EIN

(iii) Type of organization

(=

rganization in col

(vii) Amount of monetary

(described on lines 1-9 Jn col (i) listed in your| organization in col (1) organized in the support
above or IRC section  [governing document?| (1) of your support? us?
(see Instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

232021
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Schedule A (Form 990 or 990-E7)2012 CALIFORNIA PRIMARY CARE ASSOCIAT TON

94-3215565 Ppage2

I Part i |

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

(Complete only Iif you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
falls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 4555775.] 5711480.| 5587692.| 5682393.| 6111419.27648759.
2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 4555775.] 5711480.[ 5587692.] 5682393.] 6111419.27648759.
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 line 11,
column (f) 3562031.
8 _Public support. subtrsct line 5 from line 4 24086728.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 4555775.] 5711480.] 5587692.| 5682393.| 6111419.27648759.
8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources 65,823. 45,620. 13,885. 22,463. 12,369. 160,160.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 74,473.] 174,363.] 248,836.
11 Total support. Add lines 7 through 10 28057755.
12 Gross receipts from related activities, etc. (see Instructions) 12 | 8,679,991.
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)
organization, check this box and stop here » |___]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {ine 6, column (f) divided by line 11, column (f)) 14 85.85 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 87.39 ¢
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 l:]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13, 1643, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization 4 E]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explatn in Part [V how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 [:]
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 > I:]

232022
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

] Part il | 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 falled to qualify under Part l1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5

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

cAddlines 7aand 7b .
8 Public support (subtractine 7c fromiing 6

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
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
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

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

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

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

check this box and stop here

1]

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 lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 Is 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions

»[]

»[]
»[ ]

232023 12-04-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
-E
(Fornr 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open te Public
Intemal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part Il-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 890-EZ, Part V, line 35¢c (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organtzations: Complete Part lll.

Name of organization Employer identification number

CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565

[Part IF-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . | &3

3 Volunteer hours

|Part3-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . | &3
2 Enter the amount of any exclse tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes
4a Was a correction made? . |:] Yes

b If “Yes," descnbe in Part IV.

[Part 1G] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space Is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2012

LHA
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Schedule C (Férm 990 or 990-E2) 2012 CALTFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Page2

[ EaruI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> [:] if the filing organtzation belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control® provisions apply.

Limit§ on Lobbying Expendhure_s ) O,J:%Egﬂgnvs ® Afﬁl:::lg gretp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) 117,850.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 47,145.
¢ Total lobbying expenditures (add lines 1a and 1b) 164,995.
d Other exempt purpose expenditures . L 8,310,989.
e Total exempt purpose expenditures (add lines 1c and 1d) .. 8,475,984.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 573,799.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) . 143,450.
h Subtract line 1g from line 1a. If zero or less, enter -0- . . 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- . 0.
j If there 1s an amount other than zero on etther line 1h or line 11, did the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . E] Yes l__:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscca;f)l(ir:r’abreyg?:;ing ) () 2009 (b) 2010 () 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 498,766. 520,693- 541,163. 573,799. 2,134,421.
b Lobbying celling amount
(150% of line 2a, column(e)) 3,201,632.
¢ Total lobbying expenditures 72,759. 57,496. 60,339- 164,995- 355,589.
d Grassroots nontaxable amount 124,692- 130,173. 135,291- 143,450- 533,606.
e Grassroots celling amount
(150% of line 2d, column (e)) 800,4009.
{_Grassroots lobbying expenditures 12,744. 8,543. 3,923. 117,850. 143,060.
Schedule C (Form 990 or 990-EZ) 2012
232042
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Schedule C (

Form 990 or 990-E2) 2012 CALTIFORNIA PRIMARY CARE ASSOCIATION

94-3215565 Ppage3

[Parti-B

(election under section 501(h)).

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

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

(a)

{b)

Yes

No

Amount

T -0 a0 oo

2a
b
c

Durning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

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

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body'7
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 11

Did the activities in line 1 cause the organlzatlon to be not descrbed in section 501(c)(3)?

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

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
_mart i ization i i

HI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2

s o
[Part II-B] i

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only In-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

Hi-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 1ll-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is

answered "Yes."

-h

a
b
c

3

4

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

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

Carryover from last year

Total

Aggregate amount reported In sectlon 6033(9)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any addtional information.

232043
01-07-13
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SCHEDULE D Supplemental Financial Statements Y Y PY Y

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2

o fthe T Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Oper to Bublic

D o Sorvn » Attach to Form 980. P> See separate instructions. tnspection

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

| Pari ] 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 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durnng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? L. I:] Yes |:| No
6 Did the organization iInform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . E] Yes D No
] Part it i Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) D Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified histonc structure
l:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restrcted by conservation easements L. 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I_:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred In monitonng, iInspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)(1)? L CJves [CIno
9 In Part Xl!l, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

I Part il j 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included In Form 990, Part Vill, lne 1 . > 3
(i) Assets included in Form 990, Part X > 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 in Form 990, Part Vi, line 1 . > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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Schedule D (Form 990) 2012

CALIFORNIA PRIMARY CARE ASSOCIATION

94-3215565 page2

{ Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:l Public exhibition
b [:] Scholarly research
c [:] Preservation for future generations

d D Loan or exchange programs

e l:l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xl|I.
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 organization’s collection? L] Yes [ INo
I Part W; 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 intermediary for contnbutions or other assets not included
on Form 990, Part X? CIves [CNo
b If "Yes," explain the arrangement in Part XIil and complete the following table
Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 i:] Yes [:] No
b_If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided in Part Xli L]
{ Part ¥V |{ Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

g End of year balance

o Qoo

-l

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment |
b Permanent endowment P>

%

%

¢ Temporarnly restricted endowment P

%

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations Jalii)
b If "Yes" to 3afi), are the related organizations listed as reqmred on Schedule R? 3b
4 Descnbe In Part Xlil the Intended uses of the organization’s endowment funds.
| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
baslis (investment) basis (other) depreciation
1a lLand
b Buildings 6,476,678. 797,874, 5,678,804.
¢ lLeasehold improvements
d Equipment 644, 365. 349,238. 295,127.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) » 5,973,931.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CALIFORNIA PRIMARY CARE ASSOCIATION

94-3215565 Ppage3

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

(a) Description of securtty or category (including name of secunty) {b) Book value

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

(1) Financial derivatives

(@) Closely-held equity Interests

(3) Other

) LONG—TERM CERTIFICATES OF

8 DEPOSIT 502,393.

END-OF-YEAR MARKET VALUE

©)

D)

(5]

(]

(O]

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) > 502,393.

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

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

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

(1

@

3

)

(5)

(6)

@)

8

)

(10)

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

[Bart DX] Other Assets. See Form 990, Part X, line 15.

{a) Descrniption

{b) Book value

(1)

@

)

@)

()

(6)

{7)

()

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

I—l-i;t‘t X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of liability

{b) Book value

(1) _Federal iIncome taxes

@)

@)

@)

(5)

{6)

@)

8

()

(10)

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

232053
12-10-12
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Schedule D (Form 990) 2012 CALIFORNIA PRIMARY CARE ASSOCIATION

94-3215565 page 4

[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part Viii, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe In Part XIII.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part Vill, ine 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Descnbe in Part XIIl.) 4b

¢ Addiines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) 5
] Parl‘ X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe In Part XIII) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part iX, line 25, but not on line 1:

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

b Other (Descnbe In Part Xili.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (7] hls must equal Form 990, Part |, line 18.) 5

] Part XHi i l| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ASSOCIATION HAS IMPLEMENTED THE AMENDED ACCOUNTING

PRINCIPLES RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT THERE IS NO MATERIAL IMPACT ON THE CONSOLIDATED FINANCIAL

STATEMENTS.

232054
12-10-12
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Opean to P'\Mic
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspeation
Name of the organization Employer identification number
CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565
[Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel |___J Housing allowance or residence for personal use
[:l Travel for companions |:] Payments for business use of personal residence
|:| Tax Indemnification and gross-up payments D Health or social club dues or Inttiation fees
D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
| establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Written employment contract
I:l Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? i 4a X
| b Participate In, or receive payment from, a supplemental nonqualified retirement plan? L. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part lll.
8 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? . . 6b X
If *Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed In Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe In Part |l 7 X
8 Were any amounts reported In Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If “Yes," descnbe In Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section §3.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. +
Department of the Treasury P Attach to Form 990 or 990-EZ. 3,@:;::‘" e
Name of the organization Employer identification number
CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565

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

THE RIGHT TO ELECT BOARD MEMBERS AND THE RIGHT TO APPROVE CERTAIN

SIGNIFICANT DECISIONS OF THE BOARD.

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

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

CONSORTIA AND ASSOCIATIONS HAVE 1 VOTE.

FORM 990, PART VI, SECTION A, LINE 7B: THE REMOVAL OF A DIRECTOR, APPROVAL

OF ANY AMMENDMENT OF THE ARTICLES OF INCORPORATION, AND APPROVAL OF SUCH

MATTERS THAT ARE REQUIRED BY LAW.

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

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

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

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

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

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

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

DATED AND SUBMITTED BY THE FILING DEADLINE. A COPY OF THE APPROVED FORM 990

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

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13




Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565

DETERMINE A CONFLICT OF INTEREST FOR A DIRECTOR.

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

RECOMMENDS TO THE BOARD APPROVAL OF THE COMPENSATION PACKAGE OF THE

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

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

COMPENSATION OF SUCH OFFICER IS MODIFIED, UNLESS THE MODIFICATION APPLIES

TO SUBSTATIALLY ALL OF THE EMPLOYEES OF THE CORPORATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 932,304.
MANAGEMENT AND GENERAL EXPENSES 361,373.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,293,677.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,293,677.

FORM 990 PART XII LINE 2C: THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

232212 Schedule O (Form 990 or 990-EZ) (2012)



cL-0L-2L
vH1 lalzee

‘066 WJO4 1O} SUONIONIISU| BY) 893S ‘9OIION 1OV UONONPAY Niomsaded 104

2102 (066 wio4) H 8Inpayds

X ¥/N I ¥YIT ENIT (g)(d)T09 YINJOJITY] SHDIAMES dIVYD HITVAH ?I856 VO OILNIWWIOVYS

Ol SSADOY SITIIWVYA ANV 00y HIS IFFILS I TE2T

STTNNAIAIANI AQIAN JAIAOYUJ] 08PEPEE-P6 - STUNLNIA YOID

ON | SeA (©)) 108
¢Anue Ajjue uoI109s J) snjels uonoes (As3unoo ubisio} uofjeziuebio pajeal jo
€ Eﬂhmumm_osom Buyjonuos yo8iQq Awreyd aljqnd 8po) jdwexg 10 8je)s) ajoiwop [eben AuAnoe Arewid N(3 pue ‘ssaippe ‘sweN
(6) o) (0 ) (o) C)] (e)

“reak xe) ey} 6uunp suoiezjuebio
( 1 8y} Buunp suojez| 1 Heg

1diwexa-xe) peje|el 8Jow o 8UC PeY )l SNE09q pE Ul ‘Al Hed ‘066 WIOH 0} ,S9A, Paismsue uoheziuebio sy} Ji 9)sidwo)) suoneziuebip jdwex3-xe paje|ay jo uoledliuapj

Aue (Anunoo ubiaioy Anua pepiebaisip jo
Buijjoyuod 108a1g S)asse 1eak-Jo-pul awodul [e10] 10 aje}s) ajIolwop [ebe Auanoe Arewid (e|qeaiidde y1) N3 pue ‘sseippe ‘aWweN
o (9 (&) () C) (e)
(‘€€ oull ‘Al Ued ‘066 Wio4 0} ,S8A, Paiamsue uolieziuebio sy} Ji 8)e|dwo)) sennug papiebaisiq jo uoneoynuap)  § Meyg
G9GGTCE-P6 NOILYIDOSSY JYVD XUVWI¥d VINYOAITYD
Jaquinu uonesynuop) Jakoidwg uojjeziuebio ey} Jo eweN
unidadsu) ‘suonjonssu) sjesedos 289G ‘066 W04 0} yoeny bﬁwﬂﬂﬁﬂ&wﬁﬂu
ageid of tade 1€ 10 '9E 'GE ‘VE 'EE OUIl ‘Al Med ‘066 WO O} ,SBA, PaIOMSuUE uoneziueBio ay} ji sjejdwoD (066 w03)
¢l0o sdiysiaupied pejejaiun pue suoneziuebip pajejoy Y 3INa3IHOS

* LP00-S¥SL ON WO




2L-0L-21 291cee

(-reak xe} 8y} Buunp 1snJ} Jo uoljesodioo e se pajeal suonezjuebio

2102 (066 wuo4) H 2INpayos
ON | SOA (Anunoo
(Rnua sjosse Ow:b 10 uBiaio)
pajojuos | AIYSIBUMO Ieak-jo-pus swoodul ‘diod g ‘diod ) Aus 10 e}E3S) uoljeziuebio pajejes jo
:m_ &_mm mm abejuadiad Jo eieys [e10} jo Bieys Amue jo edA] | Bunjoiuoo josuiq |sionwop rba Kyanjoe Arewid NI3 pue ‘ssaippe ‘sWeN
(1) 0] (6) 0 (e) ) (0) {a) (e

paje|al 8l

oL JO BUO PRY }I 8SNEJ8q HE BUIl ‘Al Wed ‘066 WIO4 O} ,S3A, Paiomsue Uoleziuebio ay} j 8ls|dwoD) Jsnaj 1o uonesodio) e se djqexet suoneziueBiQ pajejey Jo uoneoynuap|

Atued

ON[S2A! (5901 wiod) I | ON | SeA siosse {F1G-2 1 SuoI0as aunco
8|npeyos jo 18puN Xe) WO} papn|oxa
dIySIBUMO [gagesew| XOG Ul E:o:wmw (SUOREOIE & jpaf-jo-pus w00 u_usa_mﬂE: _wwﬁqe_v Awus B uolyeziueblio pejejel jo
ebejueoiadlio meuss)  |GN-A 8POD | -uomodaidsig Jo aleys [e101 Jo 81eyS | awoduljueuiwopald | Buljonuod joaug jeBo Auanoe Arewud NI3 pue ‘ssaippe ‘aweN
Ol ) 1) )] o (o) ) (0) (@ (e)
. (-1eak xey oy} Buunp diysieuped e se pajeal} suoneziuetio e
. paje|jol 810U 10 8UO PeY )l 8SNes3q pE 8ul| ‘Al Ued ‘066 Wiod 0} ,SOA, Palamsue uoneziuebio sy} J ajeidwon) diysisuped e se ojqexe] suoneziuebiQ pajejay Jo uonedsyiuap| 1 Hed
g 8bed G9GGT1ZE-T¥6 NOIIVIDOSSY AYYD ANVWIYd VINMOJAITYD c¢hoe {066 Wiod) Y e|nPauds |



ZL-01-¢l £912€2

2102 (066 uuo4) Y @Inpayos
{9
[C])
[2)
(G]
@
[0)
(s-e) 8dA}
PBA|OAU] Junowe Buluiwielsp JO POYIBN POAJOAU] JUnOWyY uoljoesuel | uoljez|ueblio Jaylo Jo aweN
{12 {0 C)l {®)
“Spjoysely) uoioesuel) pue sdiysuoijejal paisAocd BuIpnjoul "aul| Iy} 919|dWo 1SN OYM UO UOITBLLIOJUI 103 SUOIIOrUISUl 8U} 88S ,'SBA, SI 8A0Qe 8y} JO AuB O} Jamsue 8y} }| g
X qy (sjuoneziuebio pajejal woiy Auadosd 10 Yseo jo 1ajsuel} Jsyi0 S
X I (s)uonezjuebio pejejes 0} Auedoid 10 Yseo jo Jajsuely sByi0 4
X b sasuadxa Joj} (s)uoljeziuebio pejejel Aq pled juswasinquiey b
X | d sosuadxe 1o} (s)uoljeziuebio pejeja.l o} pled juswasinquisy d
X | ot (s)uoneziuebiio pajejas yum sealfojdws pred jo Buueys o
X [ uw (s)uoneziuebio pajejes Yum S1osSE J8Y30 10 ‘s)s)| Buljiew ‘Justudinbae ‘saiyjioe} jo Buueys u
X wy (s)uoneziuebio pajejal AQ suoeNIoS Buisieipuny 10 dIYSIaqLISW 10 SBDIAIBS JO SOUBULIOUSY W
X T8 (s)uoiyezijuebio pajejas 10} suoneudljos Buisielpuny 1o diysiequawl JO SBIAISS JO oUBWIOUSd |
X AL (s)uonjeziueBio pajejal WOy S1BSSE 1810 1o ‘Juswdinba ‘seiyioe) jo esea 3
X [ (s)uoneziuebio pajeja) 0} s1esSE J0y1o Jo “juswdinbe ‘salyioe) Jo esea] |
X 1 (s)uoneziuebio pejejes Yum sjesse jo abueyoxg |
X yi (s)uoleziuebio paje|es WOI} SIOSSE JO 8SBYIINd Y
X ) (s)uoiyeziuebio pejejel o) sjesse jo ejeg B
X I " (s)uoneziuebio pele|as wWolj spuepiAl]
X ol (s)uonezjuebio pejejas AQq sesjuesent Ueo) 1O sUBO] ©
X pPL {s)uoieziuebio pejejal 1o} 10 O} sasjuesend ueo| JO SUBOT] P
X oL (s)uoneziuebio pejejes Woiy uoiNQUIuod [eydes Jo ‘juelb ‘yin o
X qi (s)uoneziuebiio pajeje 0} uonNquiuo [elided Jo ‘Juelb ‘Yo q
X el ANjua pajjosjuoo e wolj Jual (A1) 10 seiyeiol (m) seiynuue (n) 1sassiul (1) jo diecsy e
. LA sued Ul pas)| suoijeziuebio paje|al eJow JO 8UO YIm suolioesuel) Buimol(o) ay) Jo Aue Ul ebebus uoneziuebio syj pip ‘Jeak xel ey} Buung
ON [ SoA *8|NPBYDS SIYY JO Al 10 *|I] |} SHed Ul pals)| s) ANjua Aue y | eu)) 8jejdwo) ‘310N
. (-9€ 10 ‘4G ‘bE 8ul| ‘Al UBd ‘066 ULOS 0} ,S9A, Passmsue uoneziuebio eyl y ajeidwon) suoneziueBiQ pajedy UM SuonoesuRl] A MRd
e%0ed  G9GGTZE-T6 NOILVIDOSSY TUVD XYVWIUd VYINJOIITYD ¢h0c 066 ulodjy einpayos



2102 (066 w104) Y oInpayos

ZL-0L-2L
valecee

ON|€OA _mwﬂv___u%%%s ON|SeA sjesse swooul ON|SeA ﬁwu &wnﬁw%%_ Jopun|  {knunoo
T |- —
QEEQEo%H&FQNéaszaeiﬁﬁﬂﬂ leak-jo-pus 210} Sovos | ‘peleiaiun ‘paleiss) ub|10} 10 BJe)S) Aujue Jo
obejusdiedpo mieusn|  |8N-A 8P0Y | -mdoidsg Jo eleys Jo areus J_wwu_z aWO0Ju) JuruIWOpald | poiwop febe AyAijoe Aewud NI3 pue 'ssaippe ‘eweN
b} 0 U] L)) {8) o () ®) (S C) (e)

-sdiysseuped juaLu}saAUl UlRHaD Joj UoIsNjoxe BuipieBas suoijoniisu) 8ag uoneziuebio pajejel & JoU Sem ey}
(enuaAel ss0IB 10 S)BSSE [10} AQ painsesu) S8IIAIIOR S) JO Jusdiad BAl} UeY) 8JOW pajonpuod uoneziuebio sy} yoiym ybnoiy) diysieupied e se pexe} ANjus yoes 1oy uoijewlioul Buimojjo) ay) epirold

(€ 9UI| ‘Al Ued ‘066 W04 0} ,S9A, Pelemsue uoneziuebio ey} i 9}9|dwon) diysisuped e se ajqexe) suoneziueBig pojejaiun (A Mg

yobeq

G9GG

12€-¥6

NOILYIDOSSY TuVD ANVWINd VINJOJITYD ¢h0c (066 Wlod) H enpauds




Schedule R (Form 990) 2012 CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 pages
] Ear! Vil | supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012




