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990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2012

[ Opento Public
Inspection

A For the 2012 calendar year, or tax year beginning APR 1, 2012 andending MAR 31, 2013
B Check i C Name of organization D Employer identification number
applicable
cwns’ | CPCA VENTURES
e Doing Business As 94-3345480
) Number and street (or P O box if mall is not delivered to street address) Room/suite | E Telephone number

(Jlemin- | 1231 I STREET 400 916-440-8170

Amended|  City, town, or post office, state, and ZIP code G Gross receipts $ 516,378.
[ Jege= | SACRAMENTO, CA 95814 H(a) Is this a group return

Pendind | £ Name and address of pnncipal officer:C CASTELLANO-GARCIA for affilates? [ JYes [XINo

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [:] 501(c) (

y (nsertno) L] 4947(a)(1yor [ 527

J Website: » N/A

H(b) Are all affiliates included? DYes [:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number »

K _Form

of organization Corporation | | Trust [ ] Association [ | Other B>

[L Year of formation 199 9] M State ot legal domicile CA

{ Part | Summary

o | 1 Brnefly describe the organization’s mission or most significant activities: TO PROVIDE NEEDY INDIVIDUALS AND
§ FAMILIES ACCESS TO HEALTH CARE SERVICES, OR SUPPORT, OR PROMOTE SUCH
g 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
2 1 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 30
# | 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 0
‘g 8 Total number of volunteers (estimate If necessary) . .. . 6 30
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIil, line 1h) . 0. 0.
o g 9 Program service revenue (Part VIIl, ine 2g) e ==z ] 228,046. 297,951.
gé 10 Investment income (Part VIil, column (A), lines 3, ¢, and ﬂECFlVED O' . 5,894. 2,706.
=" | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bf' 95, TOE; and 11e) N4 8,715. 215,721.
Z |12 Total revenue - add lines 8 through 11 (must equal@art Villrrolumn (A). 1769 2) O ' 242,655. 516,378.
8 13 Grants and similar amounts paid (Part X, column k&. Ilne:i_-éf = )] 4 0. 0.
. 14 Benefits pad to or for members (Part X, column (A), llpe_4) FEA. 0. 0.
2= ¢ | 15 Salaries, other compensation, employee benefits (Part IX@@@\[@Nlpe's}s-EO) . 122,601. 117,678.
:; ‘é 16a Professional fundraising fees (Part IX, column (A), lne71e) =~~~ o 0. 0.
e 2 b Total fundraising expenses (Part IX, column (D), line 25) > 0.
I W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 28,847. 75,763.
©> |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 151,448. 193,441.
> | 19 Revenue less expenses. Subtract line 18 from line 12 91,207. 322,937.
E‘é Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 10,043,462.] 12,316,098.
é’; 21 Total liabilities (Part X, line 26) . . 158,402. 2,108,101.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 9,885,060.] 10,207,997.

[T’Zrt it | Signature Block

Under pe

nalties Ty, | declare that |
{rue, correct, cqmflety Deglarat arer (other than/bfficer) is based on all information of which preparer has any knowledge  /

mined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

b4 7 J [12/9/13
Sign / ate
Here } 8] av/‘urCfL// &U P_ COC)
TyPe or prntname and titte ~ {
Print/Type preparer's name reparer’s signatyre Date / Check (]| PTIN

Paid  DARLA A. COLSON W el 36/13 |"rerpome 00027123
Preparer | Firm's name GILBERT ASSOCIATES, INC. ! Firm's EIN p» 68-0037990
Use Only | Firm's address > 2880 GATEWAY OAKS DR, STE 100

SACRAMENTO, CA 95833 Phoneno 916-646-6464
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes |:] No

232001 12-10-12

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION,)

Form 990 (2012)
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Form 990 (2012) CPCA VENTURES 94-3345480  Ppage?2

IT’"ért tH 1 Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part Il . ]

1

Briefly describe the organization’s mission:

TO PROVIDE NEEDY INDIVIDUALS AND FAMILIES ACCESS TO HEALTH CARE
SERVICES, OR SUPPORT, OR PROMOTE SUCH SERVICE PROVIDERS, INCLUDING
CALIFORNIA PRIMARY CARE ASSOCIATION.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27? . . . . [:IYes No
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? E]Yes No
If "Yes,” describe these changes on Schedule O.

4  Descnbe 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.

43 (Code ) (Expenses $ 193 ’ 441. Including grants of § ) (Revenue $ 297 7 951. )
TO PROVIDE CALIFORNIA COMMUNITY CLINICS AND HEALTH CENTERS ACCESS TO
LOW-INTEREST FINANCING FOR INFORMATION SYSTEMS AND CAPITAL NEEDS.

4b (code ) (Expenses $ including grants of $ ) (Revenue$ )
CURRENT YEAR CHANGE IN LOAN LOSS RESERVE ASSOCIATED WITH PROVIDING
CALIFORNIA COMMUNITY CLINICS AND HEALTH CENTERS ACCESS TO LOW-INTEREST
FINANCING.

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ )_(Revenue g )
4e__Total program service expenses B> 193,441.
Form 990 (2012)

232002
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Form 990 (2012) CPCA VENTURES 94-3345480  page3

[Part W | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate 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 opposition 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
dunng the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? 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 rnght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization recelve 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 I

Did the organization maintain collecttons of works of art, historical 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 llablllty, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments permanent
endowments, or quasli-endowments? /f "Yes, " complete Schedule D, Part V i

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI

Did the organization report an amount for |nvestments other secunties in Part X, line 12 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 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 VilI

Did the organization report an amount for other assets in Part X, ine 15 that I1s 5% or more of Its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other 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 liability 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 XlI

Was the organization Included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl 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 asststance to any organlzatlon

or entity located outside the United States? If "Yes," complete Schedule F, Parts ll and IV

Did the organization report on Part 1X, 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 Il 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 contnbutlons on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part Il

Did the organization operate one or more hospltal facilities? If "Yes, " complete Schedule H

b_If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return?

232003

Yes | No

o
T = - T - N - - - I

10

11a X

11b X

11c X

11d X

11e | X

11| X

12a X

120 | X

13

b ke

14a

14b

15

16

17

18

19

Ead o T o TR £ T = T - |-

20a

20b

12-10-12
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Form 990 (2012) CPCA VENTURES 94-3345480  paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals Iin the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the orgamzation 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? . . 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any tlme during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, 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, Partil . . 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? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 4 X
35a Did the organization have a controlled entity within the meaning of section 5§12(b}(13)? 35a X
b If *Yes" to line 35a, did the organization recelve 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-charitable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of rts activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "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
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Form 990 (2012) CPCA VENTURES 94-3345480  page5
] Part V} 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 0
b Enter the number of Forms W-2G Iincluded in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to pnze winners? 1c
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See 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 receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charntable contributions? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b

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

a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 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 ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VIIi, line 12 L. 10a
b Gross recelipts, Included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued durng the year 12b
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 information 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 issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning 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
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Form 990 (2012) CPCA VENTURES 94-3345480  page6
l Part Vi i 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 contatns 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 31
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committes, 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

3 Did the organization 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?

4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? .

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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings heid or written actlons undertaken during the year by the following
a The governing body? . . . . g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s 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.)

)]

oo s |w
EOT - T o - I S

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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
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
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official R 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization 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  List the states with which a copy of this Form 990 is required to be filed >CA
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 available. Check all that apply.
E:l Own website |:] Another’s website Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public durnng 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 400, SACRAMENTO, CA 95814
33??3.‘32 Form 990 (2012)
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Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part 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
® st 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.
® | st 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
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
repontable compensation from the organization and any related organizations.

® List all of the organtzation’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.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2012) CPCA VENTURES 94-3345480 _ page?
[Part ]

(A) (B) (C) (D) (E) (3]
Name and Title Average | . cfe‘:f‘;"‘?: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any § the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organizations| £ | 5 £ gg and related
below 81 g 1gs organizations
ine) | £ g Els g‘? ug. °
(1) €. CASTELLANO-GARCIA 1.00
PRESIDENT/CEO X X 16,775. 314,441.| 32,390.
(2) JEFF BUJER 1.00
CHAIR X X 0. 0. 0.
(3) MARY S2ZECSEY 0.50
CHAIR-ELECT X X 0. 0. 0.
(4) TRACY REAM 0.50
SECRETARY X X 0. 0. 0.
(5) CATHY FREY 0.50
TREASURER X X 0. 0. 0.
(6) WILLIAM HOBSON 0.50
DIRECTOR X 0. 0. 0.
(7) MARTY LYNCH 0.50
DIRECTOR X 0. 0. 0.
(8) CARL COAN 0.50
DIRECTOR X 0. 0. 0.
(9) NAOMI FUCHS 0.50
DIRECTOR X 0. 0. 0.
(10) DANIELLE MYERS 0.50
DIRECTOR X 0. 0. 0.
(11) REYMUNDO ESPINOZA 0.50
DIRECTOR X 0. 0. 0.
(12) AL BALLESTEROS 0.50
DIRECTOR X 0. 0. 0.
(13) ISABEL BECERRA 0.50
DIRECTOR X 0. 0. 0.
(14) DOREEN BRADSHAW 0.50
DIRECTOR X 0. 0. 0.
(15) PAULA COHEN 0.50
DIRECTOR X 0. 0. 0.
(16) JOHN DIPERRY 0.50
DIRECTOR X 0. 0. 0.
(17) DEBRA FARMER 0.50
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) CPCA VENTURES 94-3345480 Page8
ﬁ’art Vfﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) D) (€) 2]
Name and title Average (do not cf:f':":’rg than one Reportable Reportable Estimated
hours per | nox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ﬁ the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| g | 3 g £ and related
blﬁ::;;lv % _% g § ggé :g organizations
(18) BENJAMIN FLORES 0.50
DIRECTOR X 0. 0. 0.
(19) JANE GARCIA 0.50
DIRECTOR X 0. 0. 0.
(20) JOHN GRESSMAN 0.50
DIRECTOR X 0. 0. 0.
(21) NIR GUPTA 0.50
DIRECTOR X 0. 0. 0.
(22) SHERRY HIROTA 0.50
DIRECTOR X 0. 0. 0.
(23) KERRY HYDASH 0.50
DIRECTOR X 0. 0. 0.
(24) ROBERTO JUAREZ 0.50
DIRECTOR X 0. 0. 0.
(25) LOUISE MCCARTHY 0.50
DIRECTOR X 0. 0. 0.
(26) STEPHEN O'KANE 0.50
DIRECTOR X 0. 0. 0.
1b Sub-total > 16,775. 314,441.| 32,390.
¢ Total from continuation sheets to Part VI, Section A > 29,480. 298,411.] 56,450.
d_Total (add lines 1b and 1c) > 46,255. 612,852.| 88,840.
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 » 0
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 compensatlon 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 receive or accrue compensatton 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 organjzation’s tax year.
(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990 (2012) CPCA VENTURES 94-3345480 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI
(B) (C) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business '_i,?,’c'{.ﬁ,an"s"s’ydf'
revenue revenue 513 or 514
'303 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events e .. e
51_‘: d Related organizations . [d
g (% e Government grants (contributions) |1e
2 . f  All other contributions, gifts, grants, and
..é g similar amounts not included above 11
'g-g @ Noncash contributions included in ines 1a-1f $
OS| h Total. Add lines 1a-1f >
Business Code
g | 2a INTEREST ON LOANS 900099 297,951.[ 297,951.
'GE, o b
D c
£S
oo d
a f All other program service revenue
g _Total. Add lines 2a-2f » 297,951.
3 Investment Income (including dividends, Interest, and
other similar amounts) > 2,706. 2,706.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
) 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, Iine 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net iIncome or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a LOAN LOSS RESERVE CHAN ( 900099 215,721.0 215,721.
b
c
d All other revenue
e Total. Add lines 11a-11d > 215,721.
12 Total revenue. See instructions > 516,378.] 513,672. 0. 2,706.
232008 Form 990 (2012)




Form 990 (2012) CPCA VENTURES 94-3345480 page 10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX :]
Do not include amounts reported on lines 6, Total e()?;!:enses Prograﬁg)service Managem)ent and Funcslr)a)lsm
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expen::;esg
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 .
2 Grants and other assistance to Individuals In
the United States. See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 54,752. 54,752.
8 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages . 48,625, 48,625.
8 Pension plan accruals and contnbutions (Include
section 401(k) and 403(b) employer contributions) 3,137. 3,137.
9 Other employee benefits 4,579. 4,579.
10  Payroll taxes 6,585. 6,585.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 3,076. 3,076.
d lLobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees i
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, tist line 11g expenses on Sch 0.) 3,713. 3,713.
12 Advertising and promotion
13  Office expenses 4,069. 4,069.
14 Information technology
15 Royalties
16 Occupancy 5,553. 5,553.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,502. 2,502,
20 Interest 55,051. 55,051.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 541. 541.
24 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, st ine 24e expenses on Schedule O')
a DUES & PUBLICATIONS 649. 649.
b OTHER 609. 609.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24de 193,441. 193,441. 0. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
check here > [ ] ¢ tollowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)




Form 990 (2012) CPCA VENTURES 94-3345480 page 11

[Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X R . [:]
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing . ) 252,956.] 1 1,407,335.
2 Savings and temporary cash Investments o o 349,453.] 2 837,916.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
B | 7 Notes and loans receivable, net 9,441,053, 7 10,070,847.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded securities | 1
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) ) 10,043,462.] 16 12,316,098.
17 Accounts payable and accrued expenses 17
18 Grants payable .. 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
:‘_E' 22 Loans and other payables to current and former officers, directors, trustees,
:@ key employees, highest compensated employees, and disqualified persons.
-~ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 2,097,371.
256 Other llabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 158,402.{ 25 10,730.
____126 Total liabilities. Add lines 17 through 25 158,402.] 26 2,108,101.
Organizations that follow SFAS 117 (ASC 958), check here » and
8 complete lines 27 through 29, and lines 33 and 34.
:':‘: 27 Unrestricted net assets 9,885,060.| 27 10,207,997.
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
‘ﬁ 31  Paid-n or capital surplus, or land, bullding, or equipment fund . 31
% |32 Retaned earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 9,885,060.] 33 10,207,997,
___ 1384 Total kabilities and net assets/fund balances 10,043,462.] 34 12,316,098.

Form 990 (2012)
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Form 990 (2012) CPCA VENTURES 94-3345480

| Part X} | Reconciliation of Net Assets

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

Page 12

]

1 Total revenue (must equal Part VI, column (A), line 12) 1 516,378.
2 Total expenses (must equal Part X, column (A), line 25) 2 193,441.
3 Revenue less expenses. Subtract line 2 from line 1 3 322,937.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,885,060.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain iIn Schedule O) 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 10,207,997.

| Part Xl Financial Statements and Reporting

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

xJ

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

If the organization changed its method of accounting from a prior year or checked “Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
[:‘ Separate basis |__—] Consolidated basis I:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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: .
E:] Separate basis Consolidated basis [:| Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during 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 Audit
Act and OMB Circular A-1337? .
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

232012
12-10-12

Yes | No
2a X
2b{ X
2c X
3a X
3b
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspaction

Name of the organization

CPCA VENTURES

Employer identification number

94-3345480

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

b W N

city, and state:

00 00 O

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
l:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(Al(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A){iii). Enter the hospital's name,

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 Il.)
A federal, state, or local government or governmental unit described In section 170(b}(1){A){v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the genera!l public described 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 contributions, membership fees, and gross receipts from

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

10
1"

k(]

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type |

e[ ]

b1 Typell

c [:] Type Il - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

d I:] Type Il - Non-functionally integrated

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

[

() A person who directly or Indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described In (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (1) above? 11g(iii) X
h Provide the following Information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of arganization [Iv) Is the organization| (v) Did you notify the orgasl‘ll;.)atllso;hﬁ col |(vil) Amount of monetary
organization (descnibed on lines 1-9 fn col (i) isted in your| organization in col (i) organized in the support
above or IRC section  jgoverning document?| (1) of your support? uUs?
(see Instructions)) Yes No Yes No Yes No
CALIFORNIA
PRIMARY CARE94-3215565 7 X X X 0.
Total 1 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.
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Schedule A (Form 990 or 990-
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 falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support
Calendar year (or tiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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)

6 Public support. subtract ine 5 from line 4
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 from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or flfth 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 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
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 > I:]

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 > |___|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |___|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 is 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 > |:]
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 | E]

Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page 3
] Part j 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 Il. If the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P (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.’)

2 Gross receipts from admissions,
merchandise sold or services per:
formed, or facilities furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through §

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

¢ Add lines 7a and 7b
8 Public support subtractiine 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

8 Amounts from line 6
10a Gross income from Interest,

dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

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

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

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 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 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |___]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:l

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements 0ME No 1945:0007

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 110, 11f, 12a, or 12b. O .
s 11Oy U, 1V, ’ ) ) y » ’ » pen to Public
pessnsibi A smd P> Attach to Form 880. P> See separate instructions. inspection
Name of the organization Employer identification number
CPCA VENTURES 94-3345480

I Part | l 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 b WN =

]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? l:] Yes lj No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning

impermissible private benefit? L___| Yes D No

[ Part It { Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habtat [:l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a cenrtified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

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

year P>

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

Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year >

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year P §

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

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

| Part Hi | 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 Xill,
the text of the footnote to its financial statements that descrnibes 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 VIil, line 1 . . » 3
(i) Assets Included in Form 990, Part X > 3
2 If the organization received or held works of art, hlstoncal 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 Vill, ine 1 . > 3
b Assets included in Form 990, Part X . . |
;_31'213\ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CPCA VENTURES 94-3345480 Page2
[Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:I Public exhibttion d D Loan or exchange programs
b [___] Scholarly research e ':] Other
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During 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? |:| Yes [:] No
I Part Wi 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, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . |:] Yes |:] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning balance 1c

Addrtions durnng the year . 1d

Distributions during the year . . 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes D No

b_If *Yes," explan the arrangement in Part XIll. Check here If the explanation has been provided in Part Xl|
[ Part V { Endowment Funds. Complete If the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

“~ o o o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and lc
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance R
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment > %
b Permanent endowment P> %
¢ Temporarily restncted endowment > %
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 3afii)
b If “Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xl the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o a6 o

-

1a lLand

b Bulldings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 0.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CPCA VENTURES

94-3345480 page3

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

(a) Description of secunty or category gnciuding name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

(A)

B8)

(C)

(")

(E)

(3]

(G)

(H)

()

Total. (Col {b) must equal Form 990, Part X, col (B)ling 12) P>

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

(a) Descniption of iInvestment type {b) Book value

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

()

@)

Q)

(4)

(5)

(6)

(7)

(8)

9)

(10)

Total. (Co! (b) must equal Form 990, Part X, col (B) ine 13) D>

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

(a) Description

(b) Book value

()

2)

@)

(4)

(5)

(6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)
Part X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descriptton of lability {b) Book value
(1) Federal iIncome taxes
¢ DUE TO CPCA 10,730.
(3}
(4)
©)]
(6)
7
(8)
©)
(10)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » 10,730.

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
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIii

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CPCA VENTURES 94-3345480 paged
[ﬂd 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 VIil, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites . . . L L. 2b

¢ Recovertes of prior year grants X . 2c

d Other (Describe In Part XIll.) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a8 Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlIl.) . 4b

¢ Add lines 4a and 4b . 4c

Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, line 12.) 5
| Part X# | Reconciliation on of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prior year adjustments .. 2b

¢ Other losses 2c

d Other (Describe in Part Xill.) . 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 VI, Iine 7b 4a

b Other {Describe in Part XlI}.) . 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5

Part X}l Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ines 2d and 4b; and Part Xli, 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. -

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to Pubdic
Interal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
CPCA VENTURES 94-3345480
[Part | | 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 lll to provide any relevant information regarding these items.
[:l First-class or charter trave! ':] Housing allowance or residence for personal use
|:] Trave! for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments (] Health or social club dues or inttiation fees
[j Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses 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, Iif any, of the following the filing organization used to establish the compensation of the organization’s
CEO/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 Iil.
Compensation committee D Written employment contract
|:] Independent compensation consultant Compensatton 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? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes"® to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, 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
f *Yes" to line 5a or 5b, descnbe in Part lll.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe in Part ill . 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part Il| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

232111
12-10-12

Schedule J (Form 990) 2012



2102 (066 wuo4) i oinpayog

ZL-c1-2L
[44%4>4

)
o

()

(D)
0]

(D)

‘0

"v6b’Stie

"EET ‘6T

“LLT'6

‘0

"0

“¥81°L81

‘0

"ZheE‘1l

"L00’T

"E8Y

‘0

"0

258’6

YADIAI0 HNIIVYEJO JTIHD
xanvag “F yIE0d  (€)

°0

*088°€ET

"6TIT’LT

“§ES’S

‘0

"0

*LeT'11T

‘0

*6e9’¢ee

"1C0°€

"9L6

'0

°0

*829°'61

¥Ad0 3 FONUNI4 40 YOLDIVIA
NVIDIMIE S WIANYS (Z)

°0

*T6T°G¥E

"0C1’61

"0€9’TI

°0

‘0

“I¥P PIE

°0

‘GIv ‘8T

‘020’1

*0¢9

‘0

*0

*GLL'9T

0ZD/INIAISTUL
VIDYVYD-ONVTIIZLSYD "D (1)

066 wio4 Joud ui
paliajep se papodai
uonjesuadwon (d4)

@-oa)

suwn(o2 Jo [e1ol (3)

spjeuaq

sjqexejuoN (Q)

uoljesuadwod
palisjep J8y)o
pue juswamay (9)

uolyesuadwod
ajqeuodal
Jayio ()

uonesuadwos
EYHUELT

% snuog (1)

uojjesuadwon
aseg (1)

uonesuadwod DS|N-660 L 10/PUB 2-M JO umopyee.g (g)

ofuL pue swen (v)

“ENPIAIPUI JeY) 10} Slunowe (3) pue {Q) uwnjod sjqealidde ‘e| aul ‘v UCIIYES ‘||A Hed ‘066 Wi Jo Junowe [ejo} sy} [enba jsnw [enpIAIpUI pajsl| ydesa Joj (i)-{i)(g) suwnjod Jo wns ay] ‘30N |

“lIA Ued ‘066 Wio4 Uo pajsl| Jou ale Jey} sfenplAipul Aue isi| jou oQ
(1) MO UO 'SUOIIONIISUI 8Y) Ui PaqUISap ‘Suoiieziueblo pajeas Woly PUE (1) Mol uo uoeziuebio ayj woly uoilesusdwoos podai ‘f 8jnpayog ul pauodal 8q Jsnw uoljesusdwiod 8soym [enplapul YIes o4

“popaau si 9oeds [euoiyppe Ji sa1dod ajedidnp as( ‘saakojdw3 pajesuadwo) Jsaybiy pue ‘seakojdw3 Aa)| ‘'S23)SN4] ‘S1030341Q ‘SI821JO

ey ]

¢ 9bed

08vsveEE-V6

SHINLNIA ¥OdO

2102 (066 Wio4) 1 8INPayas




2102 (066 uuod) r onpayos

eL-ot-2t
€L12eT

*NOILVSNAJWOD HSITAVLISH OL YV0d HHIL Ad TYAOYddY

ANY SAJA¥NS NOIILVSNIJWOD ’‘SIOVYINOD INAWAOTIWE NIALLIYM ’‘SNOILYZINVOYUO

JIHLO JO 066 WMOJ QSN ¥OdD °*STYIODIAIO INIWIOUYNYW JOL JIHL 40 NOILYSNIJWOD

S,NOIIVYZINVOYO SNITIA AHL HSITAVLST OL ‘(¥0dD) NOILVIDOSSY YYD AYYWINUd

VO ’‘NOILVZINYO¥O QILVTAY ¥ NO AAITAY NOIILVZINYDJYO FHL € ANIT ‘I

LIvYd

*uoljewlojul feuoiippe
Aue 10} ued sy} 8)81dwioD OS]y °|| Ued 10} PUE ‘g pue ‘/ ‘qQ ‘Bg ‘g ‘es ‘Op ‘G ‘ep ‘g ‘qlL ‘Bl S8uUI| ‘| Led Jo} paiinba) suondussap 10 ‘uoneue|dxs ‘uoijeuuoyul sy} apiroid o} yed siy} a1ajdwo)

uonewojuj [eyudwajddng

mueg ]

€ obed

ospsvee-v6

SHANLNIAA ¥OdO

¢10¢ (066 Wiod) " ¢

TPENES




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji*§“

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. -
f?,‘f;’,i’;{“;;‘t:,,’i’;%l:f‘;“” P> Attach to Form 990 or 880-EZ. gz:ne :: ol nui:lu:
Name of the organization Employer identification number

CPCA VENTURES 94-3345480

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

SERVICE PROVIDERS, INCLUDING CA PRIMARY CARE ASSOCIATION.

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

WILIL, 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

DETERMINE A CONFLICT OF INTEREST FOR A DIRECTOR.

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

THESE DOCUMENTS AVAILABLE TO THE PUBLIC, HOWEVER THE FINANCIAIL STATEMENTS

ARE MADE AVAILABLE TO THE BOARD IN AN OPEN MEETING.

FORM 990, PART XII, LINE 2C: NEITHER THE PROCESS FOR OVERSIGHT OF THE

FINANCIAL STATEMENT AUDIT NOR THE PROCESS FOR SELECTION OF AN

INDEPENDENT ACCOUNTANT HAS CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Nameg of the organization Employer identification number

CPCA VENTURES

94-3345480

232212
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Schedule R {Form 990) 2012 CPCA VENTURES 94-3345480 pages

[Part VHl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX~EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CALIFORNIA PRIMARY CARE ASSOCIATION

PRIMARY ACTIVITY: TO STRENGHTHEN ITS MEMBER COMMUNITY CLINICS AND HEALTH

CENTERS AND NETWORKS

Schedule R (Form 990) 2012



94-3345480

Form 980 CPCA VENTURES
[Part m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © D) (E) ®
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
(list any § ? organization (W-2/1099-MISC) from the
hoursfor |3 B (W-2/1099-MISC) organization
related é g g and related
organizations| £ | 3 £l organizations
below é % g g B|p
line) 2|k g1L|e
(27) TIM RINE 0.50
DIRECTOR X 0. 0. 0.
(28) JACQUELINE RITACCO 0.50
DIRECTOR X 0. 0. 0.
(29) RALPH SILBER 0.50
DIRECTOR X 0. 0. 0.
(30) GRACIELA SOTO-PEREZ 0.50
DIRECTOR X 0. 0. 0.
(31) MICHAEL WITTE 0.50
DIRECTOR X 0. 0. 0.
(32) SANDRA S, BIRKMAN 2.00
DIRECTOR OF FINANCE & OPER X 19,628. 111,227.] 26,650.
(33) ROBERT E. BEAUDRY 1.00
CHIEF OPERATING OFFICER X 9,852. 187,184.] 29,800.
Total to Part Vil, Section A, line 1¢ 29,480. 298,411.] 56,450.
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