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. 990 Return of Organization Exempt From Income Tax CMENo 1545:0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made pubtic. m 16 Pablic
Internal Revenue Service » _Information about Form 880 and its instructions is at www.irs.gov/form990. > Inspection

A For the 2014 calendar year, or tax year beginning APR 1, 2014 andending MAR 31, 2015

B cneckit  }C Name of organization
applicabie

ohenge | CALIFORNIA PRIMARY CARE ASSOCIATION

D Employer identification number

e Doing business as 94-3215565

it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Farar/ 1231 I ST. 400 916-440-8170

A City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 7,535 i 501.

mumd<dl SACRAMENTO, CA 95814

(48P ' £ Name and address of principal officerCARMELA CASTELLANO-GARC I

pending | SAME AS C ABOVE

| Tax-exempt status: (X1 501(c)3) [ 501(c)( 1 (insetno) [ 4847(a)1) or [_] 527

J Website: » WWW.CPCA .ORG

H(a) Is this a group retum
for subordinates? . .. [:]Yes D_T_l No
H(b) Are all subordinates Included7[: Yes D No
if °No," attach a list. (see instructions)
H(¢) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other P

[ L Year of formation: 1 99 4] M State of legal domicile: CA

{ Part §{ Summary

1 Briefly descnbe the organization's mission or most significant activities: POSITION COMMUNITY HEALTH

CLINICS TO BE KEY PLAYERS IN THE HEALTH CARE DELIVERY SYSTEM

Number of voting members of the governing body (Part VI, line 1a)

o0 LN

Total number of volunteers (estimate if necessary) . .. .
7 a Total unrelated business revenue from Part VI, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34 . .

Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2014 (Pant V, line 2a) .

Check this box P D if the organization discontinued rts operations or disposed of more than 25% of its net assets.

3 30
...... 4 30
5 41
6 30
7a 0.
7b 0.

8 Contributions and grants (Part Viil, line 1h)
9 Program service revenue (Part Vill, line 2q)

Prior Year Current Year

5,285,155, 4,445,236.

2,244,131. 2,970,211.

16a Professional fundralsmg fees( art) X, column (A), line 11e) ..

12,231. 13,833.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢e) ) 113,259. 106,221.
12 _Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 7,654,776. 7,535,501.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 764,684. 0.
14 Benefits-paid: to or; ;o:;members"(%n X, column (A), line 4) 0. 0.
15 Salanes Lother compensatlon emp oyee benefits (Part IX, column (A), ines 5 10) 3,799,252, 3,850,998.

0. 0.
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b To‘tgl fundraesipg expeﬁs’ea’T(Pan(F(‘ column (D), line 25) >
17 Othe expenses (Pan IX co|umn (A), lines 11a-11d, 11f-24¢)

18 Total expenses 5. Addlin ]l

es 1 | Part | A), li
Ml%-l\\ “317(mustequa art X, column (A), line 25)

37654, Tid.] A9

8,218,650. 8,114,146.

19 Revenue@h ses. Shibtract lihe 18 from line 12 -563,874. -578,645.
Eg Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) . .. 8,759,002. 8,121,542,
2ol 21 Total labilities (Part X, line 26) o 4,589,378. 4,511,097.
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 L 4,169,624. 3,610,445.
[Tf art it | Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, tt is

of which preparer has any knowledge.,

m/zo[/§

true, correct, and complete. Declaration of preparer (other than offjcer) is based on all i

Sign

Here CARMELA CASTELLANO-GARCIA, PRESIDENT & CEO

Date” /

Type or print name and title

Print/Type preparer's name parer’s signat
Paid DARLA A. COLSON {
Preparer | Firm's name » GILBERT ASSOCIATES , INC.

Check D PTIN

ﬁ/ﬁz Dat/a‘b‘ AP 00027123

7

ansswb 68-0037990

Use Only |Fim'saddressp, 2880 GATEWAY OAKS DR, STE 100
SACRAMENTO, CA 95833

Phonenn 916-646—-6464

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

_[XIves [ Ino

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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“Form 990 (2014) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565  Ppage?2

| Part il | Statement of Program Service Accomplishments

" Check if Schedule O contains a response or note to any line in this Part #fl .. e e .. s .. [:]

1

s

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 during the year which were not listed on
the prior Form990 0r 990-EZ? . ... .. . . ... .. .. e e [Jves XINo
If "Yes," descnibe 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," 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.

4a (coge } (Expenses $ 3 r 510 ’ 520. including grants of $ ) (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  (coce ) (Expenses § 2,271,549 . incudinggranssots ) (Revenue $ 3,076,432.)
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 ) (EKPens!s $ 6 5 3 Fi 7 4 3 * including grants of $ ) (Revenue $ )
PROVIDES LEGISLATIVE AND ADMINISTRATIVE SUPPORT TO COMMUNITY CLINICS,
HEALTH CENTERS AND CLINIC NETWORKS.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )]

4e__Total program service expenses B> 6,435,812.

Form 990 (2014)
432002

11-07-14




Form

990 (2014) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565  Page3

1 Checklist of Required Schedules

10

1"

Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutoré? ..

Did the organization engage Iin direct or indirect political campaign activities on bebhalf of or in opposltlon to candldates for
public office? If “Yes," complete Schedule C, Part | e

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles, or have a saction 501(h) electlon in effect
during the tax year? /f "Yes, " complete Schedule C, Part I!

Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(G) organlzatton that receives membershlp dues assessments. or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ° complete Schedule C, Part ll! .

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? If "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 S
Did the organization maintain collections 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 custodlal account Ilabrhty serveas a custodlan 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 organizatlon hoId assets n temporanly restrtcted endowments permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, PartV . .
If the organization's answer to any of the following questions ts *Yes," then complete Schedule D Parts VI VII VIII IX orX
as applicable.

Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part V|

Did the organization report an amount for |nvestments other seountles n Part X, llne 12 that Is 5% or more of lts total
assets reported in Part X, ine 16?2 /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 s total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vili

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in

Part X, line 16? If “Yes," complete Schedule D, Part IX

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

-

12a

13
14a

15

16

17

18

19

20a

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 e

Was the organization included in consolldated |ndependent audlted flnanclal statements for the tax year?

If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X and Xli is optional . ...

Is the organtzation a school described In section 170()(1){A)(i)? /f “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . i
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisrng. bustness,
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 l and IV . R
Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or other asststance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to

or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 Vil lines
1c and 8a? /f "Yes, " complete Schedule G, Part I/

Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ilne 9a? If “Yes,
complete Schedule G, Part Il

Did the organization operate one or more hospital facllltres? If "Yes, " complete Schedule H

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

432003

Yes | No
1 [ X
X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 : X
11a | X
1b| X
11c X
11d X
11e X
1t | X
12a X
12b | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
Form 990 (2014)

11-07-14




Form 990 (2014) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565  page 4

{ Part i | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts | and Il .. 22 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 employses, and highest compensated employees? If "Yes," complete
Schedule J .. .. 23 | X
243 Did the organization have a tax-exempt bond issue wrth an outstandlng pnnctpal 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 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . . 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* issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng the year? If "Yes," complete Schedule L, Part| _ . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualffied persons? If "Yes,"
complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assnstance to an officer, dlrector. trustee, key employee substantlal
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 partles (see Schedule L. Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partlv .. . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part v . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity 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? /f "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 liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | e L 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 I 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
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? /f "Yes," complete Schedule R Part u, i, orIV and
Part V, line 1 34 | X
35a Did the organization have a controlled entlty w1th|n the meanlng of eect|on 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
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 organlzatlon?
If “Yes," complete Schedule R, Part V, line 2 . . .. 36 X
37 Did the organization conduct more than 5% of lts actlvmes through an entrty that is not a related organlzatlon
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 (2014)
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990 (2014) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565

Form Page 5
@t Statements Regarding Other IRS Filings and Tax Compliance
*  Check if Schedule O contains a response or note to any line in this Part V [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable SO i 1 28 i :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0f-
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn . 28 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P> . - .
See Instructions for filing requirements for FinNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
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? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the orgamzatlon sollclt
any contributions that were not tax deductible as charitable contributions? . e 8a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or grfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutions under sectlon 1 70(c) )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
1o file Form 82827 ) .. ic X
d if "Yes," indicate the number of Forms 8282 flled dunng the year .. .. .. | 7J -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
1 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? 74
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501{c)(7) organizations. Enter: T
a Initiation fees and capital contributions included on Part VIIi, line 12 . . . .. 1 10a
b Gross recsipts, included on Form 990, Part Vill, line 12, for public use of club facllltles I 10b ; o
11  Section 501(c)(12) organizations. Enter: L
a Gross income from members or shareholders . . .. | L. 11a s
b Gross iIncome from other sources (Do not net amounts due or paid to other sources agalnst s
amounts due or received from them.) . .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂlrng Form 990 n Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... . .. | 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 - P
b Enter the amount of reserves the organization is required to maintain by the states in which the 5 .. A
organization is licensed to issue qualified health plans oL . ... . 113
¢ Enterthe amount of reserves on hand ) ) . 13¢c 3 :
14a Did the organization receive any payments for Indoor tanning servlces dunng the tax year? ) 142 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 (2014)
432005

11-07-14




) Form 990 (2014) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Page 6
H Governance, Management, and Disclosure For each "Yes" response to iines 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 or note to any line in this Part Vi .. .. . T @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . . . . | 1a 30 ) .
If there are material drfferences in voting rights among members of the goveming body, or if the governing .
body delegated broad authority 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 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsmn
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 ﬂled? ,,,,,, 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . L. Lo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders. or
persons other than the govemning body? . 7| X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng the year by the followmg .
a The governing body? e . A g8a | X
b Each committee with authority to act on behah‘ of the governing body? .. lep | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O . .. 8 | X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? L. .. 10a X
b If “Yes," did the organization have written policies and procedures governing the actrvmes of such chapters. afﬁllates,
and branches to ensure their operations are consistent with the organization’s exemnpt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f llng 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 Ware officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done _ . L o o e 12¢ | X
13 Did the organization have a wrtten whlstleblower polrcy'? .. T 13| X
14 Did the organization have a written document retention and destructron polrcy? ... . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent :
persons, comparabllity data, and contemporaneous substantiation of the dsliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . 15a | X
b Other officers or key employees of the organization . . L - 156 | X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons) o
168a 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 written pollcy or procedure requiring the organrzatlon to evaluate its participation s
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . .. .. . : . ... 116b

Section C. Disclosure

17  Ust 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.

Own website D Another's website X1 Upon request |:| Other (explain in Schedule O)

19 Descnbe 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, address, and telephone number of the person who possesses the organization's books and records: P>

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

432008 11-07-14 Form 990 (2014)




Form 990 (2014) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565  Page?
{Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ) . . R . . D
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) f no compensation was pald

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

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

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

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

Lust 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 nelther the organization nor any related organization compensated any current officer, director, or trustes.

(A) ® ©) ) (E) (3]
Name and Title Average | . cf:f':"f: then one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(list any E the organizations compensation
hours for 4 B organization (W-2/1099-MISC) from the
related E g E (W-2/1099-MISC) organization
organizations 2 3 and related
below g 5] g Eg organizations
line) gl6(8|3 2F E
(1) ISABEL BECERRA 2.00
DIRECTOR X 0. 0. 0.
(2) DOREEN BRADSHAW 2.00
DIRECTOR X 0. 0. 0.
(3) JEFF BUJER 2.00
DIRECTOR X 0. 0. 0.
(4) PAULA COHEN 2.00
DIRECTOR X 0. 0. 0.
(5) CATHY FREY 2.00
DIRECTOR X 0. 0. 0.
(6) JANE GARCIA 2.00
DIRECTOR X 0. 0. 0.
{7) JOHN GRESSMAN 2.00
DIRECTOR X 0. 0. 0.
(8) BRITTA GUERRERO 2.00
DIRECTOR X 0. 0. 0.
(9) NIK GUPTA 2.00
DIRECTOR X 0. 0. 0.
{10) SHERRY HIROTA 2.00
DIRECTOR X 0. 0. 0.
(11) DEBORAH LERNER 2.00
DIRECTOR X 0. 0. 0.
(12) MARTY LYNCH 2.00
DIRECTOR X 0. 0. 0.
(13) CHRISTINE NOGUERA 2.00
DIRECTOR X 0. 0. 0.
(14) TIM RINE 2.00
DIRECTOR X 0. 0. 0.
(15) JACQUELINE RITACCO 2.00
DIRECTOR X 0. 0. 0.
{16) RALPH SILBER 2.00
DIRECTOR X 0. 0. 0.
(17) PAULO SOARES 2.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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Form 990 (12014) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Page 8
art V!{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©) ©) ®
. Name and title Average (do not cfe‘:f';'g’rgmn 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 g the organizations compensation
hoursfor | s organization (W-2/1099-MISC) from the
related g £ E (W-2/1099-MISC) organization
organizations 3 E and related
below % 2,18 Eg organizations
i) |58 8|5 856
(18) GRACIELA SOTO-PEREZ 2.00
DIRECTOR X 0. 0. 0.
(19) PAULA WILSON 2.00
DIRECTOR X 0. 0. 0.
(20) MIRE WITTE 2.00
DIRECTOR X 0. 0. 0.
{21) BENJAMIN FLORES 4.00
CHAIR X X 0. 0. 0.
(22) MARY SZECSEY 3.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
{23) TRACY REAM 3.00
CHAIR-ELECT X X 0. 0. 0.
(24) DEBRA FARMER 3.00
SECRETARY X X 0. 0. 0.
(25) RERRY HYDASH 3.00
TREASURER X X 0. 0. 0.
(26) LOUISE MCCARTHY 3.00
SPEAKER X X 0. 0. 0.
1b Sub-total . o > 0. 0. 0.
c Total from continuation sheets to Part Vll Sectlon A T 999, 325. 48,268.{ 138,090.
d Total (add lines 1b and 1¢) . . > 999, 325. 48,268.] 138,090.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o
line 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4  For any individua| listed on line 1a, Is the sum of reportable compensaﬂon and other compensatlon from the organlzatlon ' ;e
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual .. R, 4 ] X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indIV|dua| for servlces o
rendered to the organization? If “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.
C
Name and business address Descriptlo(nB<)>f services Comp(en)satlon
GATE TECHNOLOGIES
3225 S5S8TH STREET, SACRAMENTO, CA 95820 INFORMATION SYSTEMS 152,643,
THE MARGOLIN GROUP, 1875 CENTURY PARK
EAST, STE 1000, LOS ANGELES, CA 90067 LEGAL:. SERVICES 108,331.
2 Total number of Independent contractors (Including but not limited to those listed above) who received more than
100,000 of compensation from the organization P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)



Form 990 (2014) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565_ _ Page9
[PartVili | Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part Vill . . s D
T : A ©) © )
‘ Total revenue Related or Unrelated Revenus excluded
. o ) exempt function business rog'egfog's‘d“

. - sy - revenue revenue 519514
€2| ta Federatedcampaigns . ... .. |1a ‘L . ' -
s é b Membership dues N | o v
g‘< ¢ Fundrasing events . 1¢c . ’ ’
PR d Related organizations .. 1d "

g‘% e Govemment grants (contnbunons) 10/3,020,209. ; .
-% 5 f All other contnbutions, grfts, grants, and .
’Eg similar amounts not included above .. |1 [1,425,027. ; ]
‘g 'g 8 Noncash contributions Included in lines 1a-1t $ . ‘ . w4 .
O8] h Total. Add lines 1a-1f . ... .. b 14,445,236. ’
business Code| ] : .
3 2 a MEMBERSHIP DUES 900099 1,290,303./1,290,303.
A b TRAINING & WORKSHOPS 900099 900,326.] 900,326.
%2 o CONFERENCES 900099 | 596,212.] 596,212,
Eu’: d CLINIC OPERATION SUPPO | 900099 183,370.] 183,370.
8 .
o f All other program service revenue
— | g Total. Add lines 2a-2f . » 2,970,211.
3 Investment income (including dividends, Interest, and
other similar amounts) > 13,833. 13,833.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . N .
() Real (i) Personal » ,
6 a Gross rents .
b Less: rental expenses . . -
¢ Rental Income or (foss) ... .
d Net rental income or (loss) N
7 a Gross amount from sales of | (i) Securties (i) Other ’
assets other than inventory
b Less: cost or other basis . i I .
and sales expenses T o
¢ Gain or (loss) . ‘ 7
d Net gain or (loss) |
g 8 a Gross income from fundraising events (not e . -
£ including $ of J L.
E: contnbutions reported on line 1c). See ey .
5 Part IV, line 18 8
g b Less: direct expenses b «
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See d Y., e s
Part IV, line 19 a
b Less: direct expenses b L; . ,
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums T, .
and allowances . . a 7T '
b Less: cost of goods sold b - :
¢ Net income cr (loss) from sales of |nventory P
Miscellaneous Revenue Business Code} . T < O B .
11 a OTHER - RELATED 900099 106,221. 106,221.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 106,221.}. ) - . ) i
12 __ Total revenue. See instructions » [7,535,501.3,076,432. 0. 13,833.
R A Form 990 (2014)




reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check hero P> if followlng SOP 88-2 [ASC §58-720)

Form 990 (2014)_ CALIFORNIA PRIMARY CARE ASSOCIATION 94~3215565 Ppage 10
[Part X ] 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 or note to any line in this Part IX . IX]
Do not include amounts reported on lines 6b, Total expenses Program service Manage!g\)ent and Funélr)a)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ’
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic N
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . . "
4 Benefits paid to or formembers .. . .. . v
§ Compensation of current officers, directors,
trustees, and key employees 738,405, 590,724. 147,681.
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . 2,467,856, 1,974,285. 493,571.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 123,089. 98,471. 24,618,
9 Other employee benefits 302,090. 241,672. 60,418.
10 Payrolitaxes . . .. 219,558, 175,646. 43,912.
11 Fees for services (non-employees)
a Management __
b Legal 137,499. 102,883. 34,616,
¢ Accounting 29,895, 23,916. 5,979.
d Lobbying . 192,332. 141,269. 51,063.
e Professional fundralsmg services. See Part IV, ine 17 .
t Investment management fees .
g Other. (If tine 119 amount exceeds 10% of llne 25,
column (A} amount, ist line 11g expenses on Sch 0.) 1,074,479. 879,296. 195,183.
12 Advertising and promotion 117,495. 93,997. 23,498.
13  Office expenses 228,730. 182,985. 45,745.
14 Information technology
15 Royalties . . ..
16 Occupancy 382,042. 305,635. 76,407.
17  Travel . 265,299. 212,240. 53,059.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,160,724. 928,832. 231,892.
20 Interest . ;
21 Payments to affillates _ . .
22 Depreciation, depletion, and amomzatlon 299,109. 239,287. 59,822.
23 Insurance . 30,596. 24,477. 6,119.
24 Other expenses. Itemize expenses not covered .
above. {List miscellaneous expenses In line 24e If ling
24e amount exceeds 10% of line 25, column (A) . A
amount, list line 24e expenses on Schedule O) .. -
a DUES, PUBS, AND SUBSCR. 264,499. 211,599. 52,900.
o BOD EXPENSE 69,691. 69,691.
¢ MISCELLANEOUS 10,750. 8,590. 2,160.
d BAD DEBTS 8. 8.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,114,146.| 6,435,812. 1,678,334, 0.
26 Joint costs. Complete this line only if the organization

432010 11-07-14
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" Form 99.0(2014) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X . - . D
(B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. . . . . L 156,848.| 1 246,039.
2 Savings and temporary cash investments L o 1,182,263.] 2 984,628.
3 Pledges and grants receivable, net . o o 646,008.| 3 316,695.
4  Accounts receivable, net .. . o 289,212.] 4 185,771.
5 Loans and other receivables from current and former off icers, dlrectors, 2 ; ‘
trustees, key employees, and highest compensated employees. Complete . ”
Part Il of Schedule L .. R . e e 5
6 Loans and other recelvabies from other disqualified persons (as defined under . v : .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | . B -
employers and sponsoring organizations of section 501(c)(9) voluntary . e . N
,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
8 Inventories for sale or use . .. e . 8
9 Prepaid expenses and deferred charges . L L 8,672.] 9o 81,500.
10a Land, buildings, and equipment: cost or other ’ ' !
basis. Complete Part VI of Schedule D 10a 7,136,971. ‘ e ot
b Less: accumulated depreciation . 10b 1,775,329. 5,644,823.{10¢ 5,361,642.
11 Investments - publicly traded securites .. .. . . . 11
12  Investments - other secunties. See Part IV, Ine 11 _ L 808,482.] 12 839,416.
13 Investments - program-related. See Part IV, lne 11 . . .. 13
14 Intangible assets  __ . L e o 14
15 Other assets. See Part IV, I|ne11 o 22,694 .| 15 105,851.
] Total assets. Add lines 1 through 15 {must equal line 34) . s 8,759,002.] 18 8,121,542.
17 Accounts payable and accrued expenses . . . . L 450,591 .| 17 411,713.
18 Grants payable ... .. e .. 18
19 Deferred revenue . .. o L o 0.l 19 71,076.
20 Tax-exempt bond habilities .. . .. X 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
b4 22 Loans and other payables to current and former officers, directors, trustees, - N ‘ a / .
?_E' key employees, highest compensated employees, and disqualified persons. ) ‘- LN
_.".’, Complete Part Il of Schedule L. . B 22
= 23 Secured morigages and notes payable to unrelated third partles . . 4 7 138,787.] 23 4,028,308.
24 Unsecured notes and loans payable to unrelated third parties . . .. 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o . . 25
26 _Total liabilities. Add lines 17 throuqh 25 4,589,378.] 26 4,511,097.
Organizations that follow SFAS 117 (ASC 958), check here P [E and
2 complete lines 27 through 29, and lines 33 and 34. .
"é 27 Unrestricted net assets . . . . 3,723,548.] 27 3,278,736.
8 |28 Temporarily restricted net assets . . ) 446,076.| 28 331,709.
° 29 Permanently restricted net assets . 29 - -
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D : 7
5 and complete lines 30 through 34. ; E
% 30 Capital stock or trust principal, or current funds . . . 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% |32 Retaned eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances . . ... . .. . ) ) ) 4,169,624, 33 3,610,445,
134 Totalliabilities and net assets/fund balances P 8,759,002.! 34 8,121,542.
Form 980 (2014)
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Form géogom) CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 Page 12
{ Part Xﬂ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. e . T
1 Total revenue (must equal Part VI, column (A), line 12) 1 7,535,501.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 8,114,146,
3 Revenue less expenses. Subtract line 2 from line 1 3 -578,645 .
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 4,169,624.
5 Net unrealized gains (losses) on investments 5 19,466.
68 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule 0) . 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 3,610,445,
I Part ﬁ Financial Statements and Reportlng
Check #f Schedule O contains a response or note to any line in this Part Xii .. ... .. . e e DZ]
Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual [__] Other ) i

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? __ L. 2a X

If “Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both: ‘ ) L

[:] Separate basis D Consolidated basis D Both consolidated and separate basis ‘ :

b Were the organization’s financial statements audited by an independent accountant? . Lo . 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls, .
consolidated basis, or both: : '}

[:] Separate basis Consolidated basis D 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 compilation of its financial statements and selection of an independent accountant? . . 2¢| X
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
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 ) 3| X
b If "Yes," did the organization undergo the requwed audlt or audns? if the orgamzatlon did not undergo the requlred audlt
‘ or audits, explain why In Schedule O and describe any steps taken to undergo such audits . : s 3b| X
| Form 990 (2014)
|
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SCHEDULE A
(Form 890 or 890-E2)

OMB No 1545-0047

2014

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.

Depertmant of the Treasury P Attach to Form 980 or Form 880-EZ. Dpen to Public {

Intemal Revenue Service P Intormation about Schedule A (Form 980 or 890-EZ) and Hs Instructions is at www.irs.gov/form990. fospection .

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

[Fan

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

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

1

hWN

.

00 &0 0

1w [
1 [

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

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

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

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 1l

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

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

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 s 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 1il.)

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 508(a)(2). See section 5098(a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a l:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [

c [
d []

e [

f Enter the number of supported organizations ... .
g Provide the following information about the supported organization(s).

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the JRS that it is a Type |, Type U, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

L_ il

(i} Name of supported (W) EIN (i) Type of organization  [{fv) Is the organization} {v) Amount of monetary {(vl) Amount of
organization (descnbed on lines 1-9 Iisted n your support (see other support (see
above or IRC section  [BOVOMINg Cocument? Instructions) Instructions)
_(see instructions)) Yes No

Total

s

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14

Schedule A (Form 880 or 990-EZ) 2014



" Schedule A (Form 990 or 990-E2) 2014 CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 page2

art Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(B)A)A)vi)
*  (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organlzation failed to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Galendar year (ot fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") 5,587,692, 5,682 393, 6,111 419, 5,285,155, 4,445,236, 27,111 895,
2 Taxrevenues levied for the organ-
ization’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 through3 . 5 587,692. 5,682 393, 6,111 419, 5 285 155. 4 445,236, 27,111 885,
5 The portion of total contributions A . T - - '
by each person (other than a ’ o
governmental unit or publicly . . : . . )
supported organization) included - )
on line 1 that exceeds 2% of the i . . A T ’ ey
amount shown on line 11, ’ N PN -
coumn () . i - 2,857,700,
8__Public support. subtract line 5 from line 4 ) : : ) 24,254 195,
Section B. Total Support
Calendar year (or fiscal year heginning in) P> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from lined . | . 5,587 692, 5,682 393, 6 111 419. 5 285 155. 4,445,236, 27,111,895,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 13,885- 22,463. 12,369. 12,231. 13,833. 74,781-
9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 74,473.1174,363.] 113,259./ 106,221.! 468,316.
11 Total support. Add lines 7 through 10 ! } - . 27 654,992,
12 Gross receipts from related activities, etc. (see instructions) . . 12J 10, 892 ’ 149.
13 First five years. If the Form 990 s for the organization’s first, second, third, founh or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here R . .. e . L. N 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... . R 14 87.70 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 . . 15 88.02
16a 33 1/3% support test - 2014, If the organization did not check the box on Ilne 13, and IIne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . .. T o

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and llne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. R [:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. . . N
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 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 Vi 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, 173, or 17b, check this box and see lnstructlons ..... > D

Schedule A (Form 990 or 990-EZ) 2014

432022
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" Schedule A (Form 990 or 990-E2) 2014

Page 3

] Eart i(t i Support Schedule for Organizations Described in Section 509(a)(2)

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

ualify under the tests listed below,

Section A. Public Support

lease complete Part 11.)

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, 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 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .

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

68 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 then 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 (subtracline 7c from Line 63

(a) 2010

(b) 2011

(e} 2012

{d) 2013

(e) 2014

{f) Total

o

Section B. Total Support

Calendar year (or fiscal year beginning in) D>
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
actlvities not included In line 10b,
whether or not the business is
regularly carred on .

12 Other income. Do not include galn
or foss from the sale of capital
assets (Explain in Part V1) --

13 Total suppor. (add lines 8, 10c, 11, and 12)

(a) 2010

(b) 2011

{c} 2012

{d) 2013

(e) 2014

{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

]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (f) 15 %
16 Public support percentage from 2013 Schedule A, Part 1li, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2013 Schedule A, Pant iil, line 17 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization U
b 33 1/3% support tests - 2013. 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 is 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, 19a, or 19b, check this box and see instructions
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arﬁ‘_l Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. f you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complets
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VIhow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 D the organization have any supported organization that does not have an IRS determination of status

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes," answer
(b) and (c) below.

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

purposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI,including (i) the names and EIN

was accomplished (such as by amendment to the organizing document).
b Type i or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also

Part V1,
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more

In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 3(a)) have an ownership interest in, or derive any personal benefit

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
organizations)? If "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

1
under section 509(a)(1) or (2)? If "Yes," explain in Part Vihow the organization determined that the supported ’ "
2
Ja
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Viwhen and how the
3b
3c
da
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion .
4b
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
4c
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization’s organizing document authorizing such action, and (iv) how the action
5a
5b
S5c
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in i
6
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L. (Form 990). 7
8
disqualified persons as defined in section 4946 (other than foundation managers and organizations described S
9a
8b
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
(regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting T,
10a
10b

No

Yes
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art iV ; Supporting Organizations (continued)

11, Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

~

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operatad,
supervised, or controlled the supporting organization.

No

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type I Functionally-Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a govemmental entity. Descnibe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer fa) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwitles but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VJ.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,' describe in_Part VI the role played by the organization in this regard.

No

2a

Yes

3b
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art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ili non-functionally integrated supporting organizations must complete Sections A through E.

B
Section A - Adjusted Net Income (A) Prior Year ® Cuntent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 ___Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

D DN |-

D& [W N =

-

~

Section B - Minimum Asset Amount {A) Prior Year ®) Cuntent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see ’ o . N

instructions for short tax year or assets held for part of year): o s

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other -

factors {explain in detail in Part VI): - ceoze

2 _Acqulsition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply Iine 5 by .035

Recovernes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |&T|®

N

W
-]

o

@ N & &
0N ® | |

Section C - Distributable Amount . Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 8 - v
Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

G ld (W [N (-

@O & (WD IN |-

-
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PartV i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continied)

Section D - Distributions

Current Year

1,

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ (N0 (O |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

Distributable amount for 2014 from Section C, ine 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

i)
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6 "

-

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions) N

[~

Excess distributions carryover, If any, to 2014:

LN

“
-

o

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years s

T i|™~o a0 |0®

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 31 from 3f.

N

Distributions for 2014 from Section D,
Iine 7: $

Applied to underdistributions of prior years : *-,

Applied to 2014 distributable amount

.
.

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if g
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

Remaining underdistributions for 2014. Subtract lines 3h ) )
and 4b from line 1 (if amount greater than zero, see T
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7: , ’ 4

Excess from 2013 ‘ :

o |a |0 |T|e

Excess from 2014 ) :

432027
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Part Vi Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, ine 17a or 17b; and Part ili, line 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form 990 or 990-E
(Form 890 or 2 For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 01 4
P> Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. | -. S : 5
D Open to Public
Intemar Fovenus Sems” | P> Information about Schedule C (Farm 990 or 990-EZ) and ts instructions Is at wiww.irs,gov/form@90. ;&::cﬂ“ ,

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 468 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-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) organzations that have filed Form 5768 (election under section 501(h)): Complete Part II-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) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part (1.

Name of organization Employer identification number

CALIFORNIA PRIMARY CARE ASSOCIATION 94--3215565
[Part -A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . ... e e e e . g
3 Volunteer hours

[Part+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 . ... Ps
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. P
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . A ] Yes l:] No
4a Was a correction made? i . i L i R . i . l:] Yes |:| No

b If "Yes," describe in Part (V.
[_T"arl; G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

§ 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
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action commuttee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions 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 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Form 990 or 990-E2) 2014 CALTFORNIA PRIMARY CARE ASSOCIATION

94-3215565 page2

[Partg-A |

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

A Check P D if the filing organization belongs to an affilated 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.

Limits on Lobbying Expenditures org(:z\iﬂtr:gn’s (b) Afﬁ:n:tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) 87,427.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 220,997.
¢ Total lobbying expenditures (add lines 1aand 1) . . . . 308,424.
d Other exempt purpose expenditures . 7,805,722.
e Total exempt purpose expenditures (add lines 1c and 1d) o 8,114,146.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 555,707.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is: B oo
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 i
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. v \ :
@ Grassroots nontaxable amount (enter 25% of line19 .. .. ... 138,927.
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- i L i 0.
j M there Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . ... ... [:l 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 separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;f;i"a‘:‘;'eg:; ) (a) 2011 (b) 2012 () 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 541,163. 573,799- 560,933. 555,707. 2,231,602.
b Lobbying ceiling amount c “ ; )
{(150% of line 2a, column(e)) K 3,347,403.
¢ _Total lobbying expenditures 60,339. 164,995. 160,658. 308,424. 694,416.
d Grassroots nontaxable amount 135,291. 143,450. 140,233. 138,927. 557,901.
e Grassroots ceiling amount .
{(150% of line 2d, column (e)) 836,852.
{ GrassrootsIobbxingezgnditures 3, 923. 117,850. 112,843. 87,427. 322,043-

432042
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lPart #-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

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

Yes No Amount

T 4

1 During the year, did the filing organization attempt to influence foreign, national, state or 3 e
local legislation, including any attempt to influence public opinion on a legislative matter s . . o
or referendum, through the use of: t. 1 g
Volunteers? .

Paid staff or management (i nclude compensatlon In expenses reponed on Ilnes 1c through 1i)?
Media advertisements? C e .

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 ofﬂcials. ora Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ___ .
Other activittes? . . . ..

Total. Add lines 1c through 1i .. o R

Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912 L. X ’ ‘
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .. . e
d_1f the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . .. ..

[Part lli-A] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).

-_— - Tn - a Q Q F e

N
-]

-3

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . . Lo L. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e
3___Did the organization agree to carry over lobbying and political expenditures from the prior vear? . 3
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 lli-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and simitar amounts from members . 1
2 Section 162(e) nondeductible lobbying and poltical expendntures (do not mclude amounts of political

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

@ Curment year e . L ) O
b Carryover fromlastyear . . . . R . . e .. |L2b
c Total .. . s . . | 2¢c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) nonces of nondeductlble section 162(e) dues ........ 3
4 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? . . . . R )
Taxable amount of lobbying and polmcal expendnures (see |nstruct|ons) . I . 5

rﬁgrt iV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affillated group list); Part 1I-A, lines 1 and 2 (see
instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2014
432043

10-21-14




SCHEDULE D Supplemental Financial Statements QR o 15480047

{Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 4
PartlV, line 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury » Attac" to FOl’m 890. Opento Pubdic:

intemal Revanue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ingpaction

Name of the organization

Employer identification number

CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565

I Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

N b WN <

»

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year . .

Did the organization inform all donors and donor advlsors in wniting that the assets held in donor advised funds

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

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? . . L Yes CINo

Fart i | Conservation Easements. Complete if the organlzatlon answered 'Yes to Fonn 990 Pant IV, Ilne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) |:] Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the 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 e .. L. . . L . .. 2a
b Total acreage restricted by conservation easements L. .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) ) Lo . 2e
d Number of conservation easements included in (c) acqurired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modlﬁed transferred released extlnguished or termlnated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o e e [:l Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §
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)(i)? e L . i . D Yes D No
9

In Part X111, describe how the organization reports conservatlon eesements In its revenue and expense statement, and balance sheet, and

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

| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete (f the organization answered "Yes® to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenue included in Form 990, Part VIIl, line 1 e e e .. P> s
(i) Assetsincludedin Form990,PantX . . ... A > 3
2 If the organization recelved or held works of art, hlstorlcal treasures, or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill, lne 1 .. ... . . .. . . .. > 3
b Assets included in Form 990, Part X . o . ... P
LHA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2014
4320

10-01-14




Schedule D (Form 990) 2014 CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 page2
[Part ## | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinved)
3 Using the organization's acquisrtion, accession, and other records, check any of the following that are a significant use of its collection items
. {check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
c [: 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 XIll.
8§ During the year, did the organization soficit or receive donations of ant, 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 D No
l Part i/ i 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 contributions or other assets not included

on Form 990, PartX? . oo EYes EHNo
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance .. . . .. e e e N U I €
d Additions during the year e o . i d
e Distributions duringtheyear . . . . ... .. .. .. . . o 1ie
f Endingbalance ... 1f
2a Did the organization lnclude an amount on Form 990 Part X, Ilne 21 for eSCrow or custodlal account Ilabllfty? - E:l Yes [:l No

If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xili ...
] 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

a Beginning of year balance
b Contnbutons . . .

¢ Net Investment earnings, gains, and losses
d

e

Grants or scholarships
Other expendirtures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

-

by: Yes | No
() unrelated organizations . . e e e - e L 3afi)
(i) related organizations . . e .. |3a(ii)
b If "Yes* to 3a(li), are the related organlzatlons llsted as requ1red on Schedule R? . L L 3b
Describe in Part Xl the Intended uses of the organization’s endowment funds.
| Partw Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Pant IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (@) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land e e N '
bBulIdlngs L. . .. 6,476,678.] 1,238,978.] 5,237,700.
¢ Leasehold lmprovements .
d Equipment . . 660,293. 536,351. 123,942.
e Other
Total. Add lines 1a through le. (Column () must egual Form 990, Part X, column(B), fine 10c.) . . .. .. . P 5,361,642.

Schedute D (Form 980) 2014

432052
10-01-14




Schedule D (Form 990) 2014 CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565 page3
Part VIl Investments - Other Securities.
Complete if the organization answered “Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (nciuding name of security) (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) LONG-TERM CERTIFICATES OF
B) DEPOSIT 839,416. END-OF-YEAR MARKET VALUE
K(®)
(D)
B
R (]
(G)
(H)
Tatal. (Col (b) must equal Form 990, Part X, col (B) ling 12) B> 839,416.
Part Vil Investments - Program Related.
Complete if the organization answered "Yes* to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)
(2)
3)
(4
_(5)
_(6)
@)
(8)
©)

Total. (Col. {b) must equal Form 990_Part X, col. (B) line 13.) > )
 Part X | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
— {2
3)
{4)
(5)

(6)

@)

(8)

©)

line 15.) »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.
1. {a) Description of liability (b) Book value o
(1) Federal income taxes L
@ : o
@) . :
@ " ‘
(5)
(6) N
M e
9 o .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . » - - -

2. Liability for uncertain tax positions. In Part XIll, 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 XllI IE
Schedule D (Form 880) 2014

432053
10-01-14



" Schedule D {Form 990) 2014 CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565

Page 4

[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1. Total revenue, gains, and other support per audited financial statements . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) on investments . X 2a

b Donated services and use of faciiities . . . . . . L. .|l 2

¢ Recoveries of prior year grants . L. . 2¢

d Other (Describe In Part XlIl.) e e .. . L2d

e Add lines 2a through 2d .. - . .. . .. . — . . | 2e
3 Subtract line 2e from line 1 . . .. L 3
4 Amounts included on Form 990, Part VIli, Ilne 12 but not on Ilne 1:

a Investmenit expenses not included on Form 990, Part Vil|, line 7b . . 4a .

b Other (Describein PartXIll) .. . .. . . . ... ... . .. . |ab 7

¢ Addlines4aanddb . . .. .. .. - e ... L&

Total reyenue. Add Ilnes 3 and 4c is must equal Form 990, Part 1 line 12.) 5

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | . L o i 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities A .. L 2a
b Prior year adjustments . . . . . .. .. .. . . |_2b
¢ Other losses e .. . . 2¢
d
e

Other {Describe in Parl XHI) . . . L. e 2d .

Add lines 2a through 2d . L. . . e i . . 2¢

3 Subtract line 2e from line 1 .. . . e 3
4 Amounts included on Form 990, Part IX hne 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . _ | 4a

b Other (Describe In Part Xill.) | T .. . ; 4b

¢ Add lines 4a and 4b . . 4c

Total expenses. Add lines 3 and 4c. (Zhl must equa! Fon'n 990 Part |, I/ne 18 1 e .. L. 5

IPaﬂ: Xilll Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART X, LINE 2:

THE ASSOCIATION HAS APPLIED 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. WITH SOME

EXCEPTIONS, THE ASSOCIATION IS NO LONGER SUBJECT TO U.S. FEDERAL AND STATE

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS PRIOR TO 2011.

Frh Schedule D (Form 990) 2014




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

Compensated Employees
P> Complete if the organization answered "Yes" on Form 9890, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P Attach to Form 990. Qpen to Publie
Intemal Revenus Service P> information about Schedule J (Form 890) and its instructions is at www.irs.gov/form990. inspection -
Name of the organization . Employer identification number
CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565
tParti | 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 VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items. -
First-class or charter travel D Housing allowance of residence for personal use
Travel for companions Payments for business use of personal residence ’ .
Tax indemnification and gross-up payments Health or social club dues or Inttiation fees
[__—] Discretionary spending account [::] Personal services (e.g., malid, 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 Ili to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/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
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 I}, :
Compensation commitiee @ Written employment contract ’
@ Independent compensation consuitant @ Compensation survey or study
IE Form 990 of other organizations IX] Approval by the board or compensation committee -
4 Dunng the year, did any person listed in Form 990, Part Vi, 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 retlrement plan? 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arangement? .. . .. . . 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. ,,
6§ 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 Theorganization? . .. .. .. 5a X
b Any related organization? . 5b X
if *Yes® to ine 5a or 5b, describe in Pan . Ap o
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .

contingent on the net earnings of: ok
a The organization? 6a X
b Any related organization? — 6b X
If *Yes" to line 6a or 6b, descnbe in Part . ) .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments .-
not described In ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the N
initial contract exception descnbed 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 described in
Requiations section 63.49886¢¢)? . .. .. . . . 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

432111
10-13-14

Schedule J (Form 990) 2014
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' SCHEDULE O

Supplemental Information to Form 990 or 990-EZ Y e

Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.

(Form 9890 or 990-E2)

Department of the Treasury > Attach to Form 990 or 990-EZ. om t¢ P{ﬂﬂin

Internal Revenus Service P> information about Schedule O (Form 990 or 890- /form990. nspection

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 ELECTION OF DIRECTORS, 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980 or 990-EZ) (2014)
432211
08-27-14




Schedule O (Form 990 or 990-E7) (2014)

Page 2
Name of the organization Employer identification number
CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565

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 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 SUBSTANTIALLY ALL OF THE EMPLOYEES OF THE

CORPORATION. THIS PROCESS WAS LAST UNDERTAKEN IN 2014.

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 539,996.
MANAGEMENT AND GENERAL EXPENSES 195,183.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 735,179.

PROGRAM CONSULTANTS:

PROGRAM SERVICE EXPENSES 328,370.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

33?571-214 Schedule O (Form 880 or 990-E2) (2014)




Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number
CALIFORNIA PRIMARY CARE ASSOCIATION 94-3215565
TOTAL EXPENSES 328,370.

LEGAL CONSULTANTS:

PROGRAM SERVICE EXPENSES 10,930.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,930.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,074,479.

FORM 990, PART XII, LINE 2C:

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

YEAR.

8% Schedule O (Form 990 or 990-EZ) (2014)
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