-

Form ggn

Department of the Treasury
Intemal Ravenue Service

benefit trust or private foundation)

P The organzation may have Lo use a copy of this retum to satisfy state reporting requirements

Return of Organization Exempt From Income Tax
Under sectlon §01(c), 527, or 4947(a)(1) of tha Internal Revenue Code (excep black lung

OMB No_1545-0047

2001

Opan 1o Puldic
nspection

A For the 2001 calendar yaar, or tax year perlod begirning and ending
7 B chexil prease |G Name of organization D Employer identificatien number
sPlcle | eirsDISTRICT COLUMBIA PRIMARY CARE

A’ | « ASSOCIATION 52-1999196

el %> | Number and street (or P O box f man 1s not delivered to street address) Room/sutte | E Telephone number
[ s |spearcll41]1 K STREET, N.W. 400 202-638-0252

Instruc-

Fnal tona | City ortown, state or country, and ZIP + 4 F Acourtng memoe: || Gash [ X ] Accrum
[ Jamanded WASHINGTON, DC 20005 ] Sham
D&nggﬁ:"" * Sactlon 501(c){3) crganzations and 4947{a}(1) nonexempt charktable trusts K and | are not applicable to section 527 organizations

must attach a compiated Schadula A (Form 990 or 990-E2)
6 Webste WHTTP: //DCPCA.ORG/

J Organization typs eheckonyone) P [ X 501(c) ( 3 ) tnsertno) [ ] 4947(a)(1) or [ ] 527

K Check here P> D if the organization's gross receipts are normally not mera than $25.000 The

orgamzation need not Tile a retum with the IRS, but f the orgamization receved a Form 990 Package
in the mail, it should file a retum without financial data Soma states raquire a complete return

H{a) Is this a group retum for affilates?
H{b) 1f"Yes,” enter number of affikatas P>
Hic) Are all affiliates included?
(ff"No " attach a Iist )
H{d) Is this a separate return filed by an or-

ganization covered by a qroup ruling? l:] Yes Np
| Enter 4-digtt GEN >

[::l Yes No

N/A [ Jves [_InNo

L Gross receipts Add linas 6b, 8b, 9b, and 10b ta ling 12 P> 1,489, 366.

M  Check P[] ifthe organization 1s not requirad to attach
Sch B {Form 990, 990-EZ, or 99G-PF)

i Part i Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1  Contnbutions, gifts, grants, and similar amounts receved
- a Dwect public support 1a 660,772.
b Indirect public support 1b
¢ Govemmant contnbutions {grants) 1c 816,601.
B d Total (add hnes 1a through 1c)
(cash § 1,477,373. noncash$ ) 1d 1,477,373.
E 2  Program service revenue Including governmant fees and contracts {from Part VIY, lina 93) 2
m 3 Membership dues and assessments 3 11,550.
O 4  Interesl on savings and temporary cash 1nvestments 4 4413,
5  Dwdends and interest from sacuntias ]
rC':_‘i 6 a Gross rants 6a
o b Less rantal expenses 6b
- g ¢ Nat rantal income or {loss) {subtract ine 6b from line 6a) bc
pa 2| 7 Otherinvestment income (describe P> ) 7
= ‘E 8 a Gross amount from sals of assets other (A} Secunties {B) Other
% T than invantory 8a
b Less cost or othar basis and sales expanses 8b
¢ Gan chadula) 8c
EGE@@E&S) {corgbing line 8c, columns (A} and (B}) Bd
vents an ihias (attach schedule)
o 6 fﬁs@:w ding $ of contnbutions
5 N epdrtetl on tine 1 o 9a
___g__ges s ofher than tundraising expenses 9b
GBENMUEJSS special events {subtract ine 9b from hine 9a} 9c
"sales of inventory, less retums and allowances 10a
b Less costof goods sold | 10b
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract line 10b from ing 10a) 10¢e
11 (ther ravenue (from Part VI, line 103) 1
1 12 Total revenue (add lines 1d 2 3, 4,5, 6c, 7, 8d, 9¢, 10c, and 11) 12 1,489,366.
- 13 Program sarvices {from line 44, column (8)) 13 1 r 266 f 057.
& | 14 Management and genaral (trom line 44, column (C)} 14 114,996.
'.;;_ 15 Fundraising (from line 44, column {D}) 15
i { 16 Payments to affilates (attach schedule) 16
17 ___ Total expanses {add lines 16 and 44, colurmn {A)} 17 1,381,053.
18 Excass or {defict) for the year {subtract fine 17 from line 12) 18 108,313.
;‘2 19 Netassats or fund balancas at begianing of year {from line 73, column (A)) 19 119,128.
z‘é’ 20  Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 1 20 31,859.
21 Netassets or fund balances at end of year (combing lines 18, 19, and 20) 21 259,300.
5:1!3&)& LHA  For Paperwork Reductian Act Notice, sae the separate Instructions]l G- l‘-{ Form 990 (2001)

12081114 759370 DCPCA
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DISTRICT COLUMBIA PRIMARY CARE

JForm 950 (2001) ASSOCIATION 52-1999196 Page 2
Statement of All organizations must complete colemn (A) Columns (B), {C), and (D) are reguired tor section 501(c}(3) and

Functional Expenses (4} organzations and section 4347(a){1) nonexempl chantabls Lrusts but optional for others

D0 b, 96, 100, r 16 o a1 (8) Tota B Gt O st (0) Fundraising
22 Grants and aflocations (attach scheduls) - .

cash § noncash § 22 .

23 Specific assistance to indiwduals {attach scheduls) | 23
24 Benefits paid to or for members (attach schedule) |24 - i
25 Compsnsation of officars, directors, ete 25| _ 75,335. 56,501. 18,834. 0.
26 Other salanes and wages 26 464,986. 424,495, 40,491.
27 Pension plan contnbutions 27 19,858. 17,678. 2,180.
28 Other employee benefits 28 44,485. 39,601. 4,884.
29 Payroft taxes 29 45,452. 40,461. 4,991.
30 Professional fundraising fees 30
31 Accounting fess n 20,261. 15,269. 4,992.
32 Legal fass 32 15,416. 12,636. 2,780.
33 Supplies 33 19,442. 14,257. 5,185.
34 Telaphona 34 10,484. 9,439. 1,045.
35 Postage and shipping 35 5,251. 4,848. 403.
36 Octupancy 36 99,324. 93,798. 5,526.
37 Equipment rental and maintenance 37
38 Pnnting and pubiications a8 15,406. 14,351. 1,055.
39 Travel 39 16,122. 15,783. 339.
40 Conferences, conventions, and mestings 40
41 Intarest 41
42 Depreciation, deplebion, etc {attach schedule) a2 18,154. 18,154.
43 Other expenses not covered abova {itamiza)

a 43a

b 43h

c 43c

d 43d

¢ SEE STATEMENT 2 430 511,077. 506,940. 4,137.
44 Totl functional expenses (add lines 22 through 43}

o fayaoing columns B}0) carymese | 401 1,381,053.] 1,266,057. 114,996. 0.

Jownt Casts Check ™ [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {8) Program sarvices?

It*Yes," anter (1) the aggregate amount of these joint costs §

(1) the amounl allocated to Managemant and genarat $

[ Part {li | Statement of Program Service Accomplishments
What is the organization’s pnimary exempl purpose? » SEE STATEMENT 3

, {11) the amount allocated to Program services $
,and {iv) the amount allocated to Fundraising $

[ Jves [XINo

All organizations must describe their exampt purpose achlevements in a clear and canclse manner Statn the number of cllents served, publications lasued etc. Discuss
aschievements that ere not measurabte. (Section 501(c)3) and {4) crganizetions and 4947(a)1) nonaxempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Sarvice
Xpensas
{Required for 501{c)¥3) and
{4) orgs , and 4947(a)1)
trusts, but optonal for othera )

a _SEE STATEMENT 4

(Grants and allpcations § ) 342,488.
b SEE STATEMENT 5
{Grants and allocations $ ] 509,985.
¢ SEE STATEMENT 6
{Grants and allocations § ) 36),602.
d SEE STATEMENT 7
{Grants and allocations § ) 51,982.
a Other program services (attach schedule) {Grants and allocations $ )
{ TYotal of Pragram Service Expenses {should equal Ime 44, column (B), Program senvices) > 1,266,057.
04 oace Form 990 (2001}

2001.06020 DISTRICT COLUMBIA

PRIMARY C DCPCA_ 1



DISTRICT COLUMBIA PRIMARY CARE

Form 990 (2001) ASSOCIATION 52-1999196 Paga 3
[&—{ﬂ] Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - nondnterest-beanng 20,007.] a5 29,150.
46 Savings and temporary cash mvestments 48 10,702.
47 2 Accounts receivable 472 148,652, .
b Lless allowance for doubtful accounts 4Th 114,983.] 41 148,652.
48 a Pledges racervable 482 +
b Less allowance for doubtful accounts 48b 48
49  Grants racavabla 49 134,499,
850  Recawvables from officers, directors, trustees,
" and key employees 50
'g' 51 a  Other notes and loans recervable 512 .
4 b Less allowancs for doubtful accounts §1b 51e
52  Inventores for sals or use 52
§3  Prepad expenses and defarred charges 53
54  Investments - securties ot [ 1emv 54
§5 a1 Investments - [and, bulldings, and
equipment basis 55a
b Less accumulated depreciation b5h 55¢
56  Investmeants - other 56
57 a Land, buildings, and equipment basts 57a 102,555,
b Less accumulated depreciation 57b 31,587. 55,076.] sn 70,968.
58  Other assats (descnbe ™ DEPOSITS } 8,112.] s8 8,112.
59 _Tatal assets (add lines 45 through 58) (must aqual line 74) 198,178.] 59 402,083.
60  Accounts payable and accrued expenses 79,050.[ s 125,014.
61  Grants payabls 61
€ |62 Deferred ravenue 62 17,769.
% 63  Loans from officars, directors, trustees, and key employees 63
3 64 a Tax-exempl bond labities B4a
b Mortgages and other noles payable b4b
65  Other labilties (describe } 65
__ | B6 _ Total Habllitles {add lines 60 through £5) 79,050.| s8 142,783.
Organizations that follow SFAS 117, check hera P EKJ and complets kines 67 through
” 69 and ines 73 and 74 .
% |67  Unrestncted 109,128.] 67 162,019.
5 |68  Temporanly restricted 10,000.] 58 97,281.
K 69  Permanently restncted 69
§ Organizations that do not follow SFAS 117, check here P |____l and complete ines
u 70 through 74
; 70 Capdal stock, trust pnncipal, or current funds 10
2 1n Paid-in or capital surplus, or land, building, ang equipment fund N
2 72 Retained samings, endowrnent, accumulated income, or other funds 72
; 73 Total net assets or fund balanges (add lines 67 through 69 OR lines 70 through 72, .
column (A} must equal hne 13, column {B) must aqual line 21) 119,128.| 259,300.
74 Total llabilitles and net assets / fund balances (add Ines 66 and 73) 198,178.] 74 402,083,

Form 590 1s available for public mspection and, for some people, serves as the pnmary or sole sourca of informatton about a particular organization How the public
percenes an organization in such cases may be daterminad by the information presented on ts return Therefore, please make sura the return 1s complete and accurate
and fully descnbes, 1n Part 111, the organization’s programs and accomplishments

123021
01 a2 a2

12081114

759370 DCPCA
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123031 010202

Form 990 {2001}

DISTRICT COLUMBIA PRIMARY CARE

ASSOCIATION

52-1999196

Page 4

[’pm-g w..A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part m-Bj Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Retum _ _
" por augitad foancia sttsments - W{a] 1,8897366.] * auated mancel sompents. »{a|'1,381,053,
e b Amounts included on line a but not on pomme e
b Amounts included on ine a bul not on % e - e 17, Form 990 . P R
ling 12, Form 930 % w7 { (1) Donated sarvices “ e ",
(1) Net unrealized gains * - e and use of facidities  § i e ML ICRNE:
on nvestments s 2 N wrpned  (2) PO yB2T adjustmants B ety
(2) Donated services s . m‘::, reportad on line 20, ST e, :
and use of faciltles  § f: T e Form 990 $ 1. ;,ﬂ T o
(3) Recovenss of prior 2% LU {3) Losses reported on IR T “of
year grants $ rp LT . line 20, Form 980 § - "o o
(4) Other specify) s .| (4) Other(specty) el .
s "1': A : - M.H."-\. \: s - [ -u: : "~ -
Add amounts on lines (1) through (4) >lb 0. Add amounts on ines (1) through {4) >lb 0.
¢t Line 2 minuslng b > 1,489,366. Line a minus line b »lc| 1,381,053,
d Amounts included on ine 12, Form ; ) - Amounts included on ling 17, Form : -
990 but not ¢n line a vt 990 but not on line 2 . .
(1) Investment expanses :: - (1) Investment expenses W :
not included on Tl Eoor. not ictuded on ) a::, ;
line 6b, Form 990  § * . ":‘__’; X hne 6b, Form 930 § 1‘ o - :
(2) Other (specify) 4 - {2) Other (specify) =o-
$ $ N .
Add amounts on fines (1) and{2) »|d 0. Add amounts on lines (1) and {2) »|d 0.
e Total revenue per line 12, Form 9380 e Total expanses per ine 17, Form 930
{line ¢ plus tine d) »le|] 1,489,366. {lne ¢ plus Ime d) »iel 1,381,053.
| Part ¥{ List of Officers, Directors, Trustees, and Key Employees (List each ons even ff not compensated )
(B) Title and averaga hours 1(:) Compensation |{D ?,?""2‘{3:,“,’5{" (E) Expansg
(A) Name and address per wa;;(sﬂfggted to I not [|€|1 enter p:,.",“’i defarred otfalgfgﬁg&vggcas
SHARON BASKERVILLE = EXECUTIVE DIRECTOR
5003 § 10TH sT, #4 ______TTTT7TTT7C
ARLINGTON, VA 22204 40 75,335. 3,918. 0.
BOARD OF DIRECTORS—SEE ATTACHED ____
""""""""""""""""""""""" 5 0. 0. 0.

75 Did any officer, diractor, trustee, or key employee raceva aggregate compansation of more than $100,000 trom your orgamization and all related
organizations, of which more than $10,000 was provided by the related organizations? If Yes," attach schedute P> Yes

Form 990 {2001)




' DISTRICT COLUMBIA PRIMARY CARE
Form 990 (2001) ASSOCIATION 52-1999196 Page §

{ Part VI| Other Information Yeos| No
76 Oud the organization engage in any aclivity not praviousty reported to the IRS? If "Yes,” attach a dstailed descnption of each actnaty 76 X
77 Wam any changes mada in the organring or govemntng documents but not reported to the IRS? 77 X
. It *Yes," attach a conformed copy of the changes NN R T
78 a Did the organzation have unrelated business gross income ot $1,000 or mom dunng the year covared by this retum? 78a X
b If"Yes,"has it filed a tax return on Form 890-T for this year? N/A 18h
79 Was there a liquidation, dissolubion, termination, or substanhal contraction dunng the year? 79 X
If "Yas,” attach a statement Facu TR B,
80 a 15 the organization related (othies than by assoclalion with a statewsds or nationwida organization) through common membershp, N :j N
goverming bodies, trustees, officers, tc , to any othar exempt or nonexempt organization? 80a X
b I1f"Yes, enter the name of tha organization P e o
and check whether 15 [:I exempt OR [:] nonexempt f,"va S ’
81 a Enter direct or Indirect political expendrtures See lina 81 instructions | 81a | 0.l 1 "
b Oid the organizabion file Form 1120-POL for this year? 81b X
82 a Did the organization recerve donated services or the use of matenals, aquipment, or facilities at no charge or at substantially less than
fair rental valug? 82a X
b 1f*Yes,' you may indicate the valus of these tems here Do nol includs this amount as revenus in Part | or as an A ™
expense In Part I} (Ses instructions in Part Il ) |_BZIJ I N/A T tod
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? g3a | X —
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? I\,V A 83b
84 a Did tha organization solicit any contrbutions or gifts that were not tax deductibla? 84a X
b If "Yes,” did the organization Include with every solicitation an express statement that such contributions or gifts were not i -
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organzations a Were substantially al dues nondeductible by membars? N/A 852
b D the organtzation make only im-hause lobbying expenditures of $2,000 or less? N/A 85b
It “Yos" was answared to ether 85a or 83b, do not complate 85¢ through 85h below unless the organization receved a wamver for proxy tax R ’
owed for the pror year I P :
¢ Oues, assessments, and similar amounts from members B85¢ N/A . *“v: i o
d Section 162(e) lobbying and poltical expendituras 85d N/A . = :
8 Aggregate nondeductible amount of section 6033(a){1){A} dues notices g5e N/A .
I Taxable amount of lobbying and political expenditures {iine 85d lass B5e} g5t N/A .
g Does the organization elect to pay the section 6033(e} tax on the amount n 851? N/A B850
h If seclion 6033{e)(1)(A) dues notices ware sent, does the organization agree to add tha amount 1n 85f to ts rzasonable estimate of dues
aliocabie to nondeductible lobbying and political expendiures for the following tax year? N/ A 85h
86  501(c)7) orgamzatons Enter a Imbiation fees and caprtal contnbutions included on fine 12 86a N/A -
b Gross raceipts, included on line 12, tor public use of club faciities 86h N/A 2
87  501(c)(12) organizations Entar a Gross income trom members or shareholders 87a N/A T § -
b Gross income from other sources (Do not net amounts dua or paid to other sources v”wﬂ: ) L
agamst amounts dus or received from tham ) 87h N/A RIS S S, :
88  Atany tme dunng the year, did the orgamization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sactions 301 7701-2 and 301 7701-3?
If "Yas." complete Part IX 88 X
88 a 501(c)3) organzations Enter Amount of tax imposed on the arganization dunng the year under f:“t W )
section 49119 0. ,section 4912 > 0 . section 4955 b 0. pairl-} .
b 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benafit
transachon dunng the year or did it become aware of an axcess benefit transaction from a pnor year?
i "Yes," attach a slatemnent explaining each transaction 89 X

¢ Enter Amount of tax tmposed on the organization managers or disqualified persons dunng tha year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this rstumis fiad ® DISTRICT OF COLUMBIA
b Number of employees amployed in the pay penod that includes March 12, 2001 [_gon | 9
91 Thebooksareincareot ™ THE ASSOCIATION Telephoneno > 202-638-0252
Locatedat ™ 1411 K STREET, N.W., SUITE 400, WASHINGTON, D.C. 2P+4 20005
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in ey of Form 1041- Check here > D
and enter the amount of tax-exampt interest recerved or accrued dunng the tax year » I 92 l N/A
0102 02 5 Form 990 (2001)

12081114 759370 DCPCA 2001.06020 DISTRICT COLUMBIA PRIMARY C DCPCA _1



DISTRICT COLUMBIA PRIMARY CARE

, Form 950 (2001} ASSOCIATION 52-1999196 Page b
{ Part Vi1 | Analysis of Income-Producing Activities (See Specific Instructions on page 32)
Note Enter gross amounts uniess atherwise (}I‘J)nralated business lancoma :'E;"”u'd By soction 512 513, or 314 (€)
indicated (B) {D) Relatad or exempt
93 Program servica revenus Bucs;régss Amount E;.E':: Amount tunction ‘"CU""E
a
b
c
d
e

f Medicars/Madicaid payments
g Fees and contracts from govemment agencias
94 Mambership duss and assessments 11,550.
95 Interest on savings and temporary
cash nvestments 14 443.
96 Dividends and interest trom secunties
97 Net rantal Income or (loss) from real astate ’
a debt-financed property
b net debt-financed property
98 Net rental Income or (loss) from personal property
99 Other investment ncome
100 Gam or {loss) from sales of assefs
other than inventory
101 Netincoms or {loss) from spacial events
102 Gross protit or (loss} from sales of inventory
103 QOther revenua

a

b

¢

d

8
104 Subtotal (add columns (8), (D), and (E}) 0. 443, 11,550.
105 Total {add line 104, columns (8), (D}, and (E)) > 11,993.

Note Line 105 plus iine 1d, Part |, should equal the amount on line 12, Part |
[Part Viil] Relationship of Activities to the Accomplishment of Exempt Purposes (See Spaciic Instructions on page 32 )

Line No | Explain how each activity for which income 15 reportsd in column (E) of Part VI! contnbuted importantty to tha accomplishment of the organrzation’s
k 4 exempt purposes {other than by providing tunds for such purposes)
24 DUES PROVIDE SUPPORT FCR PROGRAMS TO EDUCATE AND DISSEMINATE
94 INFORMATION TO MEMBERS AND THE PUBLIC.

[ Part X | Information ﬁ;gardlng Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

(R) (B) {C) (D) {E
Name, address, and EIN of corporation, Percantage of Nature of actrvities Total income End-of-year
partnership, or disregarded entity ownership interast assats
%
N/A %
%
%)
l_P_art X | Information Regard ing Transfers Associated with Personal Benefit Contracts (See Spectic instructions on paga 33 )
(a) Dud the organrzation, dunng the year, receive any funds, directly er indirectly, to pay prermiums on a personal bansfit contract? |___] Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indiractly, on a persgnal bensfit contract? [ ves X1 No

Note If “Yes" to (h), file Forn B870 and Form 4720 (see instructons]

mpanying schedules and staternants, and to the besal of my knowleage and beltef, it is trys
formation of which prep has any
(741 /

' Type or pnnt name and title




12081114 759370 DCPCA

-SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Sectlon 501({e), 501{f), S01(X),
501(n), or Sectign 4947(a)(1) Nonexampt Charltable Trust

Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenus Service = MUST be completed by the above organtzations 2nd attached to thefr Form 980 or 990-E2

{Form 880 or 800-EZ)

OME No  1545-0047

2001

Name of the orgamization DISTRICT COLUMBIA PRIMARY
ASSOCIATION

CARE

52 1999

Employer identification numbar

196

[_@1}_] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the Instructions List each ons If there are none, enter ‘None )

3) Nams and address of sach employea pawd (b) Title and average hours ooy | (@) Expense

T o anss000 P | Comooreton | S I ionanas
RENEE WALLIS _ __ _ _ _ __ _ ____________._
134 BRYANT ST, NW, WASHINGTON , DC 40 70,005, 5,400.
LINDA THOMPSON _ __ __ ______________/]
5611 OLD TEMPLE HILL RD, TEMPLE HILLSA40 50,846. 3,500.
Total number o other employess paid R ,:‘*
gver $50,000 »> 0 S
[ Part ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of tha instructions List each one {whether [ndniduals or firms) if there are none, enter "None *)
(a) Name and addrass of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

Total number of others racerving over
$50,000 for professional services >

0

LHA  Far Paperwork Reduction Act Notlce, see the Instructions tor Form $80 and Form 990-EZ

123101
12 25-01

7

Scheduls A (Form

990 or 990-EZ) 2001

2001.06020 DISTRICT COLUMBIA PRIMARY C DCPCA_ 1



DISTRICT COLUMBIA PRIMARY CARE
» Schedula A (Form 990 or 990-EZ) 2001 ASSOCTIATION 52-1999196 Page2

Statements About Activities (See page 2 ot the mstructions ) Yes! No

1 Dunng the yaar, has the orgamzation attempted to mfiuence national, state, or local legislation, including any attempt to influence
pubhc optnion on a tegislative matter or refererdum? If *Yes," enter the total expenses paid or incurred in connection wath the

tobbying actvites > § $ (Must equal amounts on line 38, Part VI-A,

orling | of Pa VI-B ) 1 X
Organizations that made an elechion undar section 501(h) by filing Form 5768 must complete Part Vi-A Other organizations checking )
"Yes," must complets Part VI-B AND attach a staterent gving a detaed dascnption of the lobbymg actritias ) o ans

2 Dunng the year, has the orgamzation, arther directly or indirectly, engaged m aay of the following acts with any substantiai contributors, :
trustees, directors, officars, creators, kay employass, or members o their tamihes, or with any faxable organrzation with which any such >
person s affiliated as an officer, diractor, trustee, majonty owner, or pnncipal benefictary? (If the answer to any question Is "Yes,"
aftach a detared statement axpiaining the transactions )

a Sale, exchangs, or leasing of property? 22 X
b Lending of money or other extension of cradit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X

d Payment of compansation (or payment or reimbursamant ot expenses f more than $1,000)? SEE FoRM 920 - PARTV [ 24 [ X

@ Transfar of any part of its iIncome or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {Ses Note balow } 3 X
4 Do you have a section 403(b) annuity plan for your employees? ! X
Nole Attach a statement to explain how the organization determines that individuals or organrzations receiving grants or foans .
from it in furtherance of its chantable programs "qualify" to receive payments . o

[_@j 1¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

s [ & church, convantion of churches, or association of churches Saction 170{b)(1}{A){1}
8 [_J Aschool Section 170(b)}{1){A)n} {Also complete Part V)
7 D A hosprtal or a cooperative hospital service organization Section 170(b){1}(A)(m)
a3 [ ] a Fedsra), stats, or local govarnment or gavernmental unit Saction 170{b}1){A)v)
9 [_—_l A medical research organization aperated in conjunction with a hospital Section 170(b}{1}{A){n) Entar the hospital's name, clty,
and stats >
10 D An organization opaerated for the benefit of a collegs or unversity owned or operated by a governmental umit Section 170(b)1){A)v)
(Also complete the Support Sehedule sn Par IV-A )
11a An organization that normatly receves a substantial part of its support from a govemmental unit or from the general public
Section 170(b){1){A}(vt} (Also complete the Suppaort Schedule in Part IV-A )
11b I:] A cornmuntly trust Section 170(b){1){A)v1) (Also complete the Support Schedule n Part [V-A )
12 D An organization that normally racewves (1) mare than 33 1/3% of s support from contnbutions, membarship fees, and gross
receipts from activities related to its chantable, efc , funchions - subjsct to certain excephions, and (2) na more than 33 1/3% of
ts support from gross investment incoms and unrelated busingss taxable income {less section 511 tax) from busnessas acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schadule n Part IV-A )
13 L__] An organtzation that 15 not controlled by any disqualrfied parsans {other than foundation managers) and supports organizations descnbed in

{1) lines 5 through 12 above, or {2) section 501(c)(4), {5), or {6}, if they meet the test ot section 509{a){2) {See section 509{a)(3} )

Provida the following information about tha supported organizations (See page 5 of the instructions )

{b) Line number
(a) Name(s) of supported organization(s) from above

14 |:] An organization organized and operated to test for pubhc satety Section 509(a}{4) {See page 6 of tha Instructions }
Schedule A (Form 990 ar 990-E2) 2001

Fitte
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DISTRICT COLUMBIA PRIMARY CARE
.Schedule A {Form 990 or 990-E7) 2001 ASSOCIATION

52-1999196

Page 3

| Part IV-A |

Support Schedule (Completa only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note' You may use the workshoeet in the instructions for convertin

from the accrual to the cash rmethod of accounting

Calendar year (or fiscal yoar
beginning In)

>

{2) 2000

(b) 1999

(c) 1998

(d) 1997

{e) Tolal

1§  Ginte, grants, snd contributions received

(Do not incluce unusiuad grants. Ses

line 28 )

822,708.

358,550.

210,177.

34,018.

1,425,453.

18 Membership fees racevad

17,875.

17,875.

17 Gross mecelpts from admissions,
merchandise sold or services
performed, or furmishing of
tacilities in any activity that ts
refated to the organrzation’s
chamtable etc, pumpose

18 Gross income from interest,
dmidends, amounts recervad from
paymants on securties toans {sec-
tion 512(a)(5}). rents, royalties, and
unmlatad busingss taxabte ncoms
(less section 511 taxes) from
businesses acquirad by the
organrzation after Juns 30, 1975

19 Net mcome from unrelatad business)

activities not scludad i line 18

20  Tax revenues levied for the onganization s
benefit and either pald to It or expended
on |ts behall

21 The value of sarvices or tacilities
fumished {o the organzation by a
govenmental unit without charge
Do not include the value of services
or facilies generally fumished to
the public without charge

22 Other income. Attach & schedute. Do not

inctude galn or floss) from sale of capital
asaety

23  Tofal of lines 15 through 22

2,288. 685. 5,211. 8,184.

842,871.

359,235.

215, 388.

1,451,512,

24

Lina 23 minus ine 17

B42,871.

359,235.

215,388.

1,451,512,

25

Enter 1% of hine 23

8,429.

3,592.

2,154.

l'.\+-' .\".-\4-\..-\.'-\I - 4

26

f __Public support percentage {line 28e (numerator) divided by lna 26¢ (denomInater})

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
untt or publicly supported organization) whosa total gifts for 1997 through 2000 excesdad the amount shown in ling 263

¢ Total suppont tor section 509(a){1) test Enter ine 24, column (e)
d Add Amounts from column (e) tor lines

Crganizations described on lines 10 or 11 a Enter 2% of amount 1n column {e), Itng 24

Do not fite this [1st with your raturn  Enter the total of all these excess amounts

18

8,184. 19

22

26b

e Public support {iine 26¢ muinus line 26d total)

39,030.

-

.
e e

26d

1,451,512,

"8, 184.

268

1,443,328,

Yy vy

261

99.4362%

27 Organizations described on [ine 12  a For amounts mcluded i ines 15, 16, and 17 that were receved from a "disqualified person,’ prepare a hist for your records
to show the name of, and total amounts recerved In sach year from, each "disqualified person * Do not flla thig list with your return Enter the sum of such amounts
forsachyesar N/A

{2000} (1999) (1998) (1997)

For any amount included 1n bine 17 that was receved from each pesen {other than “disqualified persens®), prepare a list tor your recosds to show the name of, and
amount recerved for each year, that was more than the targer of (1) the amount on Iine 25 for the year or (2) $5,000 (Includs 10 the list organizations descrbed i
tinas 5 through 11, as well as indriduals ) Do not file this fist with your retura Aflsr computing the diffarence between the amount received and the larger

o

amount dascnbed in (1) or {2), enter the sum of these differences (the excess amounts) for each year N/ A

{2000) {1999) {1998) {1997)
¢ Add Amounts trom column (a) for inas 13 16

17 20 21 > |27 N/A

d Add Line 27a total and ling 270 total » |27 N/A
8 Publc support (line 27c total mws kne 27d total) | 278 N/A
t Total support tor section 509(a)(2) test Enter amount on line 23, column (g} > | 2n l N/A T T T
@ Public support percentage {line 27e {(numerator) dnnded by line 271 (denominator)) | 279 N/A %
h_Investment income percentage (lina 18, column (o) (numerator) divided by line 27f {denominator}} | 27h N/A %

28 Unusual Grants For an organization descnibed In line 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare 2 list for your records to
show, tor each year, the name of the contnbutor, the date and amount of the grant, and a brief descnplion of the nature of the grant Do not file this fst with your
return Do not include these grants i tne 15

NONE
9 Schedule A (Form 990 or 990-E2) 2001
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. . DISTRICT COLUMBIA PRIMARY CARE

Scheduls A {Form 990 or 990-€2) 2001 ASSOC IATION 52-1999196 Page4s
i Part ¥ ] Private School Questionnaire (5ee page 7 of the instructions ) N/A
(To be completed QNLY by schools that checked the box on line 6 in Part IV)
Yas| No
29  Does the organization have a racially nondisecriminatory policy toward students by staterment in s chariar, bylaws, other governing
instrument, or In a resotution of ds govemning body? 29
30  Ooes the organzation include a statement of ts racrally nondiscnminatory policy toward students in all s brochuras, catalogues, R Y
and other written communications with the pubhic dealing with studant admissions, programs, and scholarships? 30
31 Has the organization publicized s racially nondiscnmmatory policy through newspaper or broadcast media dunng the period of ! T
solicration tor students, or duning the registration penod f it has no solictation program, 10 a way that makes the policy known o ‘ -
to all parts of the general community it serves? 3t
i *Yes,” please descnibe, if "No," pleasa axplain {If you nead mors space, attach a separate statsment )
;
32 Does the organization maintain the following
2 Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all cataloguses, brochures, announcaments, and other written communications to the public dealing with student
adrmissions, programs, and scholarships? 32
d Copies of all matanal used by the erganization or on its behalt to solict contnbutions? 32d
It you answered "No" to any of the above, please axplain (if you need more space, attach a separate statement ) .
33 Does the organizahion discnimmnata by race in any way with respact to . ’
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢t Empioyment of facufty or adrministrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educational palicies? 33a
I Usa of facilibies? 33
g Athletic programs? 33g
h  Other extracurncular actvities? a3h
If you answeted "Yas" to any of the above, please explain (if you need more space, attach a separate statement )
34 a2 Does the orgamization receive any financial aid or assistance from a governmental agency? 34a
b Has tha orgamization’s nght to such aid ever been revoked or suspended? 34b
If you answerad "Yas" to ather 34a or b, please explain using an attached statoment
35  Does the organization certrfy that it has complied with the applicable raquirements of seclions 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng ractal nondiscrnimination? If "No,” attach an axplanation 35

Schedule A (Form 990 or 990-EZ) 2001

123131
12 25-01
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Schedule A {Form 990 or 990-EZ) 2001

DISTRICT COLUMBIA PRIMARY CARE
ASSOCIATION

52-1999196

Page 5

E?&ﬂ VI-AI Lobbying Expenditures by Electing Public Charities (Ses pags 9 ot the instructions )
{To be completed ONLY by an eligible organzation that filed Form 5768)

N/A

Check ™ o |:] if the organzation belongs to an affiliatad group

Limits on Lobbying Expenditures

Check P b D 1 you checkad "2 and imrted control® provisions apply

{The term “expandrtures” means amounts paid or ncurred )

()

Affikated group

totals

(b)
To be completed for ALL
electing organizations

36
37
38
39
40
a1

42
43
44

Total lobbying expendrtures to influence public opinion {grassroots lobbying)
Total lobbying expendrtures to mfluence a lagislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)
Other exempt purposa expenditures
Total sxampl purpose expendrtures (add hnes 38 and 39)

Lobbying nontaxabls amount Enter the amount from the following tabls -

If the gmount on {lne 40 1s -
Not aver $500,000

Ower $500,000 but not over $1,000 000
Over $1,000,000 but not over $1,500 000

Over $1 500,000 but not over $17
Ower $17 DOC 000

000 000

The lobbying nontaxable amount Is -

20% of the amount on line 40

$100 000 plus 15% of the excess over $500 000
$175 000 plus 10% of the excexs over $1,000 000
$225,000 plua 5% of the excess over $1,500 000

$1 000,000

Grassroots nontaxable amount (enter 25% of line 41)
Subtract ine 42 from hne 36 Enter -0- f Ine 42 1s more than line 36
Subtract line 41 from line 38 Entar -0- if ine 41 15 mora than line 38

Cautlon ¥ there is an amount on either line 43 or iine 44, you must file Form 4720

N/A

= ~ <
e
T Ty

-

= -
R o

P

42

43

44

s

betow See the instructions for ines 45 through 50 on page 11 of the instructions )

4-Year Avaraging Parlod Under Section S01(h)
(Some organizations that made a section 501(h) election de not hava to complete alt ot the five columns

Lobbylng Expenditures During 4-Year Averaging Period

N/A

Catendar year (or

fiseal yaar beglnning in)

>

(a)
2001

(b)
2000

(e)
1999

(d)
1998

(e)
Total

a5

Lobbying nontaxable
amount

46

Lobbying celling amount
{150% ot Iine 45(a}}

4
o

PR

47

Total lobbying
expendrures

1@

Grassroots nontaxabla
amount

49

Grassroots celing amount
{150% of Ing 48(e})

-

TR

Grassroots lobbying
axpenditures

| Part VI-B

| Lobbying Activity by Nonelecting Public Chanties

{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the yaar, did the orgamization attampt to Influence nattianal, state or local legislation, including any attempt to

influence public opmion on a legislatve matter or referendum, through the use of

b
€
d
a
1
9
h
|

Voluntsers

Pard staff or management (Include compensation in expenses reported on lings ¢ through h }

Medla adverlisaments

Mallings to membars, legislators, or the public
Publications, ar published or broadcast statements
Grants to other organizations fof lobbying purposas
Direct contact with legistators, their staffs, government officlats, or a legisiative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expendrtures (Add linesc through h )
{f "Yas® 10 any of the abovs, also attach a statament giving a detatled descnption of the lobbying actvities

Yes

0.

123141
12-28-01
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DISTRICT COLUMBIA PRIMARY CARE
«Schedule A (Form 990 or 990-E2) 2001 ASSOCIATION 52-1999196 Pageb
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See pags 12 of the mstructions )
51 D the reporting orpanization diractly or indirectly engage in any of the following with 2ny other erganization descnbed m section
501(c) ot the Code {other than section 501(¢){3) organizations) or in sechon 527, relating to poltical organezations?

2 Transtars from the reporting organzation to a nonchartable exempt omanization of Yes | No
(1) Cash 51a(i) X
(1) Other assets a(l X
b Other transactions
{) Sales or exchanges of assels with a nonchantable exempt organfzation bil) X
(1) Purchases of asssts from a nonchantable exampt organtzation biif} X
(k) Rental of faciities, equipment, or other assets billi) X
() Reimbursement arrangsments blv) X
(v) Loans or loan guarantees biv) X
{vl} Performanca of sericas or membership or fundraising solicrtations bivl) X
¢ Sharing of facihes, equipmant, mailing hists, other assets, or paid employses £ X
d ifthe answer to any of the above 1s “Yes,” complste the following schedula Column {b) should zlways show the fair markel value of the
goods, other assets, or services given by the reporting organization If the organizalion receved less than fair market vajue m any
transaction or shanng arrangament, show m column (d) the valus of the goods, other assets, or senncas receved N/A
(2) {b) () {d)
Line no Amount involved Narne of nonchantable exsmpt organization Descrption of transfers, transactions, and shanng arrangements
52 a Is the organtzation directly or indiractly atfilatad with, or related to, one or more lax-exempt organizations descnbed In ssction 501(c) of the
Code [other than section 501(c){3)) or n section 5272 > D Yeos No
b ! "Yes® complete the following schedule N/A
{a) {b) {c)
Name of organization Typa of organization Dascnption of relationship
580 Schedule A (Form 990 or 990-E2) 2001
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Schedule B Schedule of Contributors
{(Form 890, 980-EZ, or CO t |bU OMB No 1545-0047
. 980-PR) Supplementary Information for 2 0 0 1

ﬂm ::“‘:' Treesury hne 1 of Form 980, 980-EZ and 890-PF (see instructions)

Name of organtzation Employer identrfication number
DISTRICT CCOLUMBIA PRIMARY CARE
ASSOCIATION 52-1999196

Organization type (check one)

Filers of Section:

Form 990 or 990-E7 [X] s0ife)( 3 ) tenter numben) organization

D 4947(a){1) nonexempt charitable trust not treated as a prnivate foundation
D 527 political organization

Forrm 990 PF |:| 501{(c)(3} exempt private foundation
l:' 4947(a)(1) nonexempt chartable trust treated as a private foundation

[:' 501{(c)(3) taxable private foundation

Check If your organization is covered by the General rule or a Special rule (Note Only a section 501(c)(7). (8), or (10} organization can check box(as)
for both the General rule and a Special rule-see Instructions )

General Rule-

|:| For organizations filing Form 990, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more {(in money or property) from any one
contnbutor (Complete Parts land Il )

Special Rules-

@ For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(L)(1){A){vi) and recerved from any one contributor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and 1)

El For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recerved from any one contnibutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientdic, Iiterary, or educational
purposes, or the prevention of cruelty to children or animals (Complets Parta [, Il and {ll )

D For a section 501(c)(7), (8), or (10) organization filing Ferm 990, or Form 990-EZ, that received from any one contnbutor, duning the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 {f this box 13 checked, enter here the total contributions that were recefved dunng the year for an exclusively religious,
chamable, elc , purpose Do not complete any of the Parts unless the General rule applies to this organization because 1t recerved
nonexclusively religious, chartable, etc , contributions of $5,000 or more dunng the year ) > 3

Caution Organizations that are not covered by the General rule and/or the Special rules do not fila Schedule B (Form 990, 990-E£2, or 390-PF), but
they must check the box in the heading of their Form 990, Form 980-EZ, or on ine 1 of their Form 990-PF, to certify that they do not meet the filing
requiraments of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, ar 99¢-PF) (2001)

123451 12 29-01
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Schedule B {Form 990 990-EZ, or 950-PF) {2001)

Page 1w 1 otpa)

Name of arganization
DISTRICT COLUMEBIA PRIMARY CARE

Employer Identification number

ASSOCIATION 52-1999196
‘Part§  Contnbutors (See Spectfic Instructions )
{a) {b} {c) {d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
_._]; Person IZ!
Payroll lj
$ 75,000. Noncash [_]
{Complete Part Il if there
Is a noncash contnbution }
(a) (c) (d
__No | Aggregate contnbutions Type of contnbution
_2 Person
Payroll [:l
$ 311,173. Noncash [ |
(Complete Part Il if there
13 a noncash contribution )
{a) © (@
_No Aggregate contnbutions Type of contnbution
__.2’. Person IZI
‘ Payroli {:l
‘ $ 50,000. Noncash [ |
{Complete Part I if thers
1s a noncash contnbution )
{a) © ()
_No Aggregate coninbutions Type of contnbution
___._4. Person
Payroll (|
$ 30,000. Noncash [_ |
(Complete Part Il f thera
Is a noncash contnbution )
(a) {c) (d
No. | _Aggregate contnbutions Type of contnbution
__§_ Person @
Payroll |:|
$ 12,500. Noncash [ |
(Complete Part 1! if there
13 a noncash contnbution )
(a) (c) (d)
No Aggregate contnbutions Type of conlribution
_E'_ Person xX]
Payroll |
$ 30,000. Noncash [ |
(Complete Part Il f there
ts & noncash contnbution }
123452 12-28-01 14 Schedute B (Form 990, 990-EZ, or 920-PF) (2001)
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DISTRICT COLUMBIA PRIMARY CARE ASSOCIAT 52-1999196

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

DESCRIPTION AMOUNT
ADJUSTMENTS TO BOOKS NOT REFLECTED IN PRIOR YEARS TAX RETURN 31,859.
TOTAL TO FORM 950, PART I, LINE 20 31,859.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MIS SUPPORT G,466. 7,834. 1,632.
CONSULT./SUBCONTRCT 412,066. 412,066. 0.
MEETING COSTS 29,338. 28,802. 536.
PROMOTION 37,011. 37,011. 0.
OTHER COSTS 5,332. 5,188. 144.
RECRUITMENT 5,078. 5,078. 0.
STAFF TRAINING 11,226. 9,401. 1,825.
STUDENT LLP 1,560. 1,560. 0.
TOTAL TO FM 990, LN 43 511,077. 506,940. 4,137.
FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

THE MISSION OF DCPCA IS TO FACILITATE THE DEVELOPMENT AND MATINTENANCE OF AN
EFFECTIVE INTEGRATED PRIMARY HEALTH CARE DELIVERY SYSTEM IN THE DISTRICT OF
COLUMBIA, A SYSTEM THAT GUARANTEES ACCESS TO PRIMARY HEALTH CARE AND
ELIMINATES DISPARITIES IN HEALTH OUTCOMES.

15 STATEMENT(S) 1, 2, 3
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DISTRICT COLUMBIA PRIMARY CARE ASSOCIAT 52-1999196

FORM_ 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

BUREAU - DCPCA RECEIVES GRANTS DIRECTLY FROM DHHS ( BUREAU OF
PRIMARY HEALTHCARE) TO ASSIST PRIMARY CARE PROVIDERS IN
ADDRESSING THE PRIMARY HEALTHCARE NEEDS OF THE UNDERSERVED.
DCPCA WILL ASSESS THE PRIMARY CARE MARKETPLACE IN D.C. ,
SPECIFICALLY THE COMMUNITY HEALTH CENTER PROGRAM AND HELP
PLACE PRIMARY CARE PROVIDERS IN SHORTAGE AREAS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 342,488.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE TWO

CIC - COMMUNITIES IN CHARGE PROGRAM IS FUNDED BY A GRANT FROM
THE ROBERT WOOD JOHNSON FOUNDATION FOR THE DEVELOPMENT OF A
COMMUNITY-WIDE DECISION MAKING PROCESS TO EXPAND HEALTH
INSURANCE TO THE UNINSURED, IMPROVE THE DELIVERY SYSTEMS FOR
THE UNDERSERVED, AND ENSURE SUSTAINABILITY.

GRANTS EXPENSES

TO FORM 990, PART III, LINE B 509,985.

16 STATEMENT(S) 4, 5
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DISTRICT COLUMBIA PRIMARY CARE ASSOCIAT

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

52-1999196

STATEMENT

6

DESCRIPTION OF FPROGRAM SERVICE THREE

AHEC - DCPCA IS UNDER A COST REIMBURSEMENT SUBCONTRACT WITH
GEORGE WASHINGTON UNIVERSITY. GWU IS THE RECIPIENT OF A
DIRECT FEDERAL AWARD UNDER A COOPERATIVE AGREEMENT WITH THE
DEPARTMENT OF HEALTH AND HUMAN SERVICES- BUREAU OF HEALTH
PROFESSIONS FOR THE PURPOSE OF ESTABLISHING AN AREA HEALTH
EDUCATION CENTER FOR THE DISTRICT OF COLUMBIA. UNDER THIS
AGREEMENT, DCPCA SERVES AS THE INITIAL LOCATION FOR THIS
CENTER.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE C

361,602

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT

7

DESCRIPTION OF PROGRAM SERVICE FOUR

DIABETIES DISPARITIES COLLABORATIVE PROVIDES SUPPORT AND
TECHNICAL ASSISTANCE TO COMMUNITY HEALTH CENTER STAFF TEAMS
TO DEVELOP CHRONIC ILLNESS TREATMENT STRATEGIES AND BEST

PRACTICES AND GATHER DATA ON THAT TREATMENT, FOR RESEARCH AND

DISSEMINATION OF IDENTIFIED ILLNESSES.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE D

17
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District of Columbia
Primary Care Assoclation

DC PRIMARY CARE ASSOCIATION
List of Board Members as on December 31, 2001

George Jounes, Chair
Executive Director
Bread for the City
1525 7" St , NW
Washington, DC 20001
Tel* 202 265-2400
Fax: 202 745-1081

E-mail giones@breadforthecity org

Vincent A. Keane, Vice-Chair
Executive Director

Unity Health Care, inc

3020 14™ St., NW Swuite 401
Washington, DC 20009

Tel 202 518-6409

Fax. 202 462-6128

E-mail vkeane@umtyhealthcare org

Gloria Wilderbrathwaite, Vice-Chair
Children’s National Med Center,
Department of Mobile Health Program
111 Michigan Ave., NW Suite 400
Washington, DC 20010

Tel. 202 884-3099

Fax 202 884-3008

E-mail gwilderb@cnmc org

Renee Lohman, Treasurer
Executive Director

Washington Behavioral Health Care
4228 Wisconsin Ave , NW
Washington, DC 20016

Tel 202 965-8256

Fax. 202 965-8220

E-mail rlohman463@aol com



-

Hanita Schreiber

President and CEO

Capital Commumty Health Plan
750 First Ave.,, NW 1 1™ Floor
Washington, DC 20002

Tel 202 408-0460

Fax' 202 408-0735

E-mail. hschreiber(@ubc.com

Lisa M. Alexander

Director, Clinical Leadership Program
For Health Professionals,

The George Washington University
900 23" St., NW

Washington, DC 20037

Tel 202 994-0659

E-mail, npalma@gwumc edu

Ocxiris Barbot

Director Pediatnc & Commumty Medicine
Unity — Upper Cardozo Health Center

3020 14" St, NW

Washington, DC 20009

Tel 202 518-6409

Fax 202 462-6128

E-mail gbarbot@unityhealthcare org

Kim Bell

Project Director

DC Covering Kids Imitiative/
DC Action for Children

1616 P St., NW Suite 420
Washington, DC 20036

Tel 202 234-9404

Fax 202 234-9108

E-mail kbell@dckids org

Urla Barrow

Executive Director

Community Medical Center

1201 Brentwood Rd , NE
Washington, DC 20018

Tel 202 832-8818

Fax 202 832-8575

E-mail. ubarrow@commedcare com
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Lilliam Oliva Collmann

Drirector, Grants and Commumnty Development
Spanish Catholic Center

1618 Monroe St , NW

Washington, DC 20010

Tel: 202 939-2435

Fax 202 234-7323

E-mail lcollman{@hotmail.com

Robert Cosby

Executive Director

Nonprofit Clinic Consortium
1436 U St , NW Suite 104
Washington, DC 20009

Tel 202 785-1894

Fax. 202 232-1454

E-mail rcosby@npcclimcs org

Virginia Fleming

President of the Board

DC Campaign to Prevent Teen Pregnancy
1112 117 St, NW Sute 100

Washington, DC 20001

Tel 202 789-4666

Fax 202 789-4661

E-mail g ! lemmg@,teenpreguanc ydc org

Deborah Gordis

Darector of Government Programs

Planned Parenthood of Metropolitan Washington
1108 16™ St , NW

Washington, DC 20036

Tel 202 347-8500

Fax 202 783-1007

E-mail. debora gordis@ppmw org

Flora Terrell Hamilton

Executive Drrector

Family & Medical Counseling Service, Inc
2041 MLK Jr. Ave, SE Suite M-2
Washington, DC 20020

Tel 202 889-7900

Fax 202 610-3095

E-mail florahamilton@aol com
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Glendia Hatton

COO

Chartered Health Plan

820 Farst St , NE Suste LL-100
Washington, DC 20002

Tel 202 408-3962

Fax. 202 408-0166

E-mail ghatton{@chartered-health com

Patricia Hawkins

Associate Executive Director
Whitman Walker Clinuc

1407 S St , NW

Washington, DC 20009

Tel. 202 797-3513

Fax 202 797-3504

E-mail- phawkins@wwc org

Julie M. Hoard

President

Nurse Practitioner Association of DC
490 M St., NW #W-410

Washington, DC20024

Tel. 202 554-3865

Diane Lewis

Marshall Heights CDC

4201 Connecticut Ave., NW
Suite 402

Washington, DC

Tel (202) 966-7516

Fax. (202) 244-2628

E-mail altacon@aol.com

Joan Lewis

Senior Vice President
DC Hospital Association
1250 Eye St , NW

Suite 700

Washington, DC 20005
Tel 202 289-4923

Fax 202 371 8151
E-mail jlewis@dcha org
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Mathew Levy

Medical Director of Community Pediatnics
Georgetown Unmiversity Hospital

3800 Reservorr Rd , NW

2™ Floor

Washington, DC 20007

Tel' 202 687 8135

Fax. 202 7844315

E-mail mdl2(@gunet.georgetown edu

Valerie M. Mitchell

Catholic Chanties

924 G St , NW

Washington, DC 20001

Tel. 202 772 4332

Fax 202 772 4404

E-mail- mitchellv@catholicchantiesdc org

Juan Romagoza

Executive Director

La Climca del Pueblo

1470 Iring St., NW
Washington, DC 20010

Tel 202.462 4788

Fax 202.667 3706

E-mail Jromoagoza@lcdp.org

Patricia C. Thompson

Executive Director

AFFIRM

1334 G St , NW

2" Floor

Washington, DC 20005

Tel 202.626 0617

Fax 202 347 2417

E-mail pthompson@famliesusa org

Susan Wallin

Adminmstrative Director

Columbia Road Health Care Services
1660 Columbia Road, NW
Washington, DC 20009

Tel 202 328 3717

Fax 202 588 8101

E-mail crhs_dc@hotmail com




Sharon Zalewski
Executive Director
Washington Free Clinic
1525 Newton Street
Washington, DC 20010
Tel. 202 667 1106

Fax. 202 328 2652

EX OFFICIO

Marcia L. Harrison

Manager, Pnimary Care Office
Department of Health

825 North Capitol St, NE

Washington, DC 20002

Tel 202 442 5999

Fax 202 442 4788

E-mail mharriso@chartered-health.com

Ivan Walks

Director/ Chuef Health Officer
Department of Health

825 North Capitol St, NE
Washington, DC 20002

Tel 202 442.5999

Fax 202 442 4788

Herbert Weldon

Sr Deputy Director

DC Medical Assistance Administration
825 North Capito! St, NE

5thFloor

Washington, DC 20002

Tel 202 442 5999

Fax 202 442 4788

E-mail. Herbert. Weldon@dc gov

Shauna Spencer
Department of Health
77P St,NE
Washington, DC 20002
Tel 202.673 7758

Fax 202.671 3199

E-mail Shauna Spencer@dc gov
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Jane Thompson

Chief Operating Officer

Amengroup Corporation

750 First St , NE

Suite 1120

Washington, DC 20005

Tel- 202.218.4900

Fax: 202 682 (0786

E-mail: jthomp2@amenggroupcorp com

Jose Aponte

Chief, Public Affairs

Unity Health Care, Inc

3020 14" St, NW

Washington, DC 20009

Tel 202.518.6435

Fax. 202 745 0361

E-mail- japonte@unityhealthcare org




SENT BY: DISTRICT OF COLUMBIA PRIMARY CA; 2026384557; NOV-13-02 5:00PM; PAGE 3/3

- s -a

om 3868 Application for Extension of Time To File an ,
Decomber 20008 Exempt Organization Retum OMR No. 15461109
MM:I:!W » Fite 8 sepnrate application for 03Ch reum. ;

v
b4

e hak

ollymaraﬂngtuﬁnAumuﬁu!MEmmmM«ﬂmelandmmbbox .

¢ If you are flng for an Additionsl (not automabc) 3-Month Extenslon, complete only Part i} {on page 2 of this form).
tiote: Do net completa Fart If uniess you hawe siready been granted an sutomatic 3-month extention on a previously filed
Form 8583.

Automatic 3-Month Extensian of Time—Only submilt ofiginal {no copres needed)
Nots: Form ¢90-T corporations mquestng an utomatic 6-month extension—check thes box and completa Part fony . . » O,

Aﬂmmpmmmmfammcmymumemmmmmmwdmmﬁkmux -
otwns. Patinerships, REMICS and ousts must usc Form 8736 1o request an extension &t tima to B Form 1068, 1oeaormu '

Tpeor | T ier oF Columbia Primary Care Associataiof E!-‘T&'ﬁﬁ'@é ,
o, [T TSE MR Shiee Agh |

n .
i) @'Bm‘n% lﬂc&ﬁ&fgﬁgom For 3 (oraign SOOFESS seA MULCLONS.

Check type of retum to be fed (o a separate applcevon for each return)

- - —-_r-—-_l.-r—{

Form 990 O Form 990-T (corporation) 1 Form 4720

Form 980-BL D) Form 990-T (sec 40%(a) or 408{n) trust) [0 Form 5227

Form 090-EZ O Form 980 T (Urust other then abave) Form 6069
L} Form 930-PF L) form 1041-A ) Form 8870
* [t the organization doas not have an offica of place of husingss In the Unkted States. check this box C e PDF
® If this Is for 2 Group Return, enter the onganizatian's four digk Group Exemption Number (GFN) —_— Htwmn !

r

for the whols group, check this bax ™[] . If it &s for part of the group, check this box B [ and sitach a bst whth the )
names and EINs of all members the axtensiop will cover --
1 ) requast an gquoinate .momh (G-month for 990-T corporation) cxtonsion d' tme umntli .July 30 20 O,?,

1 M6 (e oxXempt urganiZetion natumm For the ofganization named obove The oxtension is for the organization’s ewm for

» X catendar year 20 O2x |

» [ tax year peginning .. .20 and ending .. , 20 y

2 If this 18X year 15 for lass then 12 months, chock rasson [ initial retun {2 Fmiad retwm () Change o accourting period

3a N this application is for Form 990-BL. 990-PF 930 | 4720, of 6069, enter the Lamanva tax, lesy an‘j .
ronfefundabls croghs Sec Instructions . . s __

b i this applicateon ts for Form 990-PF or 950-1, eﬂtct anyfefmdamncmdus andestknmd tax plmnrs
made Include any prior year overpayment alowed as 3 credit .. 3
c Balance Dus. Subtract ng 3b from line 3a Inrtude mguur ntwlththisform wl‘tequked deposil '
{Elpe '

with FTD coupon or. ¥ requhe-d ushg E monic Federal Tax Puymem Sy-sleml Sea
instructions . b)' s N/A

sngnmreand\fanﬁcﬂbn
ummqu I aeclare that | have exatined this foarm mqmmmmmmmxmwhbudm;wmw
o ik, COmecy, anxd Cormysale, And that | MmN suhorizod 1o prApare tus form

Signaturs > QLMMJO M we» Executive Directomws 4/30/0 2 .

For Paperwork Reduction Act Notice, we Instruction Cat No 219160 frem BBEB n2-2009




SENT BY: DISTRICT OF COLUMBIA PRIMARY CA; 2026384557; NOV-13-02 4:50PM;  PAGE 2/3

Porm 088 U1 Ty, '"‘ﬁa

@ If you are filng for an Additions! (ot sutomatic) 3-Manth Extansion, complets onfy Part & and check this box > 2
mmmumm 2 b-np-umm-::n ﬁmmammmmi

ot sutomatic) 3-Manth Extension of Time
MNams of Exemot Organization

Distrivt of Columbia Primary Care Association

Smploysr Mehtisption num bt

52 : 1000100

F-zn RUEbet etteal and rea® ersult os T 3 F O Dex. taw mstractens Féer MY wiw unly

e A for 1411 K 8L, NW, Sulte 400

mﬁ. CRy. wwen or poat afag, stav. tnd TIP coun Fur & foralgn o i

nsructors. | Washington, 0C 20008 . e
Checi type of retum to be fled (FRe 5 sepmate appiication for each retumy: ‘.

& fomowe D Fomoso-ez [ Porm ono.v soc 4070 or 408 sy (T Fom 1041-A O Form 8227 (3 Form €876
L) Form so0-8L [ rorm 9sopr [ Form $90-T rust other than ;

® if ttus @ for & Group Retum, enter the 's four digh Group Exemption Number (GEN) —— ___ Hihkis
fumevnnhmd.dwubmb lﬂtlsfa'mofmm check this box and amach a [st with the

4 1requestsn ;ddlﬂnn.! 3-month umrnlon ofwne unt MovemberiS U 20902
5 For calender yeor 2097, or other tax year beginning .............. . S 1 S — , 20.....
[ ummyeubruumumm check reason: [ inidet retun {1 Fintd rewm O ungpenod

---------------------------------------------------------------------------------------

7 Statein ﬁ aoa nesd the extension THE Aunrr QF THE ASSOCIATION'E FINANCIAL BTA lllrr s In
PROGRESS. mo

Sa if this appiication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, ommmmx.lassany
norvefundable credits, See Instctions . e

b If this application i3 for Form 980-PF, 990-T. 4720, urcms mwmemwm ;
mwm&dﬂmpﬁmm%wnmmwmm
previoustly with Form EB88 . L__.____.

cmmmh&&unﬁmalm Wmmmqrmm
mmmu,rmwwwngmgﬂ{&wukrmmmmw . n

Sul'llwl" and Verifcation
Undbr peaaiting of patjury, | dacticrn thet | Kave siaminveg in form, Inmh| dtgsmpunying uvhrewe Ano statwments. $nd W Ty best ¢f my kNOwindgs wnd badat
R & trus. comxct campiets, and el | o prapars this form

Toe » Exacttive Dirsctor
Notice ta Applicant—To Be Completed by the IRS

¢ hbys dppraved Whis sppliaauien Pinsss snised e form to the srpenization’s rater

Mﬂvﬂ-vﬂrﬁmnmm-ﬂwqm . A
stherwive Myuirad to ha Moy on o tiMmeiy rotmrn Ploass ausoh \nis MFem v the OrgARIZAUDA ﬁmh.

O

D Weo hﬂl‘ﬁu'nul thix applzation Afivi sempkiecing (Ap Freassns s1aLee @ Kem 7 wo COEget groat

to flie. Wo ang not granting a 10-cay grace period,

8 WO rannst ssnsuser this application bacauss Rt wan fiad after the duo dete of the retum for which an aXtension W

Other .o e cimicans SEeE mmeee e mew

Number and sarepy (tmd)

It Kt Hao

Forrn BB8SG8 n2-2000)




