Form 990 ,. . Return of Organization Exempt From Income Tax

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

Open to Public

Depariment of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirerments Inspection
A For the 2001 calendar year, or tax year beginnin 07/01 2001, and ending 06/30/2002
B _crecuitappiestia | Please | C  Name of organization D Employer identfication number
|| ::.d-:;'-‘ :::R:: PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976
|| Hamecnangs §og o Number and street (or P O box if mail is not delivered to street address) | Reom/suite E Telephone number
. Inwtiak retum type
|| rescenm | oo 18757 GEORGIA AVE., 10TH FL (301) 628-3417
|| firenaee Instrue City or town, state or country, and ZIP + 4 menor |_J Cash I_XJ Accrual
| _fetas LM |SIIVER SPRING, MD 20910 [ 1 oo spocmy >
® Section 501(c)(3) orgarnizations and 4947(a)(1) nonexempt chartable H and | are not apphcabla to sechon 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group retumn for affiliates? ,:I Yes E’ No
G Website P H{b) I Yes " enler number of affikates P _ _
J  Organlzation type (check only one) )lx I 301(¢} (3 )} o {insertno) | |4947(a)(1) or | I 527 |[Hic} Are all alfilates included? I__)'I_Y“ E No
> {if No attach ahst See instructions
K Check here I the organizations gross receipls are normally not more than $25 000 The H{d) 12 thrs a separaie cetum fiied by an
organization need not fNle a return with the IRS but If the crganization recenved a Form 990 Package organization covered by a group ruhng?m Yeos l_}?' No
in the mait 1t should file a return without financial data Some states require a complete raturn | Enter 4-dignt GEN
M Check L_I if the organczalion is not required
l.  Gross receipts Add lines 6b 8b 8b and 10b 1o ine 12 > 4,402,381 10 attach Sch B (Ferm 990 950 EZ or 990 PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts received STMT 1
a Direct public support 1a B81, 689
b Indirect public support ib
¢ Government contributions (grants) 1¢
d  Total {and imes ta through 3c) (cash$ 881,685 noncash § y |1d 881,689
2  Program service revenue including government fees and contracts (from Part VI, ine 93) 2 3,515,443
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 5,249
5  Dividends and interest from secunties 5
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract ine 6b from line 6a) 6¢c
§ 7 Other investment income {descnbe M [ 7
% 8 a Gross amount from sales of assels other (A) Securties {8) Cther
w than inventory ga
b Less cost or other basis and sales expenses 8b
€ Gain or {loss) (attach schedule) 8c
S d Net gain or (loss) (combine line B¢, columns (A) and (B)) 8d
E 9  Special events and acyjties (attach schedule)
— ing $ of
ol line 1a) 9a
8 b Less direct ex ptier than fundraising expenses 9b
= [ “gv“:i'n& ge1 special events (subtract ine 9b from line 9a) 9c
&) alkss returns and allowances hoa
LJ H0b
% s IFBHT sales of inventory (attach schedule) (subtract line {0b from line 10a) 10c
-y Other revenue (from Part VI, hne 103} 11
8 12 Total revenue {add hnes 1d, 2, 3, 4 5 6¢, 7, 8d 9c, 10c, and 11) . 12 4,402,381
13  Program services (from line 44, column (B)) 13 3,934,493
§ 14  Management and general {from line 44, column (C)) 14 223,568
E 15  Fundraising (from ne 44, column (D)) .15 19,525
u |16 Payments to atfiliates (attach schedule) 16
17 Total expenses (add ines 16 and 44, column (A)} 17 4,177,586
.3 18 Excess or (deficit) for the year {subtract ne 17 from hine 12) 18 224,795
" 19 Net assets or fund balances at beginning of year (from line 73, column (A}) 19 419,286
; 20 Other changes in net assets or fund batances (attach explanation) 20
Z 121 Met assets or fund balances at end of year (combine bnes 18,19, and 20) - [21 644,081
For Paperwork Reduction Act Notlce, see the separate Instructions Form 990 (2001)

IJE?DIOZOUD
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Form 890 (2001) 52-1847876

Page 2

Statement of
Functional Expenses

All organizations musl complete column (A} Columns (B} (C) and (D} are required for section S01(¢}(3) and (4) organizations
and seclion 4947(a}{1) nonexempt chantable trusis but optional for others (See Specific Instructions on page 21 )

% ar b 55, 100 ot 130t Partl 3 Tol R I L L
22 Grants and allocations (attach schedule)
(cash § noncash § H 22
23 Specific assistance lo indviduals {attach schedule) |23
24 Benehis pad 1o of for members (attach soheduie) |24
25 Compensation of officers, directors, etc (25 352,858 234,822 118,036
26 Other salaries and wages . 26 582,763 592,763.
27 Pension plan contributions 27 17,084 13,535 3,549
28 Other employee henefits . 128 132,999 118,146 14,853
29 Payroll taxes . 29 77,810 67,568 10,242
30 Professional fundraising fees 30
31 Accounting fees 31 10,570 9,209 1,353 8.
32 Legalfees 32 4,041 2,802 1,239
33 Supples . 33 17,909 15,272 2,637
34 Telephone 34 10,842 9,192 1,650
35 Postage and shipping 35 10,933 9,927 1,004 2
36 QOccupancy 36 105,622 84,097 21,525
37 Equipment rental and maintenance a7 28,678 20,362 8,316
38 Pnnting and publicatons 38 33,270 27,077 3,928 2,265
39 Travel 39 3,403 3,051 352
40 Conferences, conventions, and meetings 40 35,6821 11,517 6,904 17,000
41 |Interest 41
42 Depreciation depletion etc (attach schedule) 42 31,445 24,462 6,983
43 Cther expenses not covered above {femize) ETMT 3 [43a 2,711,539 2, 690,291 20,997 250
b 43b
c 43c
d 43d
e 43e
44 Total f‘,‘,,,"f;',&",?' exp:&;e:ém?a}z_%iuws)
these fotals (o lines 13-15 44 4,177,586 3,934,493 223,568 18,525
Joint Costs Check P !_l if you are following SOP 98-2
Are any joint costs from a combined educaticnal campaign and fundraising solictation reported in (B} Program services? > ,:] Yes El No

If 'Yes, enter (1) the aggregate amount of these joint costs $ , (u) the amount allocated to Program services

_and (iv) the amount allocated to Fundraising $

$

in) the amount allocated to Management and general $
MStatement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization s primary exempt purpose? p  STMT 4

All organizations must describe their exempt purpose achievements in a clear and concise manher State the number
of chents served, publications issued, etc Discuss achievements that are not measurable (Sechon 501(c)(3) and (4)

Program Service
Expenses
(Requ:red for 501(c)(3) and
{4) orgs and 4947(a)(1)
trusts but optional for

organizations and 4947(a)(1) nonexemplt charitable trusts must also enter the amount of grants and allocations to others ) others )
a STMT 5 _
- _““(—Grantsandall_o::atlonss ] ) 1,175,126
b STMT 5 _ e
- T (Grants and aliocatons $ ) 345,884
€ STMT 5 _ _ o mm o
""""""""""""""""""""""" (Grants and aflocations $ ) 578,438
d STMT 5 A e
- (Grants and allocatons $ ) 19,673
e Other program services (attach schedule) sTMT 6 (Grants and allocations $ 1,815,372
f__ Total of Program Service Expenses (should equal line 44, column (B), Program services) » 3,934,453
13 o0 # aoo Form 990 (2001)
29WOPM 4817 10/31/2002 17 05 32 v01-7 PCCMC - TL 4



Form 9590 {2001} ) 52-1847976 Page 3

1sd\' Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the descnplion (A} {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearning . . . . 28,001 | 45 87,703
46 Sawvings and temporary cash investments | . . 138,582 | 46 102,965
47a Accounts receivable 47a 913,180
b Less allowance for doubtful accounts 47b 1,003,679 (47¢c 913,180
48a Pledges receivable . . . .. |48a
b Less allowance for doubtful accounts . |48b 48¢c
49 Grants recevable 50,650 | 49 112,554
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) . . 50
51a Other notes and loans recervable (attach
" schedule) 51a
'3"5 b Less allowance for doubtful accounts 51b 51c
2 52 Inventories for sale or use . . 52
53 Prepad expenses and deferred charges STMT 7 11,884 | 53 29,620
54 lnvestments - secunties (attach schedule) > I:] Cost [:] FMV 54
55a Investments - land, buldings, and
equipment basis 55a -
b Less accumulated deprematlon {attach
schedule) 55b 55¢
58 Investments - other {attach schedule) 56
57a Land, buldings, and equpment basis 57a 228,394,
b Less accumulated depreciation (attach
schedule) Statement 11 57b 49,813 79,442 |57c 178,581
58 Other assets {descnbe p» STMT B ) 1,364 (58 1,364
59 Total assets {(add lines 45 through 58) (must equal Ine 74) 1,313 602 | 5% 1 426,367,
60 Accounts payable and accrued expenses 878,068 | 60 715,364
61 Grants payable . . 61
62 Deferred revenue 62
f#163 Loans from officers, directors, trustees, and key employees (attach
£ schedule) | 63
| 64a Tax-exempt bond habilities (attach schedule} . . 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities (descnbe p STMT 9 ) 16,248 | 65 66 922
66 Total habllitles {add lines 60 through 65) 894,316 | 66 782,286
QOrganizations that follow SFAS 117, check here p |_x[ and complete lines
67 through 69 and ines 73 and 74
w|67 Unrestricted | . . . 153,581 | 67 404 471
21688 Temporanly restricted 225,705 | 68 239,610
% 69 Permanently restncted . 69
c: Organizations that do not follow SFAS 117, check here P I:l and
E complete lines 70 through 74
= 70 Capital stock, trust prnincipal, or current funds . 70
n|71  Pad-in or capital surplus, or land, bullding, and equipment fund 71
%172 Retamned earnings, endowment, accumulated income, or cther funds 72
2 73 Total net assets or fund balances (add lines 67 through 69 OR lines
g 70 through 72, . -
column {(A) must equal line 19, and column (B) must equal line 21) 419,286 |73 644,081
74 Total liabllities and net assets / fund balances (add Iines 66 and 73} 1,313,602 174 1,426,367

Form 990 s availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percerves an organization In such cases may be determmed by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part I, the organization's
programs and accomplishments

JSA
1E1030 2 000
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Form 980 (2001)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

52-1847976

Page 4

LML) Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See Specific Instructions, page 26 ) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements >la 6,761,318 audited financial statements »ia 6,536,523
b Amounts included on line a but not on b Amounts included on line a but not
hne 12, Form 990 on line 17, Form 990
{1) Net unrealzed gains {1} Donated services
on investments H and use of facilities $ 2,358,937.
(2) Donated services {2) Prior year adjustments
anduseoffaciies § 2,358,937 reported on hne 20,
{3) Recovenes of pnor Form 990 $
year grants $ (3) Losses reported on
(4) Other (specify) line 20, Form 830 §
(4) Other (specify)
$
Add amounts oh lines (1) through (4) »| b 2,358,937 $
Add amounts on lines {1) through (4) > b 2,358,937
¢ Line a minus line b »lc 4,402 . 381 |¢ Lneaminusineb . plc 4,177 .586
d Amounts Included on ine 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 butnotonlinea
(1) Investment expenses {1) Investment expenses
net included on ne not inctuded on line
6b, Form 930 $ 6b, Form 990 $
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on hnes (1) and (2) > d Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 980

4,402,381

(line ¢ plus hne d) e

4,177,586

line ¢ plus hine d) >
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26)

(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(A} Name and address hours per week (If not pald, enter | employee benefit plana & | account and other
devoted to postion £0-) deferred compansaton allowances
SEE STATEMENT 10 352,858 29,521 |[-0-

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes," attach schedule - see Specific Instruchions on page 27

b [ ves

[x)no

JsA
1E1040 2 00D
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Form 990 {2001) 52-18B47576 Page 5§

LA Other Information (See Specific Instructions on page 27) Yes! No
76 Did the orgamization engage 1n any activity hot previously reported to the IRS? If “Yes,” attach a detailed descnption of each activity 76 X
77 Were any changes made 1n the organizing or governing documents but not reported to the IRS? . . .. 77 X

If "Yes,' attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . 78a X
b if Yes,” has f filed a tax retum on Form 998-T for this year? , . .. 78b] N/A
79 Was there a iquidation, dissclution, termination, or substantial contraction dunng the year? If “Yes " attach a statement 79 X

80 a Is the orgamization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X

b If "Yes,' enter the name of the organization
and check whether it ts |__] exempt OR |__’ nonexempt

81 a Enter direct or indirect poltical expenditure See line 81 instructions | . 81a | NONE
b Did the organization file Form 1120-POL for this year? . . 81b| N/
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . 82a]| X
b i “Yes," you may indicate the value of these tems here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructions in Part 1ll') Lﬂzb l 2,358,937
B3 a Did the organization comply with the public inspectien requirements for returns and exemption applications? . 83a| X
b Did the organmization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b| N/A
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . [ B4a X
b If "Yes," did the organization include with every solicitation an express statemnent that such contnbutions
or gifts were not tax deductible? . . . 84b| N/p
88 501(c)(4) (5) or {6) organizations a Were substantially all dues nondeductible by members? 85a N/h
b Did the organmization make only in-house lobbying expenditures of $2,000 or less? . 85b| N/

If 'Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a walver for proxy tax owed for the prior year

c Dues, assessments, and similar amounts from members 85c N/A
d Section 162(e) lobbying and political expenditures . 85d N/A
e Aggregate nondeductible amount of section 6033(e){1){A) dues notices BSe N/A
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 85¢g | N/
h If section §033(e)(1)(A) dues notices were sent, does the organization agree to add the amount i 85f to its reasonable L\
estimate of dues allocable to nondeductible lobbying and poltical expenditures for the following tax year? . g5h| N/
86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on ne 12 86a N/A
b Gross receipts, included on hne 12, for public use of club facilities B6b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A
b Gross incame from other sources (Do not net amounts due or paid to other
sources against amounts due or receved from them ) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes,” complete Part IX . 88 X
B9 a 501(c}{3} orgarizations Enter Amount of tax imposed on the organization dunng the year under
section 42811 p N/A , section 4912 N/B , section 4955 b N/A |

b 501(c)(3) and 501(c)(4) orgs Did the organization engage I1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach

a statement explaining each transaction . 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . > NONE
d Enter Amount of tax on line 89¢, above, reimbursed by the organization . . » NONE
90 a List the states with which a copy of this return is filed p» MARYLAND
b Number of employees employed in the pay peried that includes March 12, 2001 (See instructions) . 30b (26
91 The books are incare of p STEVE GALEN Telephoneno ™ 301-628-3405
Located at p 8757 GEORGIA AVE , SILVER_ SPRING, MD ZIP+r4 p 20910
92 Section 4947(a}{1) nonexempt chartable trusts filing Form 9390 in heu of Form 1041 - Check here > ]:l
and enter the amount of tax-exempt interest received or accrued dunng the tax year |92 | N/A

Form 990 (2001)

JSA
1E1041 2 Q00
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Form 990 {2001) 52-1B47976 Page 6
mh Analysis of Income-Producing Activities (See_Specific Instructions on page 32)

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514

€)
indicated (A) (8) ﬁc) Related or

Business Amount Exclusion An!llgi,.mt exempt funclion

93 Program service revenue code code income

a o o w

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies 3,515,443

94 Membership dues and assessments

95 Interest an savings and temporary cash r 14 5,249
96 Dividends and interest from secunties

87 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property

9B  NMet renta income or {loss) from personal property

99 Other investment income .

100 Gain or {loas) from sales of assets other than Inventary

101  Net income or (loss) from special events

102 Gioss profi or (loss) from sales of inventory

103 Other revenue a

®a a n o

104 Subtotal (add columns (B}, (D), and (E)) 5,249 3,515,443

105 Total (add line 104, columns (8), (D), and (E}) » 3,520,692
Note Line 105 plus ine 1d Parti should equal the amount on line 12 Part |

m Relationship of Activities to the Accomplishment of Exempt Purposes (See_Specific Instruchons on page 32)
Line No

Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes)
93G FEDERAL, STATE, AND LOCAL GOVERNMENTAL CONTRACT REVENUE
TO FUND THE EXEMPT PURPOSE ACHIEVEMENTS DESCRIBED IN
FORM 950, PART IIX

m information Reqarding Taxable Subsidiaries and Disregarded Entities {Sge Specific Instructions on page 33 )

(A) (8) () (D) {E
Name address and EIN of corporation, Peicentage of Nature of actmvities Total income End-of year
partnership, or disregarded entity ownership intecest assels
%
%,
%,
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, during the year, recelve any funds, directly or indirectly, to pay prermums on a personal benefit contract? Yes X | No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note /f "Yes"to (b), file Form 8870 and Form 4720 {see instructions)

Under penalties of per;urrz | declare that | have examined this return including accom angng schedules and slatements and to the best of my knowledge
and belef 1t 15 true c ct and complete lon of preparer (other than omcerﬁ' 1s based on all information of which preparer has any knowledge

| St e

Date

xecu';: Ve De rﬂlﬁ/

Please

Preparer's SSN or PTIN {See Gan InsL W)




SCHEDULE A
(Form 990 or 990-EZ)

. Organization Exempt Under Section 501(c){(3)

(Except Private Foundation} and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

Department of the Treasury
Intermal Revenue Senace

- MUST be completed by the above orgamizations and attached to their Form 990 or 930-EZ

OMB No 1545 0047

2001

Name of the organization

PRIMARY CARE COALITION OF MONTGOMERY COUNTY

Employer Identificztion number
52-1847976

(See page 1 of the instructons List each one If there are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{p) Title and average (d) Contnibutions to (e) Expense
{a) Name and address of each employee paid more hours per week {c) Compensation employee benefil plans & account and other
than $50,000 devoted to position deferred compensation allowances

Total number of other employees paid over
$50,000 »

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one {(whether individuals or firms) If there are none, enter "None ")

{a) Name and address ot each independent contractor paid more than $50 000

{b) Type of service

(c) Compensation

AMERICAN CANCER_ SOCIETY

11331 AMHERST AVE , SILVER SPRING, MD CANCER AD DESIGN 205,000
COMMUNITY CLINIC ___ e
1450 RESEARCH BLVD , ROCKVILLE, MD MEDICAL SERVICES 246,339
KAISER PERMANENTE _____________ . ___ .. _______|
2101 E JEFFERSON ST , ROCKVILLE, MD MEDICAL SERVICES 166,672
MOBILE MEDICAL CLINIC __________________________|
9309 OLD GEORGETOWN RD , BETHESDA, MD MEDICAL SERVICES 151,820
SOCIAL & SCIENTIFIC SYSTEMS ____________________|
8757 GEORGIA AVE , SILVER SPRING, MD COMP _ SERVICES/RENT 165,020

Total number of others receiving over $50,000 for

professionatl services | NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

1%‘:2102000
29WOPM 4817 10/31/2002 17 05 32 VO01-7
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Schedule A (Form 990 or 990 EZ} 2001 52-1847976 Page 2
Part Il Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opimion on legistative matter or referendum? i “Yes, enter the total expenses paid

or incurred in connection with the tobbying actwvities - $ (Must equal amount on line 38,

Part VI-A, or Ine 1 or Part VI-B ) 1 X

Organizations that made an election under section 501(h) by fTibng Form 5768 must complete Part VI-A Other

organizations checking 'Yes’' must complete Part VI-B AND attach a statement giving a detalled description of

the lobbying activities
2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any

substantial contributers, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable orgamization with which any such person 1s affiiated as an officer, director, trustee, majonty

owner, or pnnhcipal beneficlary? (If the answer to any question 1s "Yes™ attach a detaled statement explaining

the transactions )}
a Sale, exchange, or leasing of property? . 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? R R 2c X
d Payment of compensation {(or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) . 3 X
4 Do you have a section 403(b) annuity plan for your employees? . . 4 X

Note Atfach a statement to explain how the orgamzation determines that individuals or organizations recerving grants
or loans from it in furtherance of its chariable programs “gualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through € of the instructions )

The organization i1s not a private foundation because it 1Is (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){1)(A)1)
A school Section 170(b)}(1){A)(n) (Also complete PartV )
A hospital or a cooperative hospital service organization Section 170(b}(1){A}m)
A Federal, state, or local government or governmental unit Section 170(b){1)}{A)(v)
A medical research organization operated in conjunction with a hosprtal Section 170(b}{1)(A){m} Enter the hospital's name, city,
and state p

o o ~N o,

10 I:’ An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A)rv)

(Also complete the Support Schedule In Part IV-A )

11a E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1}{A)(v1} (Alsc complete the Support Schedule in Part [V-A )

11b B A community trust Section 170(b)(1)(A){v1) (Also complete the Support Schedule in Part [V-A)

12 An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its chantable, ete , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment iIncome and unrelated business taxable income {less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part iV-A )

13 ’:] An orgarization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
descnibed in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5}, or {6), If they meet the test of section 50%a)(2) (See
section 509(a)(3) )

Provide the fellowing informatien about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s) {rom abave

{b) Line number

14 | An organization organized and operated to test for public safety Section S09(a)(4) (See page & of the instructions )

JsA
1E1220 2 00D

29WOPM 4817 10/231/2002 17 05 32 Vv01-7 PCCMC - TL

Schedula A {Form 990 or 390-EZ) 2001

10



Schedule A (Form 990 or 990 EZ) 2001 52-1847976 Page 3
m Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the workshest in the nstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning tn} . {a) 2000 (b} 1999 {c) 1998 {d) 1997 __{e) Total
15 Gifts, grants, and contributions received (Do
not mclude unusual grants See line 28) 1,090,225 167,604 202,343 48,482 1,508,654
16  Membership fees recewved .
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilittes in any activity that s related to the
organization's charitable, etc _ purpose - 1,222,224 475 ,7801 253,784 1,955,788
18 Gross ncome from nterest, dmvdends,
amounts received frorm payments on secunties
loans (section 512(a){5)}, rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 16 224 2,568 1,295 795 20,886
13 Net ncome from unrelated business
activities not included n line 18 .
20 Tax revenues levied for the organizations
benefit and either paid to it or expended on
its behalf
21 The value of services or facilities furnished to
the organization by a governmental umt
without charge Do not include the value of
services or facilities generally furnished to the
public without charge
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets
23  Total of hnes 15 through 22 2,328,673 649,952 457,426 49,277 3,485,328
24  Line 23 minus line 17 1,106,449 170,172 203,642 49,277 1,529,540
25 Enter 1% of ine 23 23,287 6,500| 4,574 493
26 Qrganizations described on lines 1¢ or 11 a Enter 2% of amount in column (e}, line 24 p| 26a 30,591
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown In line 26a Do not file this list with your return Enter the total of all these excess amounts | 26b 741,449
Total suppert for section 509(a}{1) test Enter line 24, column () . p(26c| 1,529,540
d Add Amounts from column (e) for ines 18 20,886 19
22 26b 741,449 . > 264d 762,335
e Public support (ltne 26¢ minus line 26d total} . | 26e 767,205
f__Publie support percentage (line 26e {numerater) divided by line 28c (dencminator)) > 261 50 1592 %
27 Organizations descnbed on Iine 12 a For amounts included 1n lines 15, 16 and 17 that were recewved from a "disqualified
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each "disqualified person
Do not file this st wath your return Enter the sum of such amounts for each year
(2000) __ __ __ __ ________ (19%s9) _ _ _ _ _ _ _ _ _ _ _________ (1998) ___NOT APPLICABLE _(1997) _ __ ___________
b For any amount included in hne 17 that was recewed from each person (other than "disgualified persons ), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000
(Include n the hst orgamizations descnibed i bnes S through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2000 o ______ (1¢9¢ __ _ _ _______ (1888 _ ___ . (1%e7)_ _ _ _ _ _ _________
¢ Add Amounts from column (e} forlines 15 16
17 20 21 p|27c
d Add Line 27a total and hne 27b total pi27d
e Public support (hne 27¢ total minus hine 27d total) . . »|27e
I Total support for section 509(a)(2) test Enter amount on line 23 column (e) . . >| 27f l
g Public support percentage (line 27e (numerator} diwvided by line 271 (denominater)) | 27g %
h_Investment income percentage {(line 18, column (e) (numerator) divided by ine 27f {denominator)) p12Th %
28 Unusual Grants For an crganization described 10 hne 10, 11, or 12 that recewved any unusual grants during 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief
description of the nature of the grant Da not file this list wiath your return Do not include these grants in ine 13

Schedule A (Form 930 or 990-EZ) 2001

JSA
1E1221 2 000
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52-1847976

Schedule A (Form 990 or 990 EZ) 2001 NOT APPLICABLE Page 4
Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
ather governing instrument, or in a resolution of its governing body? . . 29
30 Does the erganization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalegues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . 30
31 Has the orgamzation publicized its racially nondiscnminatory pohcy through newspaper or broadcast media dunng
the pencd of solicitation for students, or during the registration penod if t has no solicilation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please describe, if "No," please explain {If you need more space, attach a separate statement )
32 Does the organization maintan the followsng T
a 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? 32h
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Coptes of all maternal used by the crganization or on its behalf to solicit contnbutrons? dzd
If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement)
33 Does the organization disciminate by r_ace m_;l;y way with respectte
a Students’ nights or pnvileges? . 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 3id
e Educational policies? 3le
f Use of faciihes? 331
g Athletic programs? 33q
h Other extracurricular activibes? 33h
If you answered "Yes" to any of the above, please explain (if you need more space, attach a separate statement )
34a Does the orgamization receive any financial aid or assistance from a governmental agency? d4a
b Has the orgamzation's right to such atd ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the orgamzation certify that it has complied with the apphcable requirements of sections 4 01 through 4 05
of Rev _Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If "No," attach an explanaton 35
15a Schadule A (Form 930 or 8S0-EZ) 2001
1E1230 2 Q00

29WOPM 4817 10/31/2002 17-05 32 V01-7 PCCMC - TL

12



52-1847976

Schedule A (Form 990 or 990-EZ2) 2001
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check » al_ | if the organization belongs to an affiliated group
Check b b if you checked "a" and "hmited control" provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or Incurred )

{a)
Affihated group
totals

(b}
To be completed
for ALL electing
organizatwons

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures {add ines 356 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table -

i the amount on line 40 is - The lobbylng nontaxable amount Is -
Not over $500 000 20% of the amount on line 40
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 S00 000 $175 000 plus 10% of the excess over $1 000,000
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17,000 000 51 000 000

42 Grassrocts nontaxable amount (enter 25% of line 41)

43 Subtract ine 42 from line 36 Enter -0- f hne 42 ;s more than hne 36

44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than hne 38

Caution /f there 1s an amount on either line 43 or ine 44 you must file Form 4720

36

37

38

39

40

41

42

43

44

4-Year Averaging Period Under Section 501(h)

{Some arganizations that made a section 501{h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year (or fiscal (a) {b) {c)
year beginning in) b 2001 2000 1999

(d)
1998

(e)
Total

Lobbying nontaxable
45 amount

Lobbying ceiling amount
46 (150% of ine 45(e))

47 Total lobbying expenditures

Grassroots nontaxable
48 amount

Grassrools celing amount
49 (150% of hne 48{e)}

Grassroots lobbying

50 expenditures
m Lobbying Activity by Nonelecting Public Charities

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

During the year, did the organization attempt to influence national, state or local legtsiation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of
Volunteers

Media adverusements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other orgamzations for lobbying purposes

- Tma e ao0oC

Total lobbying expenditures (add lines ¢ through h )

Paid staff or management (Include compensation in expenses reported on ines ¢ through h )

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, |ectures, or any other means

Yes| No

Amount

PO [ || |6 [

If 'Yes" to any of the above also attach a statement giving a detauled description of the lobbying actvites

JSA
1E1240 2 000

29WOPM 4817 10/31/2002 17 0S5 32 V01-7 PCCHMC - TL
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Schedule A (Form 880 or 990-EZ} 2001 52-1847976 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Nonchartable
Exempt Organizations {(See page 12 of the instructions )
51 Did the reporting orgamization directly or indirectly engage in any of the following with any other orgamzation described in section
501(c) of the Code {other than section 501(c){3) crganizations) or in section 527, refating to poliicat organizatons?

a Transfers from the reporting orgamzation to a nonchantable exempt organization of Yes | No
{) Cash ) . . 51a(i) x
{il) Other assets . . a(i} X
b Other transactions
{I) Sales or exchanges of assets with a noncharitable exempt organzation . b(i) X
(i) Purchases of assets from a noncharitable exermnpt organizaton blu) X
(I} Rental of faciities, equipment, or other assets . by x
(v} Reimbursement arrangements | b(iv} X
(v) Loans or loan guarantees . .. b{v}) X
(vi) Performance of services or membership or fundraising solicitatons b{vi) X
¢ Sharing of faciiies, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizatien If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b le) (d)
Line no Amount involved Name of nonchantable exempt crganization Descnption of transfers transactions and shanng amangements
N/A
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descrnibed in section 501(c) of the Code (other than section 501(c)(3)) or in sechon 5277 » I:l Yes E’ No
b If "Yes,” complete the following schedule
{(a) (b) (c}
Name of crganization Type of organization Description of relationship
N/A

5A Schedute A (Form 990 or 390-EZ) 2001
1£1250 2 00O

29WOPM 4817 10/31/2002 17 05 32 VO01-7 PCCMC - TL 14



J5A

Schedule B Schedule of Contributors
{Form 930, 990-EZ,

or 990-PF)
Department of the Treasury
Intermal Revenue Senace

Supplementary Information for
hine 1 of Form 990, 990-EZ and 990-PF (see instructions)

OMB No 1545-0047

2001

Name of organization

PRIMARY CARE COALITION OF MONTGOMERY COUNTY

Employer identification number

52-1847937¢6

Organlzatlon type (check one)
Filers of Sectlon

Form 990 or 990-EZ 501(c)(2 ) (enter number) orgamzation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

00000

501(c)(3) taxable private foundation

4947(a)(1) nonexempt chartable trust not treated as a private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundaten

Check if your orgamization i1s covered by the General rule or a Special rule (Note Only a sectron 501{c)(7), (8) or {10}

organization can check box(es) for both the General rule and a Spectal rule - see instructions )

General Rule -

E] For organizations filng Form 990, 990-EZ, or 990-PF that received, durning the year, $5,000 or more (in money or

property) from any one contributor {(Complete Parts | and Il }

Special Rules -

EI For a section 501(c)(3) organization fihng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b){(1)}{A){v1) and recewved from any cne contributor, during the year, a contributon of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts [ and Il )

I:, Feor a section 501{c)(7), (8), or (10} orgamzation filng Form 990, or Form 990-EZ, that received from any one contrbutor,
during the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religtous, charitable,
scentfic, iterary, or educational purposes, or the prevention of cruelty to children or amnimals (Complete Parts |, I, and Il )

D For a section 501(c){(7), (8}, or (10) organization fiing Form 880, or Form 990-EZ, that received frem any one contnbutor,
during the year, some contnbutions for use exciusively for religious, charitable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box s checked, enter here the total contributions that were received dunng
the year for an exclusively religious, charnitable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this orgamzation because it received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more

during the year )

| ]

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-£Z or 990-PF) but they must check the box in the heading of their Form 990 Form 990-EZ, or on hine 1 of their Form

980-PF to certify that they do not meet the filng requirements of Schedule B (Form 990, 990-EZ

or 990-FF)

1E1251 2 000

29W0PM 4817 10/31/2002 17 05 32 vO01-7 PCCMC - TL

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

15



Schedule B {(Form 990 or 950-EZ)(2001)

Page 2

If a section 501(c){7), (8), or {10) organization
recewved contributions or bequests for use exclusrvely
for religious, charitable, etc , purposes {sectons
170(c)(4), 2055(a)(3), or 2522(a)(3)) -

bist in Part | each contrnibuter whose contributions
total more than $1,000 duning the year that were for a
religious, chartable, ete , purpose To determine the
$1,000, aggregate all of a contributor's gifts for the
year (regardless of amount) For a noncash
contnibution, complete Part |l

All sectton 501(c)(7), (8), or (10) organizations that
recewved any chantable contributions and listed any
charntable contributors on Part | must also complete
Part Il

If a section 501(c)(7}, {8), or (10} organization
recewved charitable gifts, but 1s net required to list any
charitable contributors on Part I, check the box on line
A at the top of Schedule B (Form 9390 or 990-EZ) and
enter the amount of chantable contnbutions received in
the space provided The organizabon need not
complete and attach Part i

Specific Instructions

Note You may duplcate Parts |, I, and Ii if more
coptes are needed Number each page of each Part
Part| In column {a), identify the first contributor listed
as no 1 and the second contributor as no 2, etc
Number consecutively Show the contributor's name,
address, aggregate contributions for the year, and the
type of contribution (e g , whether an individual,
payroll, or noncash contribution) Report payroll
contributions by isting the employer's name, address,
and total amount given (unless an employee gave
enough to be listed mdividually)

Part Il In column (a), show the number that
corresponds to the contnbutor’'s number in Part |
Describe the noncash contribution fully Report on
property with readily determinable market value (1 e,
market quetations for securnties) by listing its far
market value (FMV} For marketable secunties
registered and Iisted on a recognized securmes
exchange, measure market value by the average of the
highest and lowest qucted selling prices (or the
average between the bona fide bid and asked pnces)
on the contribution date See Regulations section

20 2031-2 to determine the value of contributed stocks
and bonds When market value cannot be readily
determined, use an appraised or eshmated value To
determine the amount of a noncash contribution that 1s
subject to an cutstanding debt, subtract the debt from
the property's far market value

Part Il Section S01(c}7), (8), or {10} organzations that
received contnibutions or bequests for use exclusivety
for rehgious, chantable, etc , purposes must complete
Parts | through Ill for those persons whose gifts totaled
more than $1,000 dunng the year Show also, in the
heading of Part Ill, total gifts that were $1,000 or less
and were for a religious, charnitable, etc, purpose
Complete this information only on the first Part Hf
page

If an amount Is set aside for a religious, chartable,
etc , purpose, show in column {d) how the amount Is
held (e g , whether it is mingled with amounts held for
other purposes) If the organization transferred the gift
to another organization, show the name and address
of the transferee argamization in column (e} and explain
the relationship between the two organizations

JS5A
1E1252 1 000

29WOPM 4817 10/31/2002 17:05:32 v01-7
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Scheaule B (Form 990 990-EZ or $30-PF) (2001)

Mamae of organlzation

PRIMARY CARE COALITION OF MONTGOMERY COUNTY

Fage o of Part )
Employer identification number

EEE cContributors (See Specific Instructions )

{a)

52-1847976

No

(b)
Name, address and ZIP + 4

(c)

Aggregate contributlons

(d)

{a)

101,110.

Type of contrlbution

Person
Payroll

Noncash

(Complete Part Il f there 1s
a noncash contribution )

No

(b)
Name, address and ZIP + 4

{c)

Aggregate contributions

(d)

(a)

25,000

Type of contribution

Person
Payroll

Noncash

(Complete Part Il ff there 1s
a noncash contribution )

No

(b)
Name, address and ZIP +4

()

Aggregate contributions

d)
Type of contribution

(a)

490,400

Person
Payroll

Noncash

(Complete Part Il if there 1s
a noncash contribution }

No

(b)

Name, address and ZIP + 4

(c)
Aggregate contributions

(d)

(a)

40,000

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

No

(b)
Name, address and ZIP + 4

(©

Aggregate contrlbutions

(d)

{a)

123,750

Type of contribution

Person
Payroll
Noncash

(Complete Part I f there is
a noncash coentnibution )

No

{b}
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

J5A

25,000

Person
Payroll
Noncash
(Complete Part Il if there 1s

a noncash contribution )

1E1253 2 000

29WOPM 4817 10/31/2002 17 05 32 V0Q1-7
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE COALITION'S EXEMPT PURPOSE IS TC IMPROVE ACCESS TO PRIMARY CARE
AND ASSOCIATED HEALTH AND HUMAN SERVICES OF MONTGOMERY COUNTY 'S
MEDICALLY NEEDY.

STATEMENT
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Primary Care Coalition of Montgomery County
EIN: 52-1847976
Form 990, Part 11l line E
Statement 6

Community Pharmacy/Medbank — Community Pharmacy facilitates access to
prescripuion information and medication for low-income, undennsured and uninsured
county residents though a vanety of strategies and funding streams

Medbank, funded by the Maryland Health Care Foundation, provides support to clients
and providers, linking low-income patients to the pharmaceuucal industry’s free
medicine programs In the first nine-months of operation, 908 individuals were enrolled,
1957 prescriptions were processed, and over $735,000 worth of free medications were
received Through an affiliation with Mid-Atlantic Medical Services (MAMSI), 300
Project patients and non-Medbank eligible patients were enrolled 1n a pharmacy benefit
program providing a $200 00 per year maximum benefit with a $10 00 co-pay for each
prescription

Program Service Expenses $221,080
Grants and Allocations $ 0

Health Care for the Homeless - The Coalition continued 1ts collaboration with the
Montgomery County Coalition for the Homeless, County Government, Community
Clinic, and Mobile Medical Care to increase the availability and quality of health care
services to the homeless Community Clinic and Mobile Medical Care provided over
1,200 visits to 700 clients during the year Quarterly meetings refined strategies for flu
vaccination and oral cancer screening Health care policy and procedure guidance was
provided to facilities serving the homeless population

Program Service Expenses $110,474
Grants and Allocations $ 0

Project Access - 15 a network of doctors, hospitals and other contributing medical care
providers offering heavily discounted, in-office services to low-income, uninsured adult
residents of Montgomery County 3,250 patients were enrolled 1n Project Access at year-
end Duning the year, 1,968 patient referrals were distnbuted to participating physicians,
with the largest going to ophthalmology (337), pnmary care (183), orthopedics (161),
gastroenterology (145), general surgery (143), and cardiology (137)

Program Service Expenses $227,439
Grants and Allocations 3 0

Rewarding Work - provided increased County funding to clinics providing almost
20,000 primary care visits and 3,000 specialty care referrals Lo approximately 12,000
individuals The program additionally provided financial support for point of service
medicines



Primary Care Coalition of Montgomery County

Program Service Expenses
Grants and Allocations

HOC Dental -

Program Service Expenses
Grants and Allocations

Foundation Projects -

Program Service Expenses
Grants and Allocations

Attachment Totals -

Program Service Expenses
Grants and Allocations

EIN: 52-1847976
Form 990, Part 111 line E

Statement 6

$902,062
$ 0

$149,631
$ 0

$204,686
$ 0

$1,815,372
$ 0



PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-i847956

FORM 980, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 29,620.
TOTALS 29,620.

STATEMENT 7

29WOPM 4817 10/31/2002 17:05:32 vV01-7 PCCMC - TL 24



PRIMARY CARE COALITION OF MONTGCMERY COUNTY 52—i847956

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
SECURITY DEPOSIT 1,364.
TOTALS 1,364,

STATEMENT 8

29WOPM 4817 10/31/2002 17:05:32 V01-7 PCCMC - TL 25



PRIMARY CARE COALITION OF MONTGOMERY COUNTY

FORM 950, PART IV - OTHER LIABILITIES

DESCRIPTION

ACCRUED EMPLOYEE BENEFITS

TOTALS

29W0OPM 4817 10/31/2002 17:05:32 v01-7

52-1847976

ENDING
BOOK VALUE

STATEMENT

PCCMC - TL 26

9
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Primary Care Coalition of Montgomery County
EIN: 52-1847976
Form 990, Part Il line 42, Part IV ine 57
Statement 11

Cost Depreciation Accumulated
Asset Description Basis Expense Depreciation
Program Services

Computer Equipment 38,694 9,113 16,329
Furniture & Fixtures 1,100 224 764
Otfice EQuipment 2,819 940 940
Telephone Systemn 2,795 1,594 1,595
Software 151,562 12,591 13,799
196,970 24,462 33,427

General and Administrative
Computer Equipment 20,057 3,407 11,512
Telephone System 5,095 2,597 3,895
Software 6,271 978 978
31,424 6,983 16,386

Total 228,394 21,440 49.813




