Department of ithe Treasury
Infernal Revenus Service

Return of Organization Exempt From Income Tax

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

Open to Public
P The organization may have to use a copy of this return to satisty state reporting requirements Inspection

A For the 2002 calendar year, or tax year beginning

07/01 2002, and ending 06/30/2003

B Check tappiesbis | Please | C  Name of organization D Employer identification number
3::::' ':;::: PRIMARY CARE COALITICN OF MONTGOMERY COUNTY 52-1847976

|} Nama chanis | oot or Number and street (or P O box if mail 18 not delvered to street address) | Room/aulte E Telephone number

| Irtéal rabun type
meatanm | %™ 18757 GEORGIA_AVE., 10TH FL (301) 628-3417

| Amenaes [P F accoumtng

N i Instrue- City or town, state or country, and ZIP + 4 mathot: Cash | xl Accrus)

I Pt Bl 5 § % SPRING 0910 [ ] otrer tapecayy »

¢ Sechon 501(c){3) orgamzations and 4947(a)(1) nonexempt chantable

trusts must attach a completed Schedule A (Form 990 or 990-EZ)
G Website MWW PRIMARYCARFCOALITICN.ORG

Organization type (check only one} X [ 501(c) (3 ) (rsentno) | lssa7(a

yor |

H and | are not apphcable to sechon 527 orgarnzabons
H{a) 1s this a group return for affiliates? D Yes EI No
H{b) U Yes." enter numbes of afiates B>

Yus b No

[527 |Hic) Are anl afhates mciudea?

x|

Check here P> | Iu the organization's gross receipts are normally not more than $25 000 The
organization need not fite a return with the RS, but |If the organtzation receved a Form 990 Paclkage

in the maii 1t should file a retun without financal data Some states require a complets return

(11 *No, * attach a st sf.-emsmm

H{d) I this a separate retum Med by an
erganization covered by a group ruli_rg?l | Yes I : | No

| Erder 4-digt GEN P

L Gross receipis Add hnes &b, 8b, 9b, and 10b to line 12 >

5,268 ,244.

M Check P

if the organization 1s not required

to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances{See page 17 of the instructons )

1 Contributions, gifts, grants, and stimitar amounts received STMT 1
a Direct public support _ , R A T | 1,296,303.
b Indirect public support _ . . . ... .. 11b
E ¢ Government contributions (grants) . . . .. .|1e '
[7=) d Total (add lines 1a through 1€ (cash § 1,296,303, noncash $ y (1d 1,296,303.
) 2 Program service revenue including government fees and contracts (from Part VII, line 93) — 4 3,959,216,
= 3  Membership dues and assessments | | .. e L. 13
l_I_’ 4  Interest on savings and lemporary cash |nveslments e . e L 12,725,
5 Dwidends and interest fromsecurtes . . . ... . .... . e .. LS
B 6a Grossrems _ . ., ..., Ba
b Less rental expenses | | | e . , |16b
€ Net rental income or (loss) (subtract line 6b from Ime 6a) _.,.... . . ... |6¢e
% 7  Other investment icoma (descnbe B y 7
» s 8 a Gross amount from sales of assets other {A) Securties {B} Other
o thannventory . . . ... .. Ba
b Less cost or other basis and sales expenses 8b 30,656.
€ Gain or (loss) (attach schedule) |, | .. Bc -30,656
d Net gain or (loss) (combine line 8¢, columns {(Ayand (B)) , . ., .. e e e e . |8d —30,656.
9  Special events and activities (attach schedule}
a Gross revenue {not including $ af
contributions reported on line ta) e e, . ... |92
b Less direct expenses other than fundraising expenses , . , , ., , |9b
¢ HNet income or {loss) from special events (subtract ine 9b fromflineSa) . . . - -+« . .« - . - - |9e
10 a Gross sales of inventory, less retums and allowances e It0a
b Less costofgoodssold | | | . 1 0b
¢ Gross profit or (loes) from sales of Inventory (attach schedule) (subtract hne 10b from line 103} ., , [10c
41 Other revenue (from Pant Vil, ine 103) | e e e e .. U | k|
12 Total revenue (add lines 1d, 2, 3. 4 5 6¢, 7 8d, 9¢, 10c, 111 s . 12 5,237,588,
13  Program semvices (from line 44, column (B}) ‘Ed RECE'V,ED ... 3 4,731,106.
g 14 Management and general {from line 44, column (C)) 1.. .4 166,628
$ |15 Fundraising (from line 44, column (D)) . . . . . . ol o o .., 8 2,185.
% 16 Payments to affiliates (attach schedule) _ e e 8 | DEC2 12003 ?} . .. |18
17 Total expenses (add ines 16 and 44, column (A)). . . . } . ). ... [17 4.899,919,
2 |18 Excess or (deficut) for the year (subtract line 17 from e 12) OGDEN UT ... . s 337,669,
o |19 Net agsets or fund balances at beginning of year (from kne 73 .column-{A})— .19 644,081.
: 20 Other changes in nel assels or fund balances (attach explanation) |, , . . . e e e 20
Z 121 Met assets of fund batances al end of year {combine knee 18,19, and 20} - - ‘- + - j21 981,750,

sA For Paperwork Reduction Act Notlce, see the separate Instructions

Z2E1910 1 000

29WOPM 4817 12/15/2003 14-12 02 V02-8.1

PCCMC - TL

Form 990 (2002) 8
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Form 990 (2002)

52-1847976

Page 2

Statement of
Functional Expenses

All orgamzations must complete column {A} Columns (B) {C), and {D) are required for section 501(c)3} and {4) organations
and section 4947({a){1) nonexempt chartable trusts but optional for olhers (See page 21 of the Instructions )

Do not include emounts reported c;n hine u {A) Total (B} sPéongwr:n (C)_;_:!;ggm (D) Fundrasing
22 Grants and allocations (attach schedule) R - - e
{ash s 'S )22 . - L 1 s y z}
23 Specific assistance to indnadualy (attach schedute) | 23 ;Mi-.- e Y A, “3:}::‘& " .::“g
24 Benefits paid to or for members (attach schedule) | 24 o T Vs LA » T
25 Compensation of officers, directors, etc {25 100,554 98 ,764. 1,790
28 Other salanes and wages | | 26 1,195,644. 1,174,347, 21,297
27 Pension plan contnibutions | | 27
28 Other employee benefits | . . 28 223,377. 196,331 27,046
29 Payrolitaxes . .. . 29 94,485, 83,714, 10,771
30 Professional fundratsing fee 30
31 Accounting fees _ 31 14,522 13,606. 916
32 Legalfees ., , ., ..... 32 12,391. 12,247 144
33 Supples _ ., .. .. 33 39,437, 37,752, 1,672 13.
34 Telephone ., _ .. e 34 36,073. 35,131 907 35.
35 Postage and shipping . . . 35 13,8489. 12 ,883. 84% 117.
38 Occupancy ., ,... ...... 38 123,503, 88,044, 35,459
37 Equpment rental and maintenarce , 37 3,998. 3,013. 985.
38 Prnnting and publicatons _ | | | s 41,182 36,516. 2,691 1,975.
39 Travel, , e e e e 39 7,.834. 7,649. 185
40 Conlerences, conventions, and meetings , |40 55,459. 52,589, 2,870
41 |Interest. . 41
42 Depreciation, depleton efc (attach schedule}, 42 40,687, 33,309 7,378
43 Otner experses not covered sbove (Remize). 3TMT 3 432 2,896,924. 2,845,211 51,668 45.
b 43b
c d3c
d 43d
e Je
44 Total lunctonal expenses (add lines 22 through 43)
Snioa totals 1o lines 1313 .. HD).W 44 4,899,910, 4,731,106 166,628. 2,185.

Joint Costs Check P | | if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?
if “Yes,” enter (i) the aggregate amount of these joint costs $
n) the amount allocated to Management and general $

(part il I

> DYesLE'No

,{n) the amount allocated to Program services $

. and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 24 of the instructions )

What is the organization's primary exempl purpose? b

STMT 4

Al organizations must describe their exempt purpose achievernerts in a clear and concise manner State the number
of cllents served, publications issued, etc [Dnscuss achlevements that are not measurable (Sectlon 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service

Expensas
(Requrred for 501{c)(3) and
(4) orgs and 4547(a}{1)
trusts, but optional for

othern )
a STMT 5 _ e — e
____________________________________ (Grants and allocatons$ ) 1,225,735.
L v
T T (Grants and allocations ) 961,804.
C BT S e ———————————————————
T (Grants and allocatons ) 691,319,
L v o
T  (rants and aliocationss ) 648,359,
e Other program services (attach schedule) STMT 6 {Grants and allocabons $ ) 1,203,889,
1sa I__Total of Program Service Expenses (should equal line 44, column {B), Program services), . . » 4,731,106.
2E1020 1 000 Form 990 (2002)
29WOPM 4817 12/15/2003 14:12:02 Vv02-8.1 PCCMC - TL 4



52-18479%76

Form 990 (2062) Page 3
XX Balance Sheets (See page 24 of the instructions )
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-beanng . A .- . 87,703, 45 30,556,
48 Savings and temporary cash |nvestments C o e e e 102,965.| 48 342,733,
47a Accountsreceivable |, | . 47a 835,531
b Less allowance for doubtful accounts ... .|4TD 913 ,180./47¢ 835,931,
48a Pledgesrecewvable . . ... .  ..... 48a
b Less allowance for doubtful accounls ______ 48b 48¢
49 Grantsrecewvable ., ... . ......... . 112,954 | 49 130,177,
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) .. ... ...... ..., ... ..., 50
51a Other notes and loans recervable (attach
of  Schedule) L., : 51a
E b Less allowance for doubtful accounts . . |51b 51¢
2 52 Inventories for sale orUSe L L L L s s s e e e e e e e 52
53 Prepad expenses and deferred charges . . . .. e e e e e 29,620 | 53 51,442,
54 Investments - secunties (attach schedule) _ . _ . » D Cost I:' FMV 54
55a Investments - land, buldings, and
equipment basis e e . ... |55a
b Less accumulated depreciation (attach
schedule} , ., . . .... ... .... 55b 55¢c
58 Investments - other (attach schedule) . . . . . .. . . 56
§7a Land, bulldings, and equipment basis . . ., , .. [37a 282,011
b Less accumulated depreciation (attach .
schedule) . . . ...  ...... 5Tb 54,189 178,581 |§7¢c 227,822,
58 Other assets {descnbe » STMT 7 ) 1,364.| 58 1,365.
59 Total assets {add lines 45 through 58) (must equal line 74) - 1,426,367 | 59 1,620,026,
60 Accounts payable and accrued expenses | | | .. ... ... .. . 715,364 | 60 542,023,
61 Grantspayable . ... i e et .. 81
62 Deferredrevenue. .. .. ... .n.. - . 82
¥163 Loans from officers, directors, trustees, and key employees (attach
2 schedule) . ... ... L. .. 83
‘3| 84a Tax-exempt bond liabilites (attachschedule) . . . . .. ........... 84a
| b Mortgages and other notes payable (attach schedule) _ . . . .. .. .. ... 84b
65 Other habilites (descnbe p STMT B8 ) 66,922.| 65 86,253.
88 Total liabilitles (add nes 60 through65) , . . .. .. .... ....... 782 ,286.| 68 638,276.
Organizations that follow SFAS 117, check here m and complete lines
67 through 69 and lines 73 and 74 .
$187 Unrestnicted |, . . ...... ... .. ...... . 404,471.) 67 500,966,
§ 88 Temporanlyrestncted . ... ... . . . . 239,610.] 68 462 ,574.
w|{69 Permanentlyrestncted  ....... .. .. 69 18,210.
3 Organlzations that do not folow SFAS 117, check here » EI and ’
E complete ines 70 through 74
5 70 Capital stock, trust principal, or current funds [ L. 70
#| 71 Paid-in or capital surplus, or land, buiding, and equipmentfund . = | 71
2|72 Retained earnings, endowment, accumulated mcome, or other funds , |, _ _ 72
3 73 Total net assets or fund balances (add lines 67 through €9 or lines
g 70 through 72, .
column (A} must equal hne 19, column (B) must equal ine 21) _ ., . . ... 644,081.173 981,750,
74 Total llabilitles and net assets / fund balances (add nes 66 and 73} . . . 1,426,367 |74 1,620,026.

Form 890 1s available for public inspection and, for some people, serves as the primary or sole source of wnformation about a
parbicular organizatton How the public percerves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ili, the orgamzation's
programs and accomplishments

JSA
2E1030 1 00D
29WOPM 4817 12/15/2003 14.12:02 Vv02-8.1 PCCMC - TL 5



52-1847976

Forrh 990 (2082) Page 4
o) SIotments ith Relonue b3 Pantial SIalements Wih Expenses per
Return (See page %s o?lhe mslructlo’;”2 S Retum
a  Toftal revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ , »] a 7,475,052, audited financial statements _ , .  pla 7,137,383,
b Amounts included on ine a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1} Net unrealzed gains {1) Donated services
on investments _ _ § and use of facilities § 2,206,808
(2) Donated services {2) Pnor year adjustments
anduseof facities § 2,206,808 reported on line 20,
(3) Recovenes of pnor Form990 _ _ .$
year grants $ {3) Losses reported on
(4) Other (specify) line 20, Form 990 §
{4) Other (specify)
$
Add amounts on lines (1) through (4) »{ b 2,206,808 STMT 10 $ 30,656.
Add amounls on lines (1) through (4) »ib 2,237,464.
¢ Lneammusihneb _ »lc 5,268 ,244.|¢ Lineammushneb . . .... | JK 4,899,919,
d Amounts included on line 12, ¢ Amounts included on line 17,
Form 990 but not on line a. Form 990 but not on line a:
{1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 .3 6b, Form 990 _ . §
(2) Other (specify) (2) Other (specify)
STMT 9 $ -30,656. $
Add amounts on hines {1) and (2) »id -30,656. Add amounts on lines (1) and (2}, . | d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
ine ¢ plus ne d) - e 5,237,588 {(inec plus ned) - - ---.- e 4,899,919,

List of Oﬂ" icers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the instructions )

(B} Title end average | (C) Compensation {D) Contslbutions to

hours per week

(A) Name and acdress

devoted to positon

deferred compensation

(E) Expense
(H not paid, enter |employee benefit pans 4 | account and other
£-)

allowances

SEE STATEMENT 13

100,554

7.892.

NONE

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

crganization and all related organizations, of which more than $10,000 was provided by the related organizations?
if "Yes,” attach schedule - see page 28 of the instructions

» |:|Yes

[xlwo

JSA
2E1040 1 000

29WO0PM 4817 12/15/2003 14:12:02 V02-8.1

PCCMC -
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Form 990 (2002)



Form 950 (2002) 52-1847976 Page 5
Other Information (See page 27 of the instruchons ) Yes| No
76 Did the orgamzation engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each actwity _ 78 X
77 Were any changes made in the organizing or governing documents but not reported tothe 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 retumn? .. . | 78a X
b If “Yes,” has it filed a tax return on Form 990-T for thus year? , , | . ., . .. . e . R 78b| N/
79 Was there a liquidation, dissolution, termination, or substantlal contraction duning the year? If “Yes,” altach a slatemenl L. R 79 X
80 a Is the organization related {other than by association with a statewide or nationwide orgaruzation) through common
membershtp, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . . . 80a X
b If “Yes,” enter the name of the organizationpe
and check whether it is L__I exempt or E’ nonexempt
81 a Enter direct or Indirect political expenditures Seoline 81 nstructions _ , . _ , , , . . 81a | NON‘A .
b Did the organization file Form 1120-POL forthisyear? . . . e . 81b| N/A
82 a Did the organization receive donated services or the use of matenals, equipment, or facilhes al no charge
or at substantially less than far rental value? | _ | |, | P, R .. . [B2a] X
b If "Yes,” you may indicate the value of these items here Do not |nclude this amount
as revenue In Part | or as an expense m Part |l {Seeinstructions inPartill) . . . . . . . e e . |82b| 2,206,808
83 a Did the orgamization comply wath the public inspection requirements for retums and exemption applications? .. . 83a] X
b Dud the organization comply with the disclosure requirements relating to qud pro quo contnbutons? . . ., 83b| N/A
34a Dud the organization sollcit any contributions or gifts thal were not tax deductsbte? | . ., . . . . e vu.|B4a]| W
b if "Yes," did the organization include with every solicitation an express slatement that such contnbullons .
or gifts were not tax deductible? _ _ e . e ... 84b] W/
85 501(c)(4), (5), or (6) orgamzations a \Were substantially aII dues nondeduchb!e by rnembera? ______ . . 85a| N/ h
b Did the organization make only in-house lobbying expenditures of $2,000 or less? = s .. ... l8sb N/h
If “Yes" was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and s:milar amounts from members . e 85¢c R/A
d Section 162(e) lobbying and political expenditures | . . . . .. . ... ... .... . . |85d N/A ,
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notkees | . .... |85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) P 11| N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 85(? | | .. ... 85g| N
h If section 6033{e){1){A) dues notices were sent, does the organizalion agree to add the amount on line 85f to ds reasonable
estimate of dues allocable to nondeductible lobbylng and political expenditures for the following tax year?, e .. 86h| N/
86 501{cN7) orgs Enter a Initiation fees and capital contributions includedon ine 12, . | B6a N/A
b Gross receipts, included on hne 12, for public use of club facitles . . ., . ... .. 86b N/A
87 501(c)(12) orgs. Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources agalnst amounts due or recerved from them ) e e e e e e 87b N/A
88 At any time during the year, did the organtzation own a 50% or greater mteresl In a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 { "Yes,” complete Part IX . e e 88 X
89a 501(c)(3) organizations. Enter Amount of tax iImposed on the organlzation dunng the year under
section 4911 p NONE , section 4912 p NONE , section 4955 » NHONE]
b 5071(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? f "Yes,” attach
a statement explaiming each transacton .. ., L. e e e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 = _ e e e A o NONE
d Enter Amount of tax on line 83¢, above, reimbursedbytheorganrzamn . e e e > NONE,

90 a List the states with which a copy of thia return is filed pMARY LAND

b Number of employees employed In the pay period that includes March 12, 2002 (See instructions) |

lSOb |26

81 Thebooksareincares! P STEVE GALEN Teiephoneno > _(301)628-3405
Locatedat p» B757 GEORGIA AVE , SILVER SPRING, MD LP+4 p 20510
92 Section 4947(a){1) nonexempt chartable trusts filing Form 990 i lrey of Form 1041 - Check here _ e e e e e e e p!_’
and enter the amount of tax-exempt interest received or accneed dunng the tax year - - s - > 92 | NONE
Form 990 (2002)
Jsa
ZE1041 1 000

29WOPM 4617 12/15/2003 14:12:02 V02-8.1 PCCMC - TL



Form 990 {2003) 52-1847976 Page 6
m * Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (B) Sc) ) Related or
Business Amount Exclusion Amount exempt function
93 Program service revenue code code income

a

b

[

d

e
f Medicare/Medicad payments , , ., ., .
g Fees and contracts from government agencies | 3,959,216
94 Membership dues and assessments . .
95 Interest on savings and temporary cash bwestients  » 14 12,725
96 Dividends and interest from securties
97 Net rental income or (loss) from real estate
a debl-financed property . .. ... ..
b not debt-financed property .
98 Nat rental Incoms or (loga) from personal property .
99 Other investmentincome , . . . ..
100  Gain or (loss} trom sakes of wasets other than iventory 18 -30,656.
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of nventory | |
103  Other revenue a

o a oo

104 Subtotal (add columns (B), (D), and (E)). . =17,931 3,959,216.

105 Total (add hne 104, columns (B), (D), and(E)) . . v v v o ¢« v v w4 4 e e e e e eaeaee > 3,941,285,
Note Lmne 105 plus line 1d, Part I, should aqual the amount on line 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions }
Line No | Explain how each activity for which income 13 reported in column (E) of Part Vil contnbuted importantly to the accomplishment
Y of the organization’s exempt purposes (other than by providing funds for such purposes)
983G FEDERAL, STATE, AND LOCAL GOVERNMENTAL CONTRACT REVENUE
TO PROVIDE PRIMARY CARFE AND SPECIALTY HEALTH CARE SERVICES
TO LOW-INCOME, UNINSURED CHILDREN AND ADULTS.

, Information Reqarding Taxable Subsidiaries and Disreqarded Entities (See page 32 of the instructions )

, (A) {B) ) (D) m_(g)
' Name address, and EIN of corporation, Percentage of Nature of activities Total Income E E‘seg‘ear
partnership, or disregarded entrty ownsrship interest
%
%
%
%,

m_lnformation Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefil contract? Yes x| No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? Yes No

Note If "Yes™to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have examined this retum, including accom ng;ng schedules and statements and to the best of my knowledge
and belief, it 18 trup, correct and ete Declaration of preparer (other than ofﬁcerg?s sed on all wmiformation of which preparer has any kncwiedge

| 7R . e

Crate

) —Slﬁwiure of officer

o' D/ ek

| Preparer's SSN or PTIN (See Gen Inst W)




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
{ntemal Revenue Servce

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), 501{f), 504(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
» MUST be completed by the above organizations and attached to their Forrn 990 or $90-EZ

QMB No 1545-0047

2002

Name of the organzation

PRIMARY CARE COALITION OF MONTGOMERY COUNTY

Employer identification number
52-1847976

Compensatlon of the Five Highest Paid Employees Other Than Offi icers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

{b) Title and avera d) Contnbutions to o) Expense
{a) Name and address of each employee pard more holun per weekge {c) Compensation em(pl!vyea benefit plans & acc(ounl and othes
than $50,000 devoted to postion deferred compensation allowances
ERIN GRACE__ _____________ | CHIEF OPERATING OIF
B757 GEORGIA AVE. 10TH FL.
SILVER SPRING, MD 20810 M0 HOURS 77,193. 11,314 NONE
MARIA_ TRIANTIS ___ | DIR CLIENT SERVIQES
8757 GEORGIA AVE , 10TH FL
SILVER SPRING, MD 20910 M0 HOURS 72,100 10,966 NONE
CHARLES JASTER ___________________| (CONTROLLER
8757 GECORGIA AVE , 10TH FL
SILVER SPFRING, MD 20910 KO HOURS 71,070 17,464, NONE
SANDRA MAXWELL __________ | HURSE CASE MANAGER
8757 GEORGIA AVE , 10TH FL
SILVER SPRING, MD 20910 40 HOURS 58,000 15,076. NONE
CHARLENE HOLT ____ | NURSE CASE MANAGER
8757 GEORGIA AVE., 10TH FL
SILVER SPRING, MD 20510 40 HOURS 54,500 9,564. NONE
Total number of other employees paid over
$50,000 . > NONE :
Partll Compensatlon of the Five nghest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indwiduals or firms) If there are none, enter "None ")
{a) Name and address of each independent contractor paid more than $50 000 (b} Type of service {c) Compensation
COMMUNITY CLINIC, INC. _____________ ____________ ]
1450 RESEARCH BLVD., ROCKVILLE, MD 20850 MEDICAL SERVICES 270,063,
MOBILE MEDICAL CARE, INC. ___ ____ i
9309 OLD GEORGETOWN RD,BETHESDA,MD 20814 MEDICAL SERVICES 180,774.
PROYECTO SALUD _ __ _ _ e __
2424 RFEDIE DR , WHEATON, MD 20%02 MEDICAL SERVICES 125,084.
WILLIAM J HUDOCH __ ______________ ]
13043 TWELVE HILLS, CLARKSVILLE MD 21029 CONSULTING SERVICES 117,500.
SPANISH CATHOLIC CENTER _____ _ __________________|
1618 MONROE ST. NW, WASHINGTCON, DC 20008 MEDICAL SERVICES 116,416.
Total number of others receiving over $50,000 for '
professional services = I 13 .

For Peperwork Reduction Act Notice, ses ths Instructions for Form 930 and Form 990-EZ.

JSA
2E1210 1 000
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52-1847976

Schekdule A (Form 990 or 990-E2} 2002 Page 2
Statements About Activities (See page 2 of the instruchons ) Yes| No

1 During the year, has the organization aitempted to influence national, state, or local legislation, including any
attempt to Influence pubiic opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
of incurred in ¢connection with the lobbying actrvities - § {Must equal amounts on line 33,
Part VI-A, or line | or Part V1-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VIFA 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 orgamizabon, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their familles, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or principal beneficlary? (If the answer to any queshion is "Yes," aftach e detailed statement explaming
the transactions )

a Sale, exchange, orleasingofproperty? , , , , ., .. . .... f e s e e s e e e e 2a X

b Lending of money or other extension of credt? | | | . e r e e e e . . . L2b X

¢ Furnishing of goods, services, or factliies? | | e e e e e e . . . 2¢c X

STMT 14

d Payment of compensation (or payment or reimbursement of expenses f morethan $1,000)?7 . ., ... ... 2d X

e Transfer of any part of 4 Income or assets? . . . . . . . . . i e e e e e e e ee e 2e X
3  Does the organization make granis for scholarships, fellowships, student loans, etc 7 (See Note below ) | | .. | X
4 Do you have a section 403(b) annurty plan for your employees? .. . . . 2 s s s o s s v e . e Y | X

Note Attach a statement to explain how the organization determines that indmvduals or orgamizations recenving grants
or loans from it i furtherance of #s charmable programs “qualdy” to recerve payments
Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization is not a private foundation because it 13 (Please check only ONE applicable box )
A church, convention of churches, or association of churches Section 170(b){1){(AX1)
A school Section 170(b){1}{A}n) (Also complete Part V)
A hospital or a cooperative hospital service organzation Section 170(b){1)(A}m)
A Federal, state, or local government or governmental unt Section 170(b){(1)(A)(v}
A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(m} Enter the hospital's name, city,
and state B —————————
10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unt Section 170{b}{1)(A)(rv)
{Also complete the Support Schedule in Part IV-A )
11a El An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Sectlon 170(b)(1){A)}vl) {Also complete the Support Schedule n Part IV-A)
11 bB A community trust Section 170(b}{1){(A}Xv) (Alsc complete the Support Schedule n Part IV-A }
12 An organization that normally recelves {1) more than 33 13% of its support from contributions, membership fees, and gross
recelpts from activitles retated to its chantable, ete , functlons - subject to certain exceptions, and (2) no more than 33 $/3% of
its support from gross Investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See secbon 509{a)(2) (Also complete the Support Scheduls in Part IV-A )
13 I:I An organization that is not controlled by any disqualtfied persons {(other than foundation managers) and supports organizations
described in (1) lines S through 12 above, or (2) section S01{c){4), (5), or {6), i they meet the test of sechion 509(a)(2) (See
section 505(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

w @~ N

{b) Line number
{a) Name(s) of supported organizaton{s) from above
14 | | An organization organized and operated to test for public safety Section 509(a){4} (See page 5 of the Instructions )
;gzm 1000 Schadule A (Form 950 oy $90-E7) 2002

29W0PM 4817 12/15/2003 14 12-02 V02-8.1 PCCMC -~ TL 10



Schedule A EForm 990 or 890-E2) 2002 52-1847976 __Page 3

Note:You may use the worksheet in the instructions for converting from the accrual to the cash method of accounling

Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Ca

lendar year (or fiscal year beginning In) . . . . {a) 2001 {b) 2000 {c) 1999 (d) 1998 {e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) - - - - 923,148 1,090,225 167,604. 202,343. 2,383,320.

16

Membership feesrecerved . . . . . . . .

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of

faciities 1n any activity that 15 related to the
organization’s charitable, elc , purpose . .. 3,502,179 1,222,224 479,780, 253,784. 5,457,967,

18

Gross Income from interest, dividends,
amounts received from payments on secunties
loans (section 512{a)}(5)), rents, royahies, and
unrelated business taxable mcome (less
sectton 511 taxes) from businesses acquired
by the organization after June 30, 1975 - 5,249 16,2241 2,568. 1,299, 25, ,340.

19

Net tncome from unrelated business
activities not (nctuded in line 18 ..

20

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behall . s e s s e s e s we s

21

The value of services or facilites furnished to
the organizaton by a governmental unit
without charge Do not include the value of
services or faciliies generally furrished to the
public without charge « + + « « « 4+ ¢ . &

22

Other income Attach a schedule Do not
include gain or (loss) from sale of caprial assets

23

Total of ines 15 through22 . . . . . . . . . 4,430,576 2,328,673 649,952, 457,426 7,866,627,

24

Line 23 minus line 17 . ST 928,357 1,106,449 170,172, 203,642 2,408, ,660.

25

Enter 1% oflne23 . . .« ¢ e v oo 0o a 44,306 23,2871 6,500. 4,574

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column {e), ine 24 .. . . pl26a 48,173.
b Prepare a list for your records to show the name of and amount contrbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in hne 26a Do not file this list with your return Enter the total of all these excess amounis M| 26b 1,305,476
¢ Total support for section 509(a){1) test Enter ine 24, column (e) . . ..p|26c| 2,408,660.
d Add Amounte from column (e) for lnes 18 25,340 19 N
22 26b 1,305,476 ce e »l28d]| 1,330,816.
e Public support (ine 26c minus line 26dtotal) , ., .. .. ... .. e e m e e e e e e e »i26e| 1,077,844
t Public support percentage (hine 28e {numerator) divided by Iine 26c (denominator)} . . . . . . . . W o . . . . . | 26t 44.7487 %

ar

Organizations described on hne 42 a For amounis included in Ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hLst for your records to show the name of, and total amounts recelved in each year from, each “disqualified person®
Do not file this list with your return Enter the sum of such amounts for each year

(2001) {2000) (1999) NOT APPLICABLE _ (1998}

b For any amount included In line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to

show the name of, and amount received for each year, thal was more than the larger of {1) the amount on line 25 for the year or (2) $5,000
({Include In the list organizations described in lines 5 through 11, as well as indwviduals ) Do not file this llst with your retum After computing
the difference between the amount recelved and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2001) _ _ _ _ _ _ o _____ {20000 _ (1899) _ _ _ _ _ _ o ______ (1898 _ __ _ ___________
¢ Add Amounts from column (e) for lines 15 16
17 20 21 e e e pl27c
d Add Line 27atolal andline27btotal, . ..., .. Pl27d
e Public support (line 27¢ total minus line 27dtotal) - - = <« « 00 o0 . . . " T A
I Total support for section 509(a)(2) test Enter amount from line 23, column (e) )l 271 |
g Public support percentage (line 27e (numerator) dvided by line 27f (denomnator)) . . . . ... ... .00 . > 1279 %
_h_Investment income percentage (hne 18, column (e} {(numerator) divided by ine 27f (denominator}} . » . « . . . . . »127h %
28 Unusual Grants For an organization described 1n hne 10, 11, or 12 that received any unusual grants during 1998 through 2001,

prepare a hst for your records to show, for each year, the name of the conliributor, the date and amount of the grant, and a brief
desciription of the nature of the grant Do not file this hst with your return Do not include these grants in line 15

JEA
2E1227 1 000

Schadule A (Form 990 or 590-EZ) 2002
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52-1847976

Schedule A (Form 990 or 990-EZ) 2002 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 V)

29 Does the organization have & racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of #s governing body? .. 1.29

30 Does the organization include a siatement of its racialty nondlscnmlnatory policy toward students n all rts
brochures, catalogues, and other written communications with the public dealing wath student admissions,
programs, and scholarships? .. L ... 0. . L o 30

31 Has the organzation publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or dunng the registration penod if it has no sohcitation program, in a way
that makes the policy known to all parts of the general communtty it serves? . . R -1

If "Yes," please describe, if "No,” please explan (if you need more space, attach a separate statement_)

32 Does the organization mantain the following

a Records indicating the racial composihon of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racally nondtscnmlnatory ,
baﬁ? ------------------------- 32b
| ¢ Copies of all catalogues brochures announcements and other written communications to the public dealing
. with student admissions, programs, and scholarships? o, .. |32
d Copies of all material used by the organization or on its behalf to solice contnbuhons'? . J2d

33 Does the organization discnminate by race in any way with respect to

a Students'nghts orprvileges? L e e 33a
b Admissions policies? o s 33b
¢ Employment of faculty or administrative staff? . L . . S 33c
d Scholarships or other financial assistance? o 33d
e Educatonalpobces? 33e
f Useoffacilbes? . . e e e R 1.1

; 9 Athletic programs? | . .. 0.0 L. L Ll . 339

|

| h Other extracurricular actvibes? 33h

34a Does the organization receive any financial aid or assistance from a govemmental agency? [ 34a

b Has the organization's nght to such aid ever been revoked or suspended? . . |.34b

oooooooooooooooo

If you answered “Yes" to either 34a or b, please explain using an attached statement

|

i 35 Does the organization certify that it has complhed with the applicable requirements of sections 4 01 through 4 05
‘ of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No " attach an explanation . . 35
Schedule A (Form 230 or 990-EZ) 2002

JSA
2E1230 1 000

29WOPM 4817 12/15/2003 14:12:02 V02-8.1 PCCMC - TL 12



Schedule A (Form 990 or 990-EZ) 2002 52-1847976 Page §
MLobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible organizabon that filed Form 5768) woT APPLICABLE

Check » a if the organization belongs to an affilated group
Check » b if you checked "a~ and "hmited control” provisions apply
Limits on Lobbying Expenditures Afﬁllalteac} group To be c(:r)npleted
totals for ALL electing
{The term "expenditures” means amounts paid or incurred ) organizations
36 Total lcbbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures {add lines 36 and37), .. . .. .. 38
39 Other exempt purpose expendtures | . ., | ..., .. e e 39
40 Total exempt purpose expenditures (add ines 38 and 39 . . |40
41 Lobbying nontaxable amount Enter the amount from the follovnng table - .
If the amount on line 40 Is - The lohbying nontaxable amount is -
Not over $500 000 . .. 20%oftheamountonlinedd , | .
Over $500,000 but not aver $1,000,000 | $100 000 plus 15% of the excess over $500 000 . .
Over $1 000 000 but not over $1 500 000 $175,000 plus 10% of the excess aver $1 000 000 41
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 . . 31,000,000 | | L.
42 Grassroots nontaxable amount (enter 25% ofined41) ... A K T ]
43 Subtract hne 42 from hne 36 Enter -0- if kne 42 15 more than ine 36 | ... | e3
44 Subtract ine 41 from line 38 Enter -0-if ine 41 1s more than line 38 | | .. 44
Caution: If there 1s an amounl on either iine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the insiructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or fiscal {a) (b) {c) {d) {e)
year beginning in} 2002 2001 2000 1999 Total
Lobbying nontaxable
45 amount «~ « ¢+« - - . .

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

47 Total lobbying expenditures
Grassrools nontaxable

43 amouni llllllll
Grassroots celing amount *
49 (150% of ne 48{(e})

Grassroots lobbying
0 expendifures . .
Lobbymg Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organizalion attempt to influence natlonal, state or local legistation, including any Yes! No Amount
attempt to influence public opinton on a legislative matter or referendum, through the use of
a Volunteers .~ .. .. ... X
b Paid staff or management (Include compensanon in expenses reported on Imes ¢ through h ) _x_J
€ Medimadverisements, . ., .. ... e e e e e x
d Mailngs to members, legislators, erthepuble, _ _ .. ... ..  ..... X
e Publications, or published or broadcast statements | _ . . . ., .. ... .. i X
t Grants to other organsizations for lobbying purposes ., , . . .... X
g Direct contact with legislators, therr staffs, government officials, or a legisiative body X
h Ralles, demonstrations, semipars, conventions, speeches, lectures, or ary other means X
I Total lobbying expenditures (Add hines ¢ through h ), | .
If "Yes" to any of the above, also attach a statement gwlng a deta:led descrlpuon of lhe lobbymg achvihes
JEA Schedule A {(Form 990 or #90-EX) 2002

2E1240 1 00D
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Schedule A (Form 990 or 990-E2) 2002 52-1847976 Page 6
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Dnd the reporting organization directly or indirectly engage in any of the following with any other orgamzation described th section
501{c) of the Code (other than section 501(c}(3) erganizations) or i section 527, relating to politcal organzations?

a Transfers from the reporting erganization to a noncharitable exempt organzaton of Yes | No
M Cash .. . L. o .. Ce s1a(i) x
| () Otherassets . C . e e A YT X
b Other transactons
() Sales or exchanges of assets with a noncharitable exempt organzaton . . Lo )] X
() Purchases of assets from a noncharttable exempt organizaton . .. .. .. .... b(if) X
(i) Rental of faciities, equipment, or other assets e U i - (1} .4
(v} Reimbursementarrangements _ _ . . . . . .. . ... o . R I - {1 X
(v) Loans or loan guarantees = | .. b(v) X
{vi) Performance of services or membershlp or fundraising solietations _ _ _ . .. .. ..., ... - b{vl) b4
¢ Sharing of faciibes, equipment, mailing hists, other assets, or pard employees | e € X
d 1 the answer to any of the above 1s "Yes,” complete the foliowing schedule Column (b} should alway's shcm the fair market vatue of the
goods, other assets, or services given by the reporting organization if the organization recerved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or servces receved
(a}) (b} () {d)
Line no Amount involved Name of noncharitable exempt ofganwzation Description of transfers, iransactions, and shanng amangements
N/A
|
52a Is the organization directly or indirectly affiilated with, or related to, one or more tax-exempt organzabons
described in section 501{c) of the Code (other than section 501(¢)(3)) or in section 5277 . , > l:] Yes E No
b If "Yes " complete the following schedule
(a) (b} c
Name of organzation Type of organization Description of relationship
| N/A
;g:zsu 1000 Schedule A (Form 990 or 990-EZ) 2002
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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 TO IMPROVE ACCESS TO HIGH QUALITY,
CULTURALLY SENSITIVE PRIMARY CARE AND SPECIALTY CARE SERVICES TO
UNINSURED CHILDREN AND ADULTS IN MONTGOMERY COUNTY, MARYLAND,
ESTIMATED TO BE IN EXCESS OF 100,000 INDIVIDUALS.

STATEMENT 4
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
SECURITY DEPOSIT 1,365.
TOTALS 1,365,

STATEMENT 7
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PRIMARY CARE COALITICN OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART IV - OTHER LIABILITIES

ENDING

DESCRIPTION BOOK VALUE
ACCRUED EMPLOYEE BENEFITS 96,253
TOTALS 96,253,

STATEMENT 8
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

LOSSES ON DISPOSALS OF FIXED
ASSETS -30,656.

TOTAL -30,656.

STATEMENT 9
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

LOSSES ON DISPOSALS OF FIXED

ASSETS 30, 656.

TOTAL 30,656.

STATEMENT

29WOPM 4817 12/15/2003 14:12:02 v02-8,1 PCCMC - TL
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V

STATEMENT 14
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FEDERAL FOOTNOTES

ATTACHMENT
FORM 990, PART I, LINE 8(B)

THE CRGANIZATION DISCARDED THE FOLLOWING FIXED ASSETS:

DATE ACCUM.
ACQUIRED COST DEPR. LOSS

COMPUTER 06/06/01 1,153 768 385
COMPUTER 06/11/01 2,724 1,816 908
OFFICE EQUIPMENT 06/14/01 2,819 1,880 939
SOFTWARE 06/30/01 35,271 23,514 11,757
SOFTWARE 06/21/02 25,000 8,333 16,667

66,967 36,311 30,656

STATEMENT 1
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PRIMARY CARE COALITION OF MONTGOMERY COQUNTY 52-1847976

FEDERAL FOOTNOTES

ATTACHMENT
FORM 990, PART II, LINE 42
FORM 990, PART IV, LINE 57

06/30/02 ADDITION DISPOSAL 06/30/03

COMPUTER EQUIPMENT 58,752 7,920 3,877 62,795
FURNITURE & FIXTURES 1,100 1,100
LEASEHOLD IMPROVEMENTS 770 770
OFFICE EQUIPMENT 2,819 1,811 2,819 1,811
SOFTWARE 157,833 110,083 60,271 207,645
TELEPHONE SYSTEM 7,890 7,890
228,394 120,584 66,967 282,011

ACCUMULATED DEPRECIATION 49,813 40,687 36,311 54,189
178,581 227,822

DEPRECIATION EXPENSE IS CALCULATED UNDER THE STRAIGHT-LINE METHOD,
USING THE FIXED ASSETS' USEFUL LIVES.
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om 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
ﬂfsr:r;rn;:\:;:uf EI:&Z:”” P File a separate application for each retum _
e if you are filing for an Automatlc 3-Meonth Extenslon, compiete only Partl and check thisbox | ...» [L]

e If you are filing for an Additional (not automatic} 3-Month Extension, complete only Partll (on page 2 of this form)

Note* Do not complete Part Il unfess you have already been granted an attomatic 3-month extension on a previously filed

Form 8868.

Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part fonly = . » D
All other corporations (including Form 390-C flers) must use Form 7004 o request an extension of hime (o file income tax

returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of me to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer ldentification number
print | PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

Eile by the due Number, street, and room or sulte no If a P O box, see instructions

date for filng 8757 GEORGIA AVE., 10TH FL

your retum See

instructions City, town or post office, state, and ZIP cods For a foreign address, see instructions

SILVER SPRING, MD 20910
Check type of return to be filed (file a separate application for each retumn)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6063

Form 990-PF Form 1041-A Form 8870
* If the organization does not have an office or place of business in the United States, checktisbox . . »
* |f this 1s for a Group Return, enter the organization’s four digit Group Exempton Number {GEN) If this s

for the whole group, check this box b D If it 1s for part of the group, check this box W I:_l and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-manth (6-month, for 890-T corporatlon) extension of time untif 02/16 , 2004 ,
to file the exempt organization return for the organization named above The extension is for the organzaton's retum for
> calendar year or
» tax year begnning 07/01 . 2002, and ending 06/30 , 2003

2  If this tax year ss for less than 12 months, check reason D Inttial return D Final return l:l Change in accounting perod

3a If thus application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructons | | | 3

b If this application is for Form 990-PF or 990- T enter any refundable credits and estlmated tax payments

made Include any prior year overpayment allowedasacredt ., ... ... . ... ....... 3
¢ Balance Due. Subfract ine 3b from line 3a Include your payment with this form or, If required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

NSITUCHIONS | . . . . L Lt i i e e e m e o u e o n taese e e aeneanasaes 3

Signature and Verification

Under penafties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief
It ts true, coffect and complete, and that | am authorzed to prepare this form

Signature P /’_W—\ Te » C /’9/? pate B //°72:CF

For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

JSA
2F&054 1 000
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