990 Return of Organization Exempt From Income Tax Y'Y VB
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2004
Depariment of the Treasury benefit trust or private foundation) = Open fo Publics &
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. # 5 %pecuon &
A For'the 2004 calendar year, or tax year beginning and ending
B cCheckif prease |C Name of organization D Employer identification number
PIebe i rDISTRICT OF COLUMBIA PRIMARY CARE
oo [pont o ASSOCIATION 52-1999196
ﬁﬂ& %: Number and street (or P.0. box if mail i1s not dehvered to street address) Room/suite |E Telephone number
reun  [specll 411 K STREET, N.W. 1200 202-638-0252
Fnal  |WSST o0y or town, state or country, and ZIP + 4 F Accountngmethod |___| Gash | X | Accrual
remanced WASHINGTON, DC 20005 [ 1Emp
[:I'ggggﬁ,ﬂm" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not apphicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? [ Jves [X] No
6 Website: > HTTP: / /DCPCA.ORG/ H(b) If "Yes," enter number of affilates
J_Organization type (heckonyone)p> [ X ] 501(c) ( 3 ) @ ansertno) [ [ 4947(a)(1) or [_J 527| H(c) Areallaffilates included? N/A [_Ives [__] No
% K Check here p Ij if the organization's gross receipts are normally not more than $25,000. The H(d) fgtmg aast;?)(;?aatlehfé_t)urn filed by an or-
o~ organization need not file a return with the 1RS; but if the organization received a Form 990 Package ganization covered by a group ruling? [:] Yes m No
<f in the mail, it should file a return without financial data. Some states require a complete return. I Group Exemption Number P>
— M Checkp [ﬂ if the organization is not required to attach
Eﬁ L Gross receipts: Add lines 6b, 8b, 9b, and 10b io line 12 p 1,787,374. Sch. B (Form 990, 990-EZ, or 990-PF).
< |Partl|{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
o 1 Contributions, gifts, grants, and similar amounts received: * ;%\
L a Direct public support . 1a 371,484.1%,
=z b Indirect public support . 1b s
pd ¢ Government contributions (grants) ) 1c 1,339,924.5§%
< d Total (add ines 1a through 1c) (cash 1,711,408, noncash$ ) | 14 1,711,408.
8 2  Program service revenue including government fees and contracts (from Part VII, line 93)
3 Membership dues and assessments . 3 74,165,
4 Interest on savings and temporary cash nvestments i X 4 70.
5  Dividends and interest from securities . . . 5
6 a Grossrents 6a ’$
b Less: rental expenses ) 6b 5
¢ Netrental income or (loss) (subtract ine 6b from line 6a) 6c
° Other investment income (describe P } 7
£| 8a Grossamount from sales of assets other (A) Securities (B) Other ;:;’:LN
2 than inventory 8a R
= b Less: cost or other basts and sales expenses 8b R
¢ Gain or (loss) (attach schedule) 8¢ K
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here p» D .
a Gross revenue (not including $ of contributions ' §§
reported on line 1a) 9% %
b Less: direct expenses other than fundraising expenses 9b ¥
Net income or (loss) from special events (subtract line 9b from hine 9a) . ]
10 a Gross sales of inventory, less returns and allowances 10a Q%j
b Less: cost of goods sold 10b i’f"g
¢ Gross profit or {loss) from sales of |nventory (attach schedule) (subtract fine 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) 1 1,731.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and11) 12 1,787,374.
o | 13 Program services (from line 44, column (B)) ) — 13 1,580,483.
§ 14 Management and general (from hine 44, column (C)) RECE‘V ED o 14 183,843.
2| 15 Fundraising (from fine 44, column (D)) n 15
ii | 16  Payments to affiliates (attach schedule) r ! 16
17 Total expenses (add lines 16 and 44, column (A)) ?2, . AVG 16 oo ",e\ 17 1,764,326.
118 Excessor (deficit) for the year (subtract line 17 from line 12) i e = | 18 23,048.
(] .
*;,fg‘ 19  Net assets or fund balances at beginning of year (from hine 73, column [A)) OGD EN , UT 19 287,837.
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine Ines 18, 19, and 20) 21 310,885.
005 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. l /’ Form 990 (2004)
1

11250715 759370 DCPCA 2004.05070 DISTRICT OF COLUMBIA PRIMAR DCPCA__1



DISTRICT OF COLUMBIA PRIMARY CARE

ASSOCIATION 52-1999196
gtatel:nent of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
- -1 Functional Expenses and (4) orgamizations and section 4947(a){1) nonexempt charitable trusts but optional for others.
Do s, b 100 or 16 ot Partt | (A) Total ® s (©) 3t enerar (D) Fundrarsing
22 Grants and allocations (attach schedule) Gl A B E B
(cash § noncash $ 22 i *y::

23 Specific assistance to individuals (attach scheduie) | 23 : ;
24 Benefits paid to or for members (attach schedule) {24 R e
25 Compensation of officers, directors, etc. 25 88,546. 75,558. 12,988. 0.
26 Other salaries and wages 26 555,641. 474,135, 81,506.
27 Pension plan contributions 27 33,705. 29,369. 4,336.
28 Other employee benefits 28 53,889. 46,957, 6,932.
29 Payroll taxes 29 51,035, 44,470. 6,565.
30 Professional fundraising fees 30
31 Accounting fees 31 62,412, 54,031. 8,381.
32 Legal fees 32
33 Supplies 33 21,248. 19,202. 2,046.
34 Telephone 34 21,401. 18,043, 3,358.
35 Postage and shipping 35 2,767. 2,312. 455.
36 Occupancy 36 135,461. 117,553. 17,908.
37 Equipment rental and maintenance 37 21,565, 15,322. 6,243.
38 Printing and publications 38 2,114. 2,014. 100.
39 Travel 39 15,575. 15,359, 216.
40 Conferences, conventions, and meetings 40 37,073. 36,219, 854.
41 Interest 41
42 Deprecation, depletion, etc. (attach schedule) 42 16,928. 16,928.
43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 1 43¢ 644,966. 629,939. 15,027,
44 TRmisioestonpetag cowmns 0B cary ess Dl nes 1315 (44| 1,764,326, 1,580,483, 183,843. 0.
Joint Costs. Check P> D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these jotnt costs $

(iii)

the amount allocated to Management and general 3

; (ii) the amount allocated to Program services $

> 1ves (XIno

- and (iv) the amount allocated to Fundraising $

[ Part 1l { Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? »  SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(a)1) nonexempt chanitable trusts must also enter the amount of grants and
allocations to others )

Proqgam Service
Xpenses
(Required for 501(c)3) and
(4) orgs, and 4947(a)1)
trusts, but optional for others )

SEE STATEMENT 3

(Grants and allocations $ ) 162,171.
b HIV - PROGRAM TO BRING TO THE FOREFRONT ADVOCACY GROUPS,
FUNDERS, POLICY MAKERS, PROVIDERS, AND OTHERS THE IMPORTANCE
OF HIV/AIDS POLICY WORK IN PRIMARY HEALTH CARE.
{Grants and allocations $ ) 45,164.
¢ MEDICAL HOMES - REPRESENTS A PROGRAM THAT WORKS TO IMPROVE
THE QUALITY AND EFFECTIVENESS OF THE PRIMARY CARE CLINICS
SERVING THE UNINSURED AND UNDERINSURED RESIDENTS OF
WASHINGTON, D.C. (Grants and allocations $ ) 1,002,074.
d HEALTH REFORM - REPRESENTS A PROGRAM TO LEAD THE DISTRICT'S L
SAFETY NET HEALTH REFORM EFFORTS THROUGH RESEARCH, ANALYSIS,
AND ACTION ON POLICY AND LEGISLATIVE INITIATIVES.
(Grants and allocatrons $ ) 296 ,049.
e Other program services (attach schedule) STATEMENT 4 {Grants and allocations § 75,025,
f Total of Program Service Expenses {should equal line 44, column (B), Program services) > 1,580,483.
42301 Form 990 (2004)

11250715 759370 DCPCA
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DISTRICT OF COLUMBIA PRIMARY CARE

Form 950 (2004) ASSOCIATION 52-1999196 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 50,197.] 4 430,234.
46 Savings and temporary cash investments 71,982.] 46 204,400,
4
47 a Accounts recewvable 47a 110,732, T
b Less: allowance for doubtful accounts 47b 176,644. 47c 110,732.
48 a Pledges receivable 48a e
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants receivable 94,000.] 49 76,359.
50  Recewvables from officers, directors, trustees,
" and key employees 50
B |51a Other notes and loans recervable 51a
] b Less: allowance for doubtful accounts 51b 51c
§2  Inventories for sale or use
53  Prepaid expenses and deferred charges 8,609.
54  Investments - securities > |:] Cost |:l FMV
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b
56  Investments - other . .
57 a Land, buildings, and equipment: basis 57a 120,724. Fay
b Less: accumulated depreciation 57b 83,566. 26,905.] s7¢ 37,158.
58  Other assets (descnbe » DEPOSITS ) 8,112.] 58 8,112.
59  Total assets (add ines 45 through 58) (must equal hine 74) 436,449.| 59 866,995.
60  Accounts payable and accrued expenses 127,573.] 60 132,867.
61  Grants payable 61
. |82 Deferred revenue 21,039.| 62 402 ,422.
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabiities 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe P> SEE STATEMENT 5 ) 65 20,821.
66___Total liabilities (add lines 60 through 65) 148,612.] 66 556,110.
Organizations that follow SFAS 117, check here P> [}_ﬂ and complete lines 67 through e
v 69 and fines 73 and 74. RSN
@ 167 Unrestricted 6,457.| 67 106,918.
& |68  Temporanly restricted 281,380.| 68 203,967,
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117 check here » [ and complete lines "“ ,‘
L 70 through 74. § 58
3 70  Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and eqmpment fund 71
< [72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72; [ Y
column (A) must equal fine 19; column (B) must equal line 21) 287,837.] 73 310,885.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 436 ,449.] 74 866,995,

Form 990 15 available for publlc mspectnon and for some people serves as the pnmary or sole source of |nformat|0n about a partlcular organization. How the pubhc

and fully descnbes n Part 1, the organlzatlon S programs and accompllshments

423021

01-13-05
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DISTRICT OF COLUMBIA PRIMARY CARE

Form 990 (2004) ASSOCIATION

| Part IV-A ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

52-1999196 Page 4

Financial Statements
Returmn

Part IV—Bj Reconciliation of Expenses per Audited

with Expenses per

a Total revenue, gans, and other support
per audited financial statements

b  Amounts included on ine a but not on
line 12, Form 990:

(1) Netunrealized gains
on investments $
(2) Donated services
and use of faciities _ $
(3) Recoveries of prior
year grants $
(4) Other (specify).

$
Add amounts on lines (1) through (4)

N N
a} 1,787,374.
B ddn ;e o
IS L
A SV AD
Sa e
‘ o gl a5,

&
?ﬁ' e
it ,..
s
¥
i
= “}
S
Hoeo. T
NS &
g hE
e S
e %
i "
S !
TR
L #

0.

¢ Lineammushneb

d Amounts included on line 12, Form
990 but not on kne a:
(1) Investment expenses
not inciuded on
hne 6b,Form990 §
(2) Other (specify):

$
Add amounts on hnes (1) and (2) >

\A/

e Total revenue per hne 12, Form 990
(kne ¢ plus line d)

»lel 1,787,374.

a Total expenses and losses per
audited financial statements

b Amounts included on line a but not on
line 17, Form 990:

(1) Donated services
and use of facilities  §

L

26.

o[ 1.764.3

ENES

(2) Prior year adjustments
reported on line 20,
Form 990 R

(3) Losses reported on
iine 20, Form 990 §

(4) Other (specify):
$

Add amounts on hines (1) through (4)

Line a minus line b

Amounts included on line 17, Form

990 but not on line a:
(1) Investment expenses

not included on

line6b,Form930 §

vy

1,764,326.

RS

(2) Other (specify):
$

Add amounts on hines (1) and(2)
e Total expenses per line 17, Form 990
(hne ¢ plus line d)

&
1" »
5

>lel 1,764,326.

]-Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(A) Name and address

(B) Title and average hours | (C) Compensation

per week devoted to (f not paid, enter
position -0-.)

(BL‘Conmbutlons tol  (E)Expense

o X sonan | account and

compensation other allowances

SHARON BASKERVILLE

WASHINGTON, D.C. 20005

EXECUTIVE DIRECTOR

40 88,546.

5,447. 1,200.

BOARD OF DIRECTORS-SEE_ATTACHED

0.

0. 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. p |:] Yes IKI No

423031 01-13-05

11250715 759370 DCPCA
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DISTRICT OF COLUMBIA PRIMARY CARE

Form 990 (2004) ASSOCIATION 52-1999156 Page §
[Part VI{ Other Information Yes| No
76  Did the qrganization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X

I "Yes," attach a conformed copy of the changes. BT b Jij? :
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If"Yes,' has it filed a tax return on Fosm 990-T for this year? N/A

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year?

If "Yes," attach a statement

80 a s the organization 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 organzation?
b If*Yes," enter the name of the organization >

and check whether it is |:J exempt or l:l nonexempt. |-
81 a Enter direct or indirect political expenditures. See line 81 instructions . | 81a l 0.
b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value?
b If*Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an

expense In Part I1. (See mstructions in Part lIl.) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . N/A

84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b lf"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
85 501(c)4), (5), or (6) organizations. a Were substantlally all dues nondeductible by members'? N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

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

¢ Dues, assessments, and similar amounts from members 85¢ N/A .
d Section 162(e) lobbying and political expenditures 85d N/A Tk
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A X § !egfé;
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85¢f N/A AR ’\f
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? N/A
h !f section 6033(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on Iine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 507(c)(12) organizations. 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
agamst amounts due or received from them.) 87b N/A

88  Atany time duning the year, did the organization own a 50% or greater interestin a taxable corporation or partnership,
or an entrty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If "Yes," complete Part IX X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: H
sechon 4911p 0 . ; section 4912 p- 0 . : section 4955 p- 0. o
b 501(c)(3) and 501(c)(4) organizations. 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 prior year?
if "Yes," attach a statement explaining each transaction 839b X
¢ Enter; Amount of tax imposed on the organization managers or disquaitfied persons during the year under
sections 4912, 4955, and 4958 » 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this returnis filed ™ DISTRICT OF COLUMBIA
b Number of employees employed in the pay perniod that includes March 12, 2004 | 90b l 14
91 Thebooksareincareof » THE ASSOCIATION Telephone no. » 202-638-0252
_ gcatedat®™ 1411 K STREET, N.W., SUITE 1200, WASHINGTON, D.C zP:+4p» 20005
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in ieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » I 92 l N/A
031505 Form 990 (2004)
5
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DISTRICT OF COLUMBIA PRIMARY CARE

Form 990 (2004) ASSOCIATION 52-1999196 Page 6
[Part'Vll | Analysis of Income-Producing Activities (Ses page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
indicated. BugiAn)ess A n(:)z:nt E,((E,z, An(1|()))unt Related or exempt
93 Program service revenue: code hasvi function income
a
b
¢
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 74,165,
95 Interest on savings and temporary cash investments 1
96 Dividends and interest from securities
97 Netrental mcome or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from persona! property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a OTHER REVENUE 01 1,731.

i
~J1
o

E%
-
W
P
A
Y
"
By
atag
El
£
3
-
N
I
3
o
kit
#
.
Py

b
c
d
e

104 Subtotal (add columns (B), (D), and (E)) 0.F = 1,801. 74,165.
105 Total (add line 104, columns (B), (D), and (E)) > 75,966.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

| Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

94 DUES PROVIDE SUPPORT FOR PROGRAMS TO EDUCATE AND DISSEMINATE

94 INFORMATION TO MEMBERS AND THE PUBLIC.

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions.)

(A) B (C) D (E
Name, address, and EIN of corporation, Perce(nt%ge of Nature of activities Total(in)come End-of-year
partnershup, or disregarded entity ownership interest assets

%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personal benefit contract? |:] Yes I_—il No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? l:l Yes Eﬂ No
Note: /f "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

Under penalt)gs, of perjury, | declage that Jhave examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

Please correct, and plete Declaratighfof pr, er (othgf than officer) )9 baied on all Information of which preparer has any knowledge
i } S /eef‘l/ n / / €,
ate Type orprint name and ftle. €yeo¢y e Direddy
a

\ D Chl?Ck it Preparer's SSN or PTIN
21\ Ds E?nplgygd p- 1

14 5 J




SCHEDULE A
{(Form 990 or 990-EZ)

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal*Revenue Service

Organization Exempt Under Section 501(c)(3)

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

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and aitached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organization DISTRICT OF COLUMBIA PRIMARY CARE
ASSOCIATION

Employer identification number

521999196

Part 1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

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

(a) Name and address of each employee paid (b) Trtle and average hours @ Contributionsto]  (e) Expense
more than $50,000 er We;gs?tlec\)lls fedto (¢) Compensation pﬁ%}ugs%gg:g accgwga’ggge%ther
RENE WALLIS _ __ __ _ _ _ _ _ _ _ _ _ _ . __
1411 K STREET, N.W. SUITE 1200,
WASHINGTON, D.C. 20005 40 82,643.| 6,508.
SYLVIA ORLENE GRANT _ _ _____________|
1411 K STREET, N.W. SUITE 1200,
WASHINGTON, D.C. 20005 40 86,140.] 5,733.] 1,200.
CHARLES W. ALLEN, JR. ______________
1411 K STREET, N.W. SUITE 1200,
WASHINGTON, D.C. 20005 40 54,832.] 4,035.
JENNIFER C. THOMPRINS _ ___ _________ |
1411 K STREET, N.W. SUITE 1200,
WASHINGTON, D.C. 20005 40 50,887. 2,472.
Total number of other employees paid '; N M
over $50,000 > 0 S R

| Part il ] Compensation of the Five Highest Paid Independent Contractors for Professional Serv:ces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

11250715 759370 DCPCA

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
MANAGEMENT SOLUTIONS CONSULTING GROUP _ ________
4601 PRESIDENTS DRIVE, SUITE 200, LANHAM, MD 207 CONSULTING 103,285.
THE_BROOKINGS INSTITUTION_ _ _ _ _ _ _______________
1775 MASSACHUSETTS AVENUE, NW, WASHINGTON, DC 20CONSULTING 78,462,
RAND CORPORATION __ _ _ _ _ _ _ __ _ __________________
P.O. BOX 2138, LOS ANGELES, CA 90074-3174 CONSULTING 88,500.
CAPITAL LINK _ __ __ .
100 BOYLSTON ST, SUITE 700, BOSTON, MA 02446 CONSULTING 78,094.
Total number of others receiving over o L e e
$50,000 for professional services > 0 ok RN LN

423101/11-24-04

v

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

Schedule A (Form 990 or 990-EZ) 2004

2004.05070 DISTRICT OF COLUMBIA PRIMAR DCPCA__1



DISTRICT OF COLUMBIA PRIMARY CARE
Schedule A (Form 990 or 990-E7) 2004 ASSOCIATION 52-1999196 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to infiuence national, state, or local legisiation, including any atiempt to influence
public opinion on a legistative matter or referendum? If “Yes,” enter the total expenses patd or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part VI-A,
or fine i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2  During the year, has the organization, esther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

o Pt W
+

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or faciliies?

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 a Do you make grants for scholarships, fellowships, student loans, etc.? (!f "Yes," attach an explanation of how
you determine that rectpients qualify to receive payments.) d3a X
b Do you have a section 403(b) annuity plan for your employees? . . 3 | X
4 a Did you mainiain any separate account for participating donors where donors have the night to provide advice
on the use or distribution of funds? . S e S X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... e . . . 1 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)

5 I:] A church, convention of churches, or association of churches. Section 170(b){1)(A)(i).
6 |:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |:| A hospital or a cooperative hosprtal service organization. Section 170(b)(1)(A)(m).
8 [:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [:I A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(1i). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a coliege or umversity owned or operated by a governmental umit. Section 170(b)(1}(A)(wv).
(Also complete the Support Schedule 1n Part {V-A.)
11a IX] 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)(vi). (Also complete the Support Schedule m Part [V-A.)
11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Aiso complete the Support Schedute in Part IV-A.)
13 E:l An organization that 1s not controlied by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or {6), If they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) () Lflrr:)en? :{Hgg

14 |:] An organization organized and operated to test for pubhic safety. Section 509(a)(4). {See page 5 of the instructions.)
AN Schedule A (Form 990 or 990-EZ) 2004
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DISTRICT OF COLUMBIA PRIMARY CARE

Schedule A (Form 990 or 990-E7) 2004 ASSOCIATION 52-1999196 Paged

Part IV—A§ 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 worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar yearYor fiscal year
beginning in) > (a) 2003 (b) 2002 {¢) 2001 (d) 2000 (e) Total

15 Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 1,500,283. 2,001,928.] 1,477,373. 822,708.] 5,802,292,
16 Membership fees received 25,850. 14,000. 11,550. 17,875. 69,275.

17  Gross recepts from admissions,
merchandise sold or services
performed, or furnishing of
faciliies in any activity that 1s
related to the organization's
charitable, etc., purpose

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 782, 1,228. 443. 2,288. 4,741.
19  Net income from unrelated business

activities not included in line 18

20 Taxrevenues levied for the
organization's 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 unit without charge.
Do not include the value of services
or faciliies generally furnished to
the public without charge

72 e e A s e SEE STATEMENT 6
sale of capital assets 497. 2,247. 2,744.
23 Total of ines 15 through 22 1,527,412.] 2,019,403.] 1,489,366, 842,871.] 5,879,052.
24 Line 23 minus line 17 1,527,412.1 2,019,403.} 1,489,366. 842,871.] 5,879, 052.
25 Enter 1% of ine 23 15,274, 20,194. 14,894. 8,429.\%’“2&{%%% e
26 Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), ine 24 > [ 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental ; ST
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. R
Do not file this list with your return. Enter the total of all these excess amounts > | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) > | 26¢ 5 879,0 5 2.
d Add: Amounts from column (e) for ines: 18 4,741. 1 T
22 2,744. 28 P | 26d 7,485.
¢ Public support (line 26¢ minus line 26d total) | 26e 5,871,567.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) | 26f 99.8727%

27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "dlsqualmed person,” prepare a list for your
records to show the name of, and total amounts receved in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2003) . (2002) (2001) (2000)

b For any amount included in ine 17 that was received from each person (other than "disqualified persons”), prepare a hist 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 line 25 for the year or (2) $5,000. (Include in the list organizations
described in ftnes 5 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 in (1) or (2), enter the sum of these differences (the excess amounts) for each year,. N/A

(2003) (2002) (2001) (2000)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 > 27c N/A
d Add: Line 27a total and hine 27b total »[27d N/A
e Public support (line 27¢ total minus line 27d total) » | 27¢ N/A
f Total suppon for section 509(a)(2)test Enter amount on Ime 23 column( ) > | 271 l N/A E VN, o
g ub UDDO nta n num 0 ed b ne denominato >27g N’/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) | 27h N/ A %

28 Unusual Grants: For an organization described 1n ne 10, 11, or 12 that recerved any unusual grants during 2000 through 2003, prepare a hst for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with
your return. Do not include these grants in ine 15.
423121 12-03-04 NONE Schedule A {Form 990 or 890-EZ) 2004
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Schedule A (Form 990 or 990-E7) 2004 ASSOCIATION

DISTRICT OF COLUMBIA PRIMARY CARE

52-1999196

Page 4

] Part \Li Private School Questionnaire (See page 7 of the nstructions.)

.(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29

30

31

32

33

TFa e o O oom

34a

35

Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other governing
nstrument, or in a resolution of its governing body?

Dogs the organization include a statement of its racially nondiscrimmnatory policy toward students n all ts brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general community it serves? .

If "Yes,” please describe; If “No," please explamn. (If you need more space, attach a separate statement.)

Yes

No

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondrscriminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students' nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other ftnancial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities? o

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization's night to such atd ever been revoked or suspended?

If you answered “Yes" to either 34a or b, please explain using an attached statement.
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation

35

Schedule A (Form 990 or 990-EZ) 2004
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DISTRICT OF COLUMBIA PRIMARY CARE

Schedule A (Form 990 or 990-EZ) 2004 ASSOCIATION 52-1999196 Page5
] Part VI-A i Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check > a I:] if the organization belongs to an affiliated group. Check ™ b D if you checked "a" and "limited control’ provisions apply.
Limits on Lobbying Expenditures Aﬁlllate(;:)group Tobe comr()ll,e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to infiuence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legisiative body {direct lobbying)
38 Total lobbying expenditures (add lines 36 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 -

If the amount on line 40 is - The lobbying nontaxable amouat is -

Not over $500,000 20% of the amount on hine 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 $1,500,000 $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 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41) .
43 Subtract hne 42 from hne 36. Enter -0- if ine 42 15 more than hne 36
44 Subtract line 41 from line 38. Enter -0- if ine 41 ts more than line 38

Caution: If there is an amount on either ine 43 or line 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 instructions for hines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celingamount |, % o ok ) N T RUNREAD TR e
(150% of line 45(e)) Sy : 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount i 0.
49 Grassroots celingamount |77t B s e Db REN Ve LAY T Gy
(150% of line 48(&)) N E o 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
L . Yes | No Amount
influence public opinion on a legisiative matter or referendum, through the use of:
a Volunteers . .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through k.)
¢ Media advertisements
d Matlings to members, legislators, or the public
e Pubhcations, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) sl 0.
1§ "Yes” to any of the above, also attach a statement giving a detarled description of the lobbymng activities.
1t Schedule A (Form 990 or 990-EZ) 2004
11
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DISTRICT OF COLUMBIA PRIMARY CARE
Schedule A (Form 990 or 990-EZ) 2004 ASSOCIATION 52-1999196 Pageé
[ Part Vil § Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
*501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash . ) 51a(i) X
(ii) Other assets . aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(i) Rental of facilities, equipment, or other assets o . b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved: N/A
Aa) (b) (e} ) (d)
Line no. Amount nvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or 1n section 5277 . . | g [:| Yes Iz] No
b !f"Yes," complete the following schedule: N/A
(@ (b) (c)
Name of organization Type of organizatton Description of relationship
42 e Schedule A (Form 990 or 990-EZ) 2004
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' DISTRICT OF COLUMBIA PRIMARY CARE ASSOCI

52-1999196

FORM 990 OTHER EXPENSES STATEMENT 1
(&) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MIS SUPPORT 8,173. 7,075. 1,098.
CONSULT. /SUBCONTRCT 577,071. 574,531. 2,540.
MARKETING 5,657. 5,653. 4.
COPYING 19,600. 16,550. 3,050.
STAFF TRAINING 7,464. 6,664. 800.
MISCELLANEOUS 777. 777.
BUSINESS INSURANCE 2,939. 2,557. 382.
RECRUITMENT 18,865. 15,113. 3,752.
BUSINESS SERVICES 4,420. 1,796. 2,624.
TOTAL TO FM 990, LN 43 644,966. 629,939. 15,027.

FORM 990

PART ITI

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2

EXPLANATION

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

ELIMINATES DISPARITIES IN HEALTH OUTCOMES.

11250715 759370 DCPCA
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.DISfRICT OF COLUMBIA PRIMARY CARE ASSOCI

52-1999196

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

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

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 162,171.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
CALL TO ACTION- ENCOURAGES LOCAL POLICY MAKERS
TO GET INVOLVED IN HEALTH
REFORM ACTIVITIES THROUGH TOWN HALL MEETINGS,
ACTION ALERTS, ETC. 31,377.
DIABETIES DISPARITIES COLLABORATIVE PROVIDES
SUPPORT AND
TECHNICAL: ASSISTANCE TO COMMUNITY HEALTH CENTER
STAFF TEAMS
TO DEVELOP CHRONIC ILLNESS TREATMENT STRATEGIES
AND BEST
PRACTICES AND GATHER DATA ON THAT TREATMENT,
FOR RESEARCH AND
DISSEMINATION OF IDENTIFIED ILLNESSES. 43,648.
TOTAL TO FORM 990, PART III, LINE E 75,025.
14 STATEMENT(S) 3, 4

11250715 759370 DCPCA
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"DISTRICT OF COLUMBIA PRIMARY CARE ASSOCI

52-1999196

FORM 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT

DEFERRED RENT 12,501.
LONG TERM - LOANS PAYABLE 8,320.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 20,821.

SCHEDULE A OTHER INCOME STATEMENT 6
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 497. 2,247. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 497. 2,247. 0. 0.

11250715 759370 DCPCA
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[CROA

District of Columbia
Primary Care Association

2004 DCPCA Board of Directors

George Jones, Chair
Executive Director
Bread for the City

Kim Bell, Vice- Chair
Director

Strategic Initiatives

DC Covering Kids & Families
DC Action for Children

Gloria WilderBrathwaite, MD, Vice-Chair
Director
Children’s Health Project of DC

Vincent A. Keane, Secretary
CEO
Unity Health Care, Inc.

Tamara A. Smith, Treasurer (‘04)
President and CEO
Chartered Health Plan

Jose Aponte
Chief Operating Officer
Unity Health Care, Inc.

Patrina Fowler (‘04)
Chief Bxecutive Officer
Health Right, Inc.

Carolyn Gardner
Executive Director
‘Washington Free Clinic

Lisa A. Gilmore (*04)
Executive Director
DC Asthma Coalition

Allen Goetcheus
President
Columbia Road Health Services

Maria Gomez
President and CEO
Mary Center for Maternal & Child Care

Evita Grigsby
Executive Vice President
Planned Parenthood

of Mefropolitan Washington

Flora Terrell Hamilton
Executive Director
Family & Medical Counseling Service, Inc.

Patricia Hawkins
Associate Executive Director
‘Whitman Walker Clinic

Manny Hidalgo
Acting Director
Spanish Catholic Center

Matthew Levy (‘04)
Medical Director of Community Pediatrics
Georgetown UMC- Pediatric Mobile Van

Ruth Lubic
President and CEO
DC Developing Families Center

Kelly Sweeney McShane
Executive Director
Commnunity of Hope

Reon Mealy (“04)
Executive Director
Carl Vogel Center

Sandra Nichols (‘04)
COO/Medical Director
AMERIGROUP Corp.

Juan Romagoza
Executive Director
La Clinica del Pueblo




- [CRA
District of Columbia
Primary Care Association

Mary Ann Sack
Health Services Administrator
SOME

Kerry Smith (*04)
Vice President
Catholic Community Services

Howard Straker (03)
GW University Medical Center
Physician Assistant Program

Regina Knox Woods (*04)
Representing DC Hospital Association
VP, Government Affairs

For the Washington Metropolitan Area
Office of External Relations
Georgetown University Hospital

Laura Worby (*04)
Nurse Practitioner Association of DC
Community of Hope

Ex-Officio Members

Martha Knisley
Director
Department of Mental Health




District of Columbia Primary Care Association
PROPERTY AND EQUIPMENT SUMMARY

FEDERAL TAX ID: 52-1999196

2/21/2004

FIXED ASSETS

TYPE BEGINNING ADDITIONS DISPOSALS ENDING

FURN & EQUIP 84,962 17,737 - 102,699

SOFTWARE 4,621 - - 4,621

LEASEHOLD 3,960 - - 13,404
93,543 17,737 - 120,724

ACCUMULATED DEPRECIATION

TYPE BEGINNING ADDITIONS DISPOSALS ENDING

FURN & EQUIP 59,969 15,016 - 74,985

SOFTWARE 3,699 922 - 4,621

LEASEHOLD 2,970 990 - 3,960
66,638 16,928 - 83,566




Form 8868 Application for Extension of Time To File an

{Rev. December 2004) Exe mpt Org anization Return OMB No. 1545-1709
Department of tite T

Inz’r:alm;:v;ue sﬁi’ i P File a separate application for each retum.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. I D4

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part li (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

E?art! I Automatic 3-Month Extension of Time - Only submit original {no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly . ... . .. . _. > [:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print DISTRICT OF COLUMBIA PRIMARY CARE
ASSOCIATION 52-1999196

File by the . . .
due d’;(e tor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 1411 K STREET, N.W., NO. 400

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Check type of return to be filed(file a separate application for each retumn):

|X| Form 990 |:] Form 990-T (corporation) |:| Form 4720

[ Form 990-8L [ Form 990:T (sec. 401(a) or 408(a) trust) (] Form 5227

[ Form 990-€2 [ Form 990-T (trust other than above) [ Form 6069

[ Form 990-PF ] Form 1041-A ] Form 8870
® The books are in the care of » THE ASSOCIATION

Telephone No.»> 202-638-0252 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... . ...... R —J
@ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box » I:l . If it is for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension will cover.

1 frequest an automatic 3-month (6-months for a Form 980-T corporation) extension of time unti _ AUGUST 15, 2005
to file the exempt organization return for the organization named above. The extension is for the organization’s retum for:
» [X] calendaryear 2004 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: [ initial return D Final return |:| Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . T e e e . $

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit . . . . - . 8

¢ Balance Due. Subtract line 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 instructions ... ... % N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

COUNCILOR BUCHANAN & MITCHELL, P.C

7910 WOODMONT AVENUE £2-11 11839

SUITE 500
BETHESDA, MD 20814

423831
01-10-05
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