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e 990

Department of the Treasury

Intemal Revenue Service

EXTENDED UNTIL FEBRUARY 15,

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)

2006

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2004 calendar year, or tax year beginning 07/01 2004, and ending 06/30/2005
B chock fappicable | Please | C  Name of organization D Employer identification number
change. 'I‘::e:':: PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976
Name change ¥ ojn¢ or Number and street (or P O box if mall is not delivered to street address) | Room/suite E Telephone number
Inttial retun type.
Fratroun | 5% 18757 GEORGIA AVE., 10TH FL. (301) 628-3405
Amended Accounting
ratun Instruc- City or town, state or country, and ZIP + 4 mathod I__' Cash l_XJ Accrual
o 1L™™ | SILVER_SPRING, MD 20910 [ ] ower tspestsy »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? L—__l Yes EI No
G Website: P> WWW.PRIMARYCARECOALITION.ORG H(b) If "Yes,” enter number of affillates | __
J  Organizatlon type (check only one) )Ix<r501(c) (3 ) o (insert no4)| Jﬁﬂ(a)(ﬂ or L:l 527 |H(c) Are all affihates included? g—Yes D—No
(If "No," attach a list See instructions
K Checkhere P D if the organization's gross receipts are normally not more than $25,000 The H(d) s this a separate retum filed by an
organization need not file a retum with the IRS, but If the organization received a Form 990 Package __organization covered by a group M"Ites l X l No
in the mail, it should file a return without financial data Some states require a complete return. | Group Exemption Number P>
M Check p if the organization 1s not required
L Gross receipts Add iines 6b, 8b, 9b, and 10b to iine 12 | 5,328,148. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received
a Directpubicsupport, . , . . ... ... ... ... ..., 1a 1,136,708.
b Indirectpublicsupport , , ., . . ... ... ... . ... ... 1b 13,147.
C Government contributions (grants) . . . . . . . . . ... ... .. 1c 296,854. | °
d Total (add lines 1a through 1c) (cash § 1,446,709. noncash $ ) |1d 1,446,709.
2  Program service revenue including government fees and contracts (from Part V1), ine 93) . . . . . . .. 2 3,848,487.
3 Membershipduesandassessments , |, , . . ... . ... ...t i e e e 3
4 Interest on savings and temporary Cash MvestmMents . . . . . . . v v v vt e e e e e e 4 5,524,
5 Dividends and interest fromsecurities ., , . . .. .. ....... I 5 2,172,
6a Grossrents | . ., ... ... ... .. 62 -
b Less rentalexpenses . . . ., . ... .............. 6b
¢ Net rental income or (loss) (subtract line 6b fromline6a) , , . . . . FE 6¢c
g? 7  Other investment income (describe ™ )| 7
E: 8 a Gross amount from sales of assets other (A) Secunties (B) Other &
o thaninventory . . . ., .. ........ 8a
b Less cost or other basis and sales expenses , 8b B
¢ Gan or (loss) (attach schedule) , . . . . . . 8c
d Net gain or (loss) (combineline 8c, columns (A)and (B)) . . « v+ v & v @ v e v v e e e e e ea e e 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 reportedonline1a), . . . . . . . . . . v v o o\ .. 9a *
b Less direct expenses other than fundraisingexpenses , , . . . ... 9b fy
¢ Net income or (loss) from special events (subtract ine 9b fromhne9a) . « -« « v+ ¢« v v o 0 oo o 9c¢
10 a Gross sales of inventory, less retums and allowances . _ , . . . .. 0a
b Less costofgoodssold , , , . ... ............... p0b .
€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) | , . . . 10c
11 Other revenue (from PartVit,ine103) , ., . ... ... .. T T L. 25,256.
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) - )-\- : -./:-"-’ W ...... ... 12 5,328,148.
13 Program services (fromline 44, coumn(B)) . . . ... ... V. V. .. .o 0 oo T, (g ... |13 5,226,998.
Eﬁ 14 Management and general (from line 44, column (C)), . . . . | f; 4 tL 7 2905 %' ... 114 160,156,
5:; 15 Fundraising (fromlined44,column(D)) ., . ... ... ... '\ _____________ nl. .. 15 139,170,
& 116 Payments to affiates (attach schedule) , . . . . ... ... e e Tt e T ={...[6
17 Total expenses (add lines 16 and 44, column (A)). . . . . <. (C))G’ k[}\” % U H - 17 5,526,324.
:ﬁ 18 Excess or (deficit) for the year (subtract ine 17 from line 12) . . . . . . . . . ... _________ 18 -198,176.
9% 119 Netassets or fund balances at beginning of year (from line 73, column (A)) . . . . . . .. . ... ... 19 1,119,168.
f; 20 Other changes in net assets or fund balances (attach explanation) , . . . . s™MT .l ... .... 20 675,
Z 121 Net assets or fund balances at end of year (combine Ines 18, 19, and20) - = « « = « - « « - « - « . . 21 921,668,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E101C 1 000
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Form 990 (2004) 52-1847976

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B}, (C), and (D) are required for section 501(c)}(3) and (4) orgaruzations
trusts but optional for others (See page 22 of the instructions )

and section 4947(a)(1) nonexempt chantable

Dol rgude i pateo e [T vrow Olmmr | Ol | o
22 Grants and allocations (attach schedule) R ;:
(cash $ noncash $ } 22 ‘ -
23 Sspecific assistance to individuals (attach schedule) |23 i
24 Benefits paid to or for members (attach schedule) | 24 :
25 Compensation of officers, directors, etc.| 25 122,735. 112,941,
26 Other salaries andwages , _ . . . . 26 1,323,660. 1,218,029. 31,031, 74,600,
27 Pension plan contributions | | | | | . 27 51,839. 47,702, 1,215, 2,922,
28 Other employee benefits , . . ., . .. 28 194,125. 185,723, 4,552, 3,850,
29 Payrolitaxes , , . ........... 29 93,433, 84,551. _2,594. 6,288.
30 Professional fundraising fees | . . . . 30
31 Accountingfees _ , . ... ...... 31 17,353, 15,425, 1,454. 474.
32 legalfees , . ,............ 32
33 Supplies . . .. .. ... 33 36,970, 30,630, 2,528, 3,812,
34 Telephone , ... ........... 34 32,837. 26,521, 6,104, 212.
35 Postage andshipping . . . ... ... 35 14,635, 7,900, 1,481, 5,254.
36 Occupancy . . ... ......... 36 99,522. 66,793. 28,831, 3,898.
37 Equipment rental and maintenance, ., [37 42,072, 37,370. 3,643. 1,059.
38 Printing and publications , , . . . .. 38 35,680. 15,908. 3,935, 15,837.
39 Travel, ., . ... ............ 39 10,098. ~9,211. 802. 85.
40 Conferences, conventions, and meetings . |40 5,948. _4,444. 923. 581.
41 Interest. . . .. ............ 41
42 Depreciation, depletion, etc (attach schedule), . |42 77,356. 67,770. 9,253. 333.
43 Other expenses not covered above (temze) STMT _2 432 3,368,061, 3,296,080, 58,933. 13,048.
b 43b
C o 43¢
d___ 43d
8 436
44 Total functional expenses (add lnes 22 through 43)
Organizations completing columns (B)D), carry
thesetotalstolines 13-15 , | . . . . . . ... 44 5,526,324. 5,226,998, 160,156. 139,170.

Joint Costs. Check P I_]f 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 joint costs $
(iif) the amount allocated to Management and general $

D> DYesE]No

; (i) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

STMT 3

What is the organization’s primary exempt purpose? P

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 charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)1)
trusts, but optional for

others )

a STMT 4 _ _ _ _ e e
""""""""""""""""""""""" (Grants and aliocatons$ ) 1,810,873,

S
T (Grants and allocations ) 907,176,

C
S (Grants and allocations $ ) 579,927.

d ..
"""""""""""""""""""""""" _(Grants and allocations$ ) 449,892.
e Other program services (attach schedule) STMT 5 (Grants and allocations $ ) 1,479,130.
f__Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . ... ... > 5,226,998,
ﬁ.’:ozo 1000 Form 990 (2004)

29WOPM 4817 12/09/2005 13:14:24 PR3400 4



52-1847976

Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . ... ... ... ... i 187,635.| 45 154,575.
46 Savings and temporary cashinvestments . ., . . ... ... ... ....... 287,839, 46 252,851.
47a Accountsreceivable | ., . ... ......... 47a 996,862
b Less: allowance for doubtful accounts , , . . . 47b 983,962.|47¢c 996,862.
AP oy ]
48a Pledgesrecewvable | . . . ... ......... 48a
b Less: allowance for doubtful accounts _ _ , . . . . 48b
43 Grantsrecevable . .. ... ... ... .. ... ... ... ... ..., 113,257. 49 176,156,
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . ., . ... ..........................
51a Other notes and loans recevable (attach
" schedule) . . . ... ................ 51a
§ b Less" allowance for doubtful accounts _ , . . . . 51b
&|52 Inventories forsaleoruse |, . ... ....... ... ... .. ... ...
53 Prepad expensesanddeferredcharges. . . . ... ... ... .. .c..... 38,861. 35,987.
54 Investments - securities (attach schedule) sSTMT 6. > E_—| Cost D FMV 63,283, 68,045.
55a Investments - land, buildings, and ]
equpment-basis . ., ... ... ....... 55a
b Less' accumulated depreciation (attach
schedule) , . .. ... ............... 55b
56 Investments - other (attach schedule) . , ... .. e e e e e e
§7a Land, buildings, and equipment-basis , , . . . .. 57a 291,199,
b Less: accumulated depreciation (attach i
schedule) . . ... ... ... .. .. .. ... 57b 216,161. 147,691./57¢c 75,038.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equalfine74). . . . ... ... 1,822,528.! 59 1,759,514.
60 Accounts payable and accruedexpenses ., . . . .. .. .. .. ... 596,187.| 60 715,924.
61 Grantspayable . .. ... .......... .. .. . ..., 61
62 Deferredrevenue . . . . . . . . . i e e e e e e e e e e e 62
#163 Loans from officers, directors, trustees, and key employees (attach s
Bl SChedule) . . L. 63
j@ 64a Tax-exempt bond habilities (aftachschedule) . . . . ... ........... 64a
- b Mortgages and other notes payable (attach schedule) , . . . ... ...... 64b
65 Other liabilities (describe p STMT 7 ) 107,172, 65 121,922,
66 Total liabilities (add lines 60 through65) . . ... ............... 703,359.| 66 837,846.
Organizations that follow SFAS 117, check here » Lx_l and complete lines =
67 through 69 and lines 73 and 74. e
@167 Unresticted . . . ... . ...... ... 471,315. 67 385,764.
g 68 Temporarilyrestricted . . . . . .. ... 629,069. 68 517,019,
w69 Permanentlyrestncted . . . ... ... ... . L L e 18,785. 69 18,885.
ﬂ Organizations that do not follow SFAS 117, check here » D and i
é complete lines 70 through 74
5 70 Capital stock, trust principal, orcurrentfunds , . , . . ... ... .......
@|71 Paid-in or capital surplus, or land, building, and equpmentfund , _ , . ., .
§ 72 Retained earnings, endowment, accumulated income, or otherfunds _ | . . .
<€ |73 Total net assets or fund balances (add lines 67 through 69 or lines
‘25 70 through 72, o
column (A) must equal ine 19; column (B) must equal line21) . . . ... .. 1,119,169.[73 921,668.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . - . . 1,822,528.[ 74 1,759,514.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular orgamzation. How the public perceives 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 lll, the organization's
programs and accomplishments

4E103C 1 000
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JSA

52-1847976

Form 990 (2004) Page 4
m—Reconaﬁatlon of Revenue per Audited IR Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support | ~_ T my, a Total expenses and losses per jws,] =, w ve
per audited financial statements . . »|a 6,496,481, audited financial statements .. >lLa 6,693,982,
b  Amounts included on line a but noton | ., ‘ “*[b  Amounts included on Iine a but not % % 5
line 12, Form 990 ' on line 17, Form 990. : o
(1) Net unrealized gains N | (1) Donated services X %} ( N )
oninvestments . . § 675. | and use of facilities $ 1,167,658 ™| “« N T
(2) Donated services v B (2) Prior year adjustments s PR F,
and use of facilties $ 1,167,658. S N reported on line 20, o »
(3) Recoveries of prior PO T Form 990 . . . .. $ e | e
yeargrants . ... $ g o, %w,ﬂ ) (3) Losses reported on o -
(4) Other (specify) . . ~, | fne20,Fomeso $ A
"l > 1 (4) Other (specify) W
Add amounts on lines (1) through (4) »| b 1,168,333. $ L Sl
Add amounts on lines (1) through (4) ., . »| b 1,167,658.
¢ Lineaminushneb . . .. .... > c 5,328,148.|¢ Lmneaminuslneb _, . . ... .. »|lc 5,526,324.
d Amounts included on line 12, D d Amounts included on line 17, " bt .
Form 990 but not on line a: Form 990 but not on line a: S Wi, i
(1) Investment expenses (1) Investment expenses ,:%{ S )
not included on line not included on line e . ;
6b, Form990 , , . § 6b, Form990 , . _$ . & o
(2) Other (specify) (2) Other (speafy) P ) ¢
| w. s
$ $ R EEE

Add amounts on lines (1) and (2) . . » ¢

e Total revenue per ine 12, Form 990

5,328,148.

e

Add amounts on lines (1) and (2) . . »| d
Total expenses per line 17, Form 990

(line ¢ plus line d)

. Pple

5,526,324.

line ¢ plus line d)
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see page 27 of

the nstructions )

(B) Title and average | (C) Compensation (D) Contributions to {E) Expense
{A) Name and address hours per week {If not paid, enter | employee benefit plans & | account and other
devoted to position <) deferred compensation allowances
SEE STATEMENT 8 122,735, 7,487 NONE

75

If "Yes," attach schedule - see page 28 of the instructions

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?

» |___]Yes

ENO

4E1040 1 000

29WOPM 4817 12/09/2005 13:14:24

PR3400

Form 990 (2004)



Form 990 (2004) ' : 52-1847976 Page 5

Other Information (See page 28 of the instructions.) Yes| No
76 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actwvity , | | 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? |, . . . . . .. .. .. ... ... 77 X
If "Yes," attach a conformed copy of the changes s
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? |, . . . . . . 78a X
b If "Yes," has it filed a taxreturn on Form 990-T for this Year? | | . . . . . . . o v ot e e e e e e e e e e e e e 78b| N/
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement , _ , ., . . . . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common I e | P |
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . .. . ... 80a X
b If "Yes," enter the name of the organizationp> = A
and check whether itis L:I exempt or I:[nonexempt .
81 a Enter direct and indirect political expenditures See line 81 instructions, , , . , ... ... ..... 81 ﬂ NO "’iﬂ .
b Did the organmization file Form 1120-POL for this year? | . . . . . o e e e e 8ib| N/
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? | L L L L e e e e e e e 82a| X
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 Il (SeeinstructionsinPartlll) , . . . ... ....... [aztﬂ 1,167,658.}. .
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ., . . . . . .. ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? _ |, . . . . .. ... .. ... 83b| N
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? | . . . . . . . . . . . . . e e 84a| N
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions P :
or gifts were not tax deductible? | L e 84b| N/
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? = . . . ... .. ........ 85a N/E
b Did the organization make only in-house lobbying expenditures of $2,000 orless? 85b| N/
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization %&}& SR £
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and simitar amounts frommembers . . .. ... L ... .. 85¢ N/A S . .
d Section 162(e) lobbying and political expenditures | . . . . . . . . . . h e e e e e e e e e 85d N/A o . -
e Aggregate nondeductible amount of section 6033(e)}(1}A)duesnotices , , , . . ... ... .... 85e N/A N " . “
f Taxable amount of lobbying and political expenditures (line 85dless 85e) | . . . . . . . ... ... 85f N/A . R
g Does the organization elect to pay the section 6033(e) taxonthe amounton line 85f? . . . . . . . . . . v v i v v i v i . 85| N/
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . ... ... ... 85h| N/
86 501(c)(7) orgs Enter aInitiation fees and capital contributions includedonline12 ., ., . .. . . 86a N/A % Y |
b Gross receipts, included on line 12, for publicuse of club faciies | _ ., . . . . ... ....... 86b N/A . ) . ;
87 501(c)(12) orgs Enter a Gross income from members or shareholders =~ . . . . . . .. ... .. 87a N/A e |
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due orreceived fromthem ) . L L L L L L L, 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,"complete Part IX | L 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under : h
section 4911 p NONE , section 4912 b NONE ; section 4955 » NONE| | -.
b 501(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 prior year? If "Yes," attach
a statement explaining each transaction L L e e e e e 83b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 _ L >___ NONE
d Enter Amount of tax on line 89c, above, rembursed by the organizaton . . . L, 4 NONE
90 a List the states with which a copy of this return is filed pMARYLAND
b Mumber of employees employed in the pay period that includes March 12, 2004 (Seeinstructions } , . . . . . . . . v v v v o v v .. I 90b |34
91 Thebooksareincareof » STEVE GALEN Telephoneno P 301-628-3405
Locatedat p» 8757 GEORGIA AVE., SILVER SPRING, MD P +4 P 20910
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Checkhere . . . . . . . . . . . . . v o v i ... » l_:‘
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . .« o . . o . . » l 92 l N/A

Form 990 (2004)

JSA
4E1041 1 000

29WOPM 4817 12/09/2005 13:14:24 PR3400 7



52-1847976

Page 6

¢ Form'990 (2004) .
MAnalysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

indrcated

93 Program service revenue

(A)

Business code

Amount

(C) (D)
Exclusion code Amount

9]
Related or
exempt function
income

a o T o

e

f Medicare/Medicaid payments, , . . . . . .

g Fees and contracts from government agencies

3,848,487,

94 Membership dues and assessments . ., .

95

Interast on savings and temporary cash in s

14 5,524.

96 Dividends and interest from securities . .

14 2,172.

97 Net rental income or (loss) from real estate

.

o

W

a debt-financed property

b not debt-financed property

98

Net rental income or (loss) from personal property . .

99 Other investment income

100

Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events .,

102 Gross profit or (loss) from sales of nventory . ,

103 Other revenue a

b_MISCELLANEOUS

01 25, 256.

c

d

104 Subtotal (add columns (B), (D), and (E)). .

3,848,487,

105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |

3,881,439,

F Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No.

v of the arganization’s exempt purposes (other than by providing funds for such purposes)

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

93G

PATIENT FEES AND MUNICIPAL PAYMENTS FOR SERVICES AND

TREATMENT PROVIDED TO INDIVIDUAL PATIENTS.

Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A)
Name, address, and EIN of corporation,
partnership, or disregarded enhty

(B)
Percentage of
ownership interest

(D)

(€)
Nature of activities Total income

(E
End-of-year
assefs

N/A

%

%

%

%

Mnformation Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

{a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (ses instructions).

Yes x | No
Yes No

Under penalties of peny,
and belef, it 1s true

Please
Sign

t, and complete

, | declare that | have e;

)

ined this retum, including accompanying schedules and statements, and to the best of my knowledge
eclagfation of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

| sz2-47

o

L

Date

Eae

Check f
self-

[ Preparer's SSN or PTIN (See Gen Insl W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2@ 0 4
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Narne of the Organizanon Employer identification number
PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

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

(b) Title and average (d) Contributions to {e) Expense
(a) Name and address of each employse paid more hours per week (c) Compensation employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances
ERIN N. GRACE_ _ __ ____ o ____] SR. VP, DIRECTOR
8757 GEORGIA AVE., 10TH FL.
SILVER SPRING, MD 20910 40 HOURS 86,750. 9,021. NONE
MARIA TRIANTIS ___ _______ ______ _ VP, DIRECTOR
8757 GEORGIA AVE., 10TH FL. W
SILVER SPRING, MD 20910 40 HOURS 80,596. 8,699, NONE
CHARLES W. JASTER ___________ | VP, DIR. OF FIN. & A
8757 GEORGIA AVE., 10TH FL.
SILVER SPRING, MD 20910 40 HOURS 79,913. 13,576. NONE
STEVE SEATER __ | DIR. OF nmmpﬁm
8757 GEORGIA AVE., 10TH FL.
SILVER SPRING, MD 20910 40 HOURS 75,000, 13,318. NONE
SANDRA M. MAXWELL ________________| NURSE CASE MANAGER
8757 GEORGIA AVE., 10TH FL.
SILVER SPRING, MD 20910 40 HOURS 60,000. 14, 5€40. _ _ NONE
Total number of other employees pad over . :"‘@? 3 “& m & £ T e :
$50,000 . . . i ...t > 5 VL T U T T S

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

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

MOBILE MED

9309 OLD GEORGETOWN RD., BETHESDA, MD MEDICAL CARE 449,621,

COMMUNITY CLINIC

1450 RESEARCH BLVD., #30, ROCKVILLE, MD MEDICAL CARE 420,180,

SPANISH CATHOLIC CENTER

1618 MONROE ST., N.W., WASHINGTON, DC MEDICAL CARE 266,531.
MERCY HEALTH CLINIC ________ 1
12900 MIDDLEBROOK RD., GERMANTOWN, MD MEDICAL CARE 229,355.

PROYECTO SALUD

2424 REEDIE DR., #111, WHEATON, MD MEDICAL CARE ] 209,285,
Total number of others receiving over $50,000 for . N i %@M % - £ e
professionalservices . . . .. . .. ... > 13 I SR S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
JGA

4E121( 1 000
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Schedule A (Form 990 or 990-EZ) 2004 52-1847976 Page 2

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

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,

PartVI-A orlineiof Part VI-B ) . | L . . L e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other ) K
organizations checking "Yes," must compiete Part VI-B AND attach a statement giving a detailed description of o,

the lobbying activities .

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

a Sale, exchange, orleasingof property? . | . . . . . . L L. L e i e e e e e e e e e e e e e e e e 2a X

b Lending of money or other extension of credit? | | |, . . . . . L L L L e e e e e e e e 2b X

¢ Furnishing of goods, services, or facilities? , . | . . . . . . . . i . it e e e e e 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? , . . . . .. ... .. STMT.11 [ 2d X

e Transferof anypartof HSINCOME Orassets? ., . . . . . . . . i i i it v it ittt m e st s e s e e e e e ns 2¢ X

3a Do you make grants for scholarships, fellowships, student loans, etc? (if "Yes," attach an explanation of how
you determine that recipients qualify toreceive payments ) . . . . . . L i . L e e s e e e e e e e e e e e e e e 3a X

b Do you have a section 403(b) annuity plan for your employees? _ . . . . . . L . . e e e e e e e e e e e e 3b] X

4a Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuseordistnbutionof funds?. . | . . . . L .. L L e e e 4a X
Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . .. ... ... .. 4b X

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

The organization 1s not a private foundation because it is (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b){(1)(A)ii) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)iii)
A Federal, state, or local government or governmental unit Section 170(b){1){AXv).
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii) Enter the hospital's name, city,
and state B e
10 l:l An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)XA)(v)
(Also complete the Support Schedule in Part IV-A)
11a [E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )
11b B A community trust Section 170(b)(1)(A)vi) (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) (Also complete the Support Schedule in Part IV-A )
13 D An organization that is not controlled 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 (8), 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)

@ o N o

(b) Line number
from above

14 l I An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2004

JSA
4E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2004

52-1847976

Page 3

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 year (or fiscal year beginning in) {a) 2003 __(b)2002 (c) 2001 (d) 2000 __(e) Total
15 Gitts, grants, and contributions received (Do
not include unusual grants Seeline28) . . . . . 1,950,368.( 1,279,080, 819,385.] 1,090,225, 5,139,058,
16 Membership feesreceived . , ., . .. ... ...
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that 1s related to the
organization's charitable, etc, purpose . . . . . . 2,673,397.| 4,036,465.1 3,605,942, 1,222,224.| 11,538,028,
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . .. 5,090. 12,725. 5,249. 16,224, 39,288,
19 Net income from unrelated business
activities not includedinline18 . ... ... ..
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . ... ...............
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 facilities generally furnished to the
public withoutcharge . . ... ... ......
22 Oiher income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Totalof hnes 15through22 . . . ... .. ... 4,628,855.]| 5,328,270.] 4,430,576.] 2,328,673.] 16,716,374.
24 Line23 minusline17 . . . ... ... ..... 1,955,458. 1,291,805, 824,634.| 1,106,449.] 5,178,346,
25 Enter1%ofine23 . ... ... ........ 46,289. 53,283, 44,306. 23,287,
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e), line24 , _ . . ... ... .. ... »| 26a 103,567.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a % ¥ .
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the §_ = - ’
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts | 26b 2,563,302,
¢ Total support for section 509(a)(1) test Enter ine 24, column{e) »l26c| 5,178,346.
d Add Amounts from column (e) forlines 18 39,288, 19 T o
22 26b 2,563,302, ,........... »i26d| 2,602,590.
e Public support (line 26c minus ine 26dtotal) | | . . . . ... ... e e e e »|26ei 2,575,756.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . v o v o v e o o > 26f 49.7409 %
27 Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a "disqualfied
porson,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualfied person"
Do not file this list with your return. Enter the sum of such amounts for each year
(2003) __ _ __ _ __________ (2002y __ _ _ _ _ _ ___ _________ (2001) ___NOT APPLICABLE _(2000) ______________
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, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include Iin the list organizations described in fines 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
(2003) _ _ _ _ o _____ (2002) _ _ _ _ _ o _____ (2001) _ _ _ _ _ o _____ (2000)_ _ _ ____________
¢ Add Amounts from column (e) for lines 15 16
17 20 21 i i e e e e e e »l27¢
d Add Line27atotal _ andline27btotal , ., L .. ... »|27d
e Fublic support (line 27c total minus ine 27dtotal) - « « - = « =« « v o o v v Lt o h e s e s e e e e e e e »|27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . . . >| 27f l . e A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . ... ... ... ... ... »|27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} . . . . . . . . . . . P i27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list 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 fife this list with your return. Do not inciude these grants in fine 15

Schedule A (Form 990 or 990-EZ) 2004
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52-~1847976

Schedule A (Form 990 or 990-E2) 2004 Page 4
m Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its Ny )
brochures, catalogues, and other written communications with the public dealing with student admissions, $ o
programs, and scholarships? 30

31 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? 31

32 Does the organization maintain the following: e, b KR
a Records indicating the racial composition of the student body, faculty, and admnistrative staff? =~ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutions? .~ . 32d
> = =
" ”
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)  }=, N o8 o,
_____________________________________________________________________________ &“ e -
_____________________________________________________________________________ w o
33 Does the organization discriminate by race in any way with respect to i P .
a Students' nights or privileges? L e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administratve staff? o oo oL 33c
d Scholarships or other financial assistance” e 33d
e Educational policles? e 33e
f Use Of fac“ities'? ----------------------------------------------------- 33f
g Athletic programs? e 339
h Other extracurricular activities? e 33h
»
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? =~ . . . . . . . . .. 34a
b Has the organization's nght to such aid ever been revoked or suspended? ... .. .. .. 34b

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

35 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 explanaton_. . . . . . 35
Schedule A (Form 990 or 990-EZ) 2004
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52-1847976

Schedule A (Form 990 or 990-EZ) 2004
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Page 5

Check P a I 1 if the organization belongs to an affiliated group

Check » b rif you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures Afﬁliat(ég group To be c(gr)npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying 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 expenditures | . . . . . . ... ... 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - [ e L T e ;
If the amount on line 40 is - The lobbying nontaxable amount is - " R “’W “‘W% . h L b N
Not over $500,000 , . . . . .. ..... 20% of the amountonlne 40 _ _ . . . . . . . %, oo, Ty Lo, .
Over $500,000 but not over $1,000,000 _ , , $100,000 plus 15% of the excess over $500,000 R | R 2 B
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $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 s . S, e -
Over $17,000.000 , , ., ... ..... $1.000000 ... ... ..., : e ’\
42 Grassroots nontaxable amount (enter 25% oflne 41y .~ 42
43 Subtract ine 42 from line 36. Enter -0- If ine 42 is more thanne 36 _ . . 43
44 Subtract ine 41 from line 38. Enter -0- if ine 41 1s more thanlne 38 _ . . 44
o 1% ¥ g
Caution: If thers 1s an amount on either line 43 or line 44, you must file Form 4720. %%& “ [ i
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 ines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2004 2003 2002 2001 Total
Lobbying nontaxable
45 amount - - + . .« . .
Lobbying cetling amount |, ., i %,%% ‘?&w T “a, v
46_ (150% of line 45(e)) . . %"% = N S %‘m 'k
47__ Total lobbying expenditures
Grassroots nontaxable
4& amount --------
Grassroots celing amount - -sgg\% »;%'% S %v& . . B ;f‘; % \%‘ te . s, %E}%
49 (150% of lne 48(e)) - - S i M. o Bl B

Grassroots lobbying

5 expenditures . . . . . .
LELRYN:] Lobbying 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 arganization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) _ | |

¢ Media advertisements

Yes | No

Amount

ov
e

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
4E 1240 1 000

29WOPM 4817 12/09/2005 13:14:24 PR3400
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Schadule A (Mrﬁ 990 or 980-EZ) 2004 52-~1847976 Page 6
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
() Cash 51a(i) p
() OtherasselS . | . . . . . . . ... ... ... aii)_ X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . ... ... ... by(i) X
(i) Purchases of assets from a noncharitable exempt organizaton ... bfii) X
(ili) Rental of facilities, equipment, orotherassets . . . L biii) X
(iv) Rembursementarrangements | . . . . . . .. ... ... ... e biv) X
(V) LOaNs O 108N QUANaNtess | . . ... b{v) X
(vi) Performance of services or membership or fundraising solictations |, . . . . .. . ... ........... bfvi) X
¢ Sharning of facilities, equipment, mailing hists, other assets, orpaidemployees . . . . . . ... ... ... ... c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting 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 received

(a) (b) (c) (d)

Line no Amount involved Name of noncharitable exempt organization Descniption of transfers, transactions, and shanng amangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 _ . . . . .. .. » l:] Yes LE' No
b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2004
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Primary Care Coalition of Montgomery County

EIN 52-1847976
Year Ended June 30, 2005

Attachment

Form 990, Part I, Line 42
Form 990, Part IV, Line 57

06/30/04 Additions

Disposals 06/30/05

Computer Equipment 62,795 4,703
Furniture & Fixtures 2,560
Leasehold Improvements 2,795
Office Equipment 1,811
Software 208,645
Telephone System 7,890
286,496
Accumulated Depreciation 138,805 77,356

147,691

67,498
2,560
2,795
1,811

208,645
7,890

291,199
216,161

75,038

The costs of furniture and equipment are capitalized and depreciated using the straight-line and
the double declining balance methods, based on the estimated useful lives of the assets, ranging
between 3 and 5-1/2 yearss. The costs of leasehold improvements are capitalized and
amortized using the straight-line method over the term of the lease. Furniture and equipment

with an aggregate purchase cost of $500 or more are capitalized.



. PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

NET UNREALIZED GAINS ON INVESTMENTS 675.

TOTAL 675.

STATEMENT 1
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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 MONTOMERY COUNTY, MARYLAND.

STATEMENT 3

29WO0PM 4817 12/09/2005 13:14:24 PR3400 19
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, PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART IV - INVESTMENTS - SECURITIES

—— o —— —— ) S T Ay S ASn S S Sem D S St S e Sy S Sl S G S S S G S S
Mt

ENDING
DESCRIPTION BOOK VALUE
PUBLICLY TRADED SECURITIES
MUTUAL FUNDS 68,045.
TOTALS 68,045.
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. PRIMARY CARE COALITION OF MONTGOMERY COUNTY

FORM 990, PART IV - OTHER LIABILITIES

ACCRUED EMPLOYEE BENEFITS

TOTALS
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. PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

SCHEDULE A, PART III -~ EXPLANATION FOR LINE 2D

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REPORTED IN FORM 990, PART V.
OFFICERS AND DIRECTORS ARE REIMBURSED FOR THEIR FULLY-ACCOUNTED EXPENSES
FOR ORDINARY AND NECESSARY PROGRAM SERVICE AND ADMINISTRATIVE COSTS. THE
ORGANIZATION DID NOT PROVIDE A TAXABLE EXPENSE ACCOUNT, ALLOWANCE, OR
OTHER REIMBURSEMENT TO ANY DISQUALIFIED PERSON.

STATEMENT 11
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rom 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1545-1709
2 T

Eﬁgﬁ:;ﬁ;};ﬁg;e:ﬁ;ﬁuw P File a separate application for each return

e [f you are filing for an Automatic 3-Month Extension, complete only Part{ and check this box > |x

e |{ you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
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. . .. ... ... > D

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 1t 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
detalls on the electronic filing of this form, visit www irs gov/efile

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

File by the Number, street, and room or suite no If a P O box, see instructions

i oot 8757 GEORGIA AVE., 10TH FL.

return’ See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions

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

X | Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are In the care of » STEVE GALEN

Telephone No p» _301 628-3405 FAXNo »
e If the organization does not have an office or place of business in the United States, check this box > [:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~ """ """ " "7 If this is

for the whole group, check this box » D If it 1s for part of the group, check this box p [_, and attach a list with the
names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of tme untl _ 02/15 , 2006 .,
to file the exempt orgamization return for the organization named above The extension is for the organization's return for
> calendar year or
> tax year beginning 07/01 , 2004, and ending 06/30 , 2005

2 |f this tax year Is for less than 12 months, check reason I:I Initial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seenstructions L L L $
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 allowedasacredt . . . ... ... ... ... ... $

¢ Balance Due. Subtract 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
INSLIUCHIONS | . . L L L e e e e e e e e e e e e e e e e e $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 88739-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
4F8054 3 000
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