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' 990 Return of Organization Exempt From Income Tax
Form

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

OMB No_1545-0047

2005

\] n
easury Open to Public
mﬁiﬁﬂgm > The organization may have to use a copy of this return to satisfy state reporting requirements. pInspm:tionI
A For the 2005 calendar year, or tax year beginning and ending
B Check f | please C Name of organization D Employer identification number
= |=mSDISTRICT OF COLUMBIA PRIMARY CARE 200

Address

changs. |prntor ASSOCIATION 0 52-1999196

glaé"nze 'Vs‘;: Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite |E Telephone number

Initial

o [Speciic1 411 K STREET, N.W.

202-638-0252

Final Instruc-

rotrn nons | City or town, state or country, and ZIP + 4

fmended WASHINGTON, DC 20005 [ ] Bzmp

F Accounting method [:] Cash [K] Accrual

[ )Acpucation @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
- must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: pWWW.DCPCA .ORG

RS

sure to file a complete return. Some states require a complete return. | Group Exemption Number p»

(if “No," attach a list.)

Organization type hectonyone) > [ X ] 501(c) ( 3 ) ansetro) [ ] 4847(a)(1) or [ 527] Hic) Are all affibiates included?
Check here P> [j if the organization’s gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization chooses to file a return, be

H aid i are nol appicaore to section 527 organizations.
H(a) Is this a group return for affiliates?

H(b) It "Yes,” enter number of affilatesp» N /A

E]Yes @No

N/A [ ves [ Ino

H(d) Is this a separate return filed by an o
ganization covered by a group ruling?

r-

? [ lves [XIno

N/A

M Checkp> D if the organization 1s not required to attach

L Gross receipts: Add hines 6b, 8b, 9b, and 10b to line 12 > 4.4 &4 23. Sch. B (Form 990, 990-EZ, or 990-PF).
[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recewved:
a Direct public support 1a 1,707,186.
b Indirect pubhc support 1b 3
¢ Government contributions (grants) 1c 2,675,054.]
d Total (add Iines 1a through 1c) (cash $ 4,382,240. noncash$ ) 1d 4,382,240.
2  Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3 56,011.
4 Interest on savings and temporary cash nvestments 4 5,589.
5  Dwidends and interest from securities 5
6 a Grossrents 6a Ee
b Less: rental expenses 6b W
¢ Netrental income or (loss) (subtract line 6b from hine 6a) . 6c
® Other investment income (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other 5\' A’-
3 than inventory 8a
T b Less: cost or other basis and sales expenses 8b o
¢ Gain or (loss) (attach schedule) 8¢ | e
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 v
a Gross revenue (not including $ of contributions m .
reported on line 1a) 9%a E\‘
b Less: direct expenses other than fundraising expenses 9b N
¢ Netincome or (loss) from special events (subtract line 9b from kine 9a) 9c
10 a Gross sales of inventory, less returns and allowances ~110a :.}; ‘
b Less: cost of goods sold 10b A
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtraot line 10b from line 10a) 10¢
11 Other revenue (from Part VI, hine 103) 11 583.
__ [ 12 Total revenue (add lines 1d,2..3,4. 5, 6c, 7, 8d, ¢, 10c, and 11) 12 4,444,423.
o | 13] Pro 44, colymn (B)) 13 3,733,925,
§ 14] Man g 4, column (C)) 14 319,458.
g1 15| Flndrasing (from ling 44, colu 1) 15
S| 16 § ymikh Yo a'ifh@esz é1 schefle) 16
17_| Tital expenses (add lines 16.a column (A)) 17 4,053,383.
|18 Excmgﬁgh m(ﬁct line 17 from line 12) 18 391,040.
pal 19 | Net la ing of year (from line 73, column (A)) 19 310,885.
z &| 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 701,925.
03?333135 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005)

DISTRICT OF COLUMBIA PRIMARY CARE

ASSOCIATION

52-1999196

| Part ] | Statement of

Functional Expenses

All organzations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others.

Page 2

o retwctie o o e o @ Pogan | () Vameneri [ (o) rungrasng
22 Grants and allocations (attach schedule) L o . i
cash 1000000 . noncasns 0. STATEMENT - 3| . S
If this amount includes foreign grants, check here >D 22 LOO0,000- 1,00(L 000. o to Gyl . i
23 Specific assistance to individuals (attach ? S 1‘
schedule) . .. .. .. .. 23 3.t - ) i
24 Benefits paid to or for members (attach a . ‘€
schedule) . 24 IR Tl Y -3y
25 Compensation of officers, dlrectors etc. * 25 126,159. 110,339. 15,820. 0.
26 Other salanes and wages 26 928,257. 811,825. 116,432.
27 Pension plan contributions 27 58,221. 51 1 384. 6 P 837.
28 Other employee benefits 28 53,646. 47 ,421. 6,225.
29 Payroll taxes 29 74,858. 66,066. 8,792.
30 Professional fundraising fees 30
31 Accounting fees 31 116,884. 79,456. 37.,428.
32 Legalfees 32 6,586. 4,475. 2,111.
33 Supplies 33 27,964. 23,968. 3,996.
34 Telephone 34 24,145, 19,416. 4,729.
35 Postage and shipping . 35 4, 816. 4, 084. 732.
36 Occupancy . . .. 36 152,124. 129,254. 22,870.
37 Equipment rental and maintenance 37 24,495, 23,912. 583.
38 Printing and publications 38 8,145. 7,674. 471.
39 Travel . . . 39 15,053, 13,429, 1,624.
40 Conferences, conventions, and meetings __ | 40 64,673. 61,127. 3,546.
41 Interest ) ) Y] 11,750. 338. 11,412.
42 Depreciation, depletion, etc. (attach schedule) |42 11,588. 11,588.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43
9_SEE STATEMENT 1 43 1,344,019.] 1,279,757. 64,262,
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to ines
13-15) 44| 4,053,383.] 3,733,925, 319,458. 0.
Joint Costs. Check b I___l if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes EI No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
(iiii} the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

* %

523011
02-03-08

15460510 759370 DCPCA

SEE STATEMENT 2
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DISTRICT OF COLUMBIA PRIMARY CARE

Form 990 (2005) ASSOCIATION 52-1999196  Page3
[ Part 1li | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avaitable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum Therefore, please make sure the
retum is complete and accurate and fully descnbes, in Part lll, the organization's programs and accomplishments.

What is the organization’s pnmary exempt purpose? p» _SEE STATEMENT 4 Program Service
Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4847(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) optional for others.)
a BUREAU - DCPCA RECEIVES GRANTS DTIRECTLY FROM DHHS (BUREAR 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 DC,
SPECIFICALLY THE COMMUNITY HEALTH CENTER PROGRAM, AND HELP
PLACE PRIMARY CARE PROVIDERS IN SHORTAGE AREAS.
{Grants and allocations $ ) _If this amount includes foreign grants, check here P |:| 186,268.
b BIOTERRORISM- PREPARING FOR ACTS OF BIORTERRORISM AND OTHER
PUBLIC HEALTH EMERGENCIES.

(Grants and allocations $ ) I this amount includes foreign grants, checkhere B [ ] 366,060.
¢ 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 $ 1,000,000. ) Ifthisamount includes foreign grants, check here B L[| 2,638,443.

d HEALTH REFORM - REPRESENTS A PROGRAM TO LEAD THE DISTRICT'S
SAFETY NET HEALTH REFORM EFFORTS THROUGH RESEARCH, ANALYSIS,
AND ACTION ON POLICY AND LEGISLATIVE INITIATIVES.

{Grants and allocations $ ) If this amount includes foreign grants, check here P> l:l 453 7 012.
€ Other program services (attach schedule) SEE STATEMENT 5
(Grants and allocations $ ) If this amount includes foreign grants, check here B [ 90,142.
f _Total of Program Service Expenses (should equal iine 44, column (B), Program services) » 3,733,925.
Form 990 (2005)
523021
02-03-08
3
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DISTRICT OF COLUMBIA PRIMARY CARE

Form 990 (2005) ASSOCIATION 52-1999196 Page 4
{ Part IV | Balance Sheets (See the mstructions.)
Notet Where required, attached schedules and amounts within the descrniption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng . - 430,234.| 45 49,339.
46 Savings and temporary cash nvestments e 204,400.] 46 564,474.
47 a Accounts receivable . ... | 47a 425,814 L
b Less' allowance for doubtful accounts N I 1 110,732, 47c 425,814.
48 a Pledgesreceivable . |L48a -
b Less. allowance for doubtful accounts L. 48h 450
49  Grants recevable o 76,359.( 49 950,685.
50 Receivables from officers, directors, trustees,
» and key employees . .. 50
§ 51 a Other notes and loans recelvable 51a o
& b Less: allowance for doubtful accounts . | §1b 51c
52 Inventories for sale or use L 52
53  Prepaid expenses and deferred charges L o 53
54 Investments - secunties » [ cost C T rmv 54
55 a Investments - land, buldings, and '
equipment: basis | o . 552
b Less: accumulated depreciation ... |.55b 55¢
56 Investments - other . . e e — . 56
57 a Land, buildings, and equupment basis . 57a 121,028.
b Less  accumulated depreciation | .57p 95,155. 37,158, 57¢ 25,873.
58 Other assets (describe p» DEPOSITS ) 8,112.| 58 24,542.
59 Total assets (must equal line 74). Add lines 45 through 58 866,995, 59 2,040,727.
60 Accounts payable and accrued expenses 132,867.] s0 369,653.
61 Grantspayable _ . . . . . ... 61 917,953.
62 Deferred revenue B L L 402,422, 62 10,100.
é 63 Loans from officers, directors, trustees, and key employees 63
E 64 a Tax-exempt bond liabites . 64a
-'_—‘: b Mortgages and other notes payable . L 64b
65  Other habilities (describe P> SEE STATEMENT 6 ) 20,821.] 65 41,096.
66  Total liabilities. Add lines 60 through 65) 556,110.( 66 1,338,802.
Organizations that follow SFAS 117, check here p» 'E and complete Imes &w: 4,
o 67 through 69 and lines 73 and 74. S
8 |67 Unrestncted 106,918.| 67 122,754.
5 |68  Temporanly restncted 203,967.| 68 579,171.
@ |69 Permanently restncted . 69
E Organizations that do not follow SFAS 117, check here > D and . o
w complete lines 70 through 74 ;5“;"‘*«_\
3 70  Caprtal stock, trust pnncipal, or current funds | | | . 70
§ 71 Paid-in or capital surplus, or land, buiiding, and equipment fund 71
< 72  Retained earmings, endowment, accumulated income, or other funds . 72
;6 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72; ‘“__
column (A) must equal ine 19; column (B) must equal lne 21) . o 310,885.] 73 701,925.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 866,995.] 74 2,0 QL 727.
Form 990 (2005)
5505.06

15460510 759370 DCPCA
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. v

Fonn 990 (2005) ASSOCIATION

DISTRICT OF COLUMBIA PRIMARY CARE

52-1999196 _ Page5

[Part IV-AT Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (see the

instructions.)

[y

a Total revenue, gains, and other support per audrted financial statements
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments
2 Donated services and use of facilties
3 Recoveries of pnor year grants |
4 Other (specify):

a| 4,444,423.

Add lines b1 throughb4 |
¢ Subtract ine b from line a

b 0.

| 4,444,423,

...... b1
..... b2
.................... b3
b4
d Amounts included on Part |, ine 12, but not on hne a:
1 Investment expenses not included on Part |, inegb 41 J;
d2

2 Other (specify):

Add lines d1 and d2
Total revenue (Part |, line 12). Add Ilnes c and d

d 0.

4,444,423.

|_3
LPart IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, ine 17:

a| 4,053,383.

1 Donated services and use of facilties X b1
2 Pnor year adjustments reported on Part |, ine 20 h2 PE
3 Losses reported on Part I, ine 20 b3
4 Other (specify): b4
Add lnes bithroughbd . . . 0.
¢ Subtract line b from line a o L 4,053,383,
d Amounts included on Part |, line 17, but not on Iine a: <.
1 Investment expenses not included on Part |, line 6b d1 E
2 Other (specify): 42 3
Add lines d1 and d2 . . |Ld 0.
Total expenses (Part |, line 17) Add ines ¢ and d p» el 4,053,383.

|>Part V-A| Current Officers, Directors, Trustees and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (G) Cempensation {(D)Centributians t E) Expense
{A) Name and address )per week devoled to %If)not paid, enter ( ;)r;'ggeggggg" e(lcz:ourqt and
pOSmOn -U- compensation plans other allowances
SEE_STATEMENT 7 114,904.] 10,055.] 1,200.
Form 990 (2005)
523041 02-03-08
5
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DISTRICT OF COLUMBIA PRIMARY CARE

Form 990 (2005) ASSOCIATION 52-1999196  Page6
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a <Enter the total number of officers, directors, and trustees permitted to vote on organization business at board I

meetings e e e T 25 ' !

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees - }
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part li-A or I-B, related to each other through family or business relationships? If “Yes,* attach a statement that identifies

the individuals and explans the relationship(s) . ... .SEE STATEMENT 8 (7| X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees i ) |
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Scheduls A, Ul o
Part II-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this N
organization through common supervision or common control? o 75¢ X

Note. Related organizations include saction 509(a\3) supporting nm,n,“. wans.

If Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s),and | - - T
describes the compensation arrangements, including amounts paid to each individual by each related organization. a

d Does the organization have a written conflict of interest policy? 75d X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {descnbed below) dunng
the year, list that person below and enter the armount of compensation or other benefits in the appropnate column See the instructions.)

E

(D) Contributions to (E) Expense
{A) Name and address (B) Loans and Advances | (C) Compensation | employeebenefit | ap0n) 0t ang
NONE o aneaton mens| Other allowances
[Part VI{ Other Information (See the instructions ) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailled A Y
description of each activity s L . 76 X
77  Were any changes made in the organizing or govemmg documents but not reported to the IRS? . . 17 X
If "Yes," attach a conformed copy of the changes. “’ ?‘ w“i _:a{"}
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? .. | 78a X
b If "Yes,"” has it filed a tax retumn on Form 990-T for this year? ) N/A |78
79  Was there a hquidation, dissolution, termination, or substantial contractlon dunng the yeaﬂ If "Yes attach a statement .o L79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common _; ;r ) _*"__3,
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? X . |.B0a X
b If "Yes," enter the name of the organizationp> N/A RS RN A,
and check whether itis | exemptor [__J nonexempt IR B
81 a Enter direct or indirect political expenditures. (See Iine 81 instructions.) . . l 81a l 0. . )
b _Did the organization file Form 1120-POL for this year? . . L. . .. . 81b X
523161/02-03-08 Form 990 (2005)
6
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' - DISTRICT OF COLUMBIA PRIMARY CARE

1 Form 990 (2005) ASSOCIATION 52-1999196  Page?
| | Part VI Other Information (continued) Yes| No
: 82 a ‘Did the organization receive donated services or the use of materials, equipment, or facilties at no charge or at substantially
less than fair rental value? e e e s e 82a X
b If "Yes," you may indicate the value of these nems here Do not mclude thls ’ i
amount as revenue in Part | or as an expensemn Partt .| o _W_J
(See instructions in Part IIl.) o . | 82b | N/A
83 2 Dud the organization comply with the public mspectlon requnrements for retums and exemptlon applications? _ 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? = . = N / A 83b
84 a Did the organization solicit any contnbutions or gifts that were not tax deductibte? . . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts were not B _:_ ﬁ_ R _i
tax deductible? . . N ... . N/A . |84
85  501(cM4), (5), or IRI nrganz_:_mone a Wnre substantially all dues nondeductible by membars? - R/Aa 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A 85b
If "Yes" was answered to erther 85a or 85b, do not complete 85c¢ through 85h below unless the orgamza'non recelved a T 1
waiver for proxy tax owed for the prior year. 3 !
¢ Dues, assessments, and similar amounts from members = il o . | 85¢ N/A - o !
d Section 162(¢) lobbying and political expenditures _ | 85d N/A " . ]
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces L. . | 85e N/ A . )
f Taxable amount of lobbying and polttical expenditures (iine 85d less 85e) . . . |85t N/A R o J
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/A 85g
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . . ... N/A 85h
86 501(c)(7) organizations. Enter a Inmatlon fees and capital contrlbutlons |ncluded on ’
net2 L. L L L N e .. | 862 N/A ot
b Gross receipts, lncluded on line 12 for publlc use of club faC|lmes i e aii | 806D N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . 87a N/ A
b Gross ncome from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) o 87b N/A
88 At any time during the year, did the organlzatlon own a 50% or greater mterest Ina taxable corporatlon or partnership,
or an entrty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX |
89 a 501(c)(3) organizations. Enter: Amount of tax |mposed on the organlzatlon dunng the year under
section 4911 0 . ; section 4912 0 . ; section 4955 p- 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 88b X
¢ Enter Amount of tax imposed on the organization managers or dlsquallf ed persons dunng the year under
sections 4912, 4955, and 4958 . R R > 0.
d Enter: Amount of tax on ine 83¢, above, relmbursed by the orgamzatlon s R R > 0.
90 a Lust the states with which a copy of this retumn 1s filed p>DC
b Number of employees employed in the pay penod that includes March 12, 2005  sob | 18
91 a The books are mcare of » THE ORGANIZATION Telephone no.p»> 202-638-0252
Locatedatp> 1411 K STREET, N.W., SUITE 400, WASHINGTON, DC ZP+4p» 20005
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
Yes| No

over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? L i
If “Yes," enter the name of the foreign country b N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?

If “Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here . . . .. .o

and enter the amount of tax-exempt interest received or accrued dunng the tax year B i » I 92 | N/A

Form 990 (2005)
523162
02-03-08
7
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- DISTRICT OF COLUMBIA PRIMARY CARE
Form 990 (2005) ASSOCIATION 52-1999196 Page8

[Part VIl | Analysis of Income-Producing Activities (See the mstructions.)
Note: Enter gross amounts unless otherwise (kl)nrelated business income Eéduded by section 512, 513, or 514 ()
indicated. BuSINeSS (B) E,((c,?, (D) Related or exempt
93 Program service revenue: code Amount code Amount function income
a
b
¢
d
¢

t Medicare/Medicaid payments .
g Fees and contracts from government agencnes .

94 Membership dues and assessments . . 56.011.
85 Interest on savings and temporary cash mvestments ) 14 5,589.

96 Dividends and interest from securnties i _ _

97 Net rental income or (loss) from real estate: N RN T “ 3

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 inventory
103 Other revenue:

a OTHER REVENUE 01 583.

b

c

d

e
104 Subtotal (add columns (B), (D). and (E)) ..... S 0.)=:- 6,172. 56,011.
105 Total (add fine 104, columns (B), (D), and (B)) . . o . N 62,183.

Note: Line 105 plus Iine 1d, Part I, should equal the amount on Iine 12, Part |.
|, Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See 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
v exempt purposes (other than by providing funds for such purposes).

94 DUES PROVIDE SUPPORT FOR PROGRAMS TO EDUCATE AND DISSEMINATE
INFORMATION TO MEMBERS AND THE PUBLIC.

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

(A) (8) (C) (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[_P?irt;_x | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premwms on a personal benefit contract? . |___:] Yes Ij{__l No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [j Yes D—ﬂ No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penaltigs of perjury, | declgrethat | have examined this return jncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Please cormect, and ghaiplete Declaraf er (o all inf
e WA WoBaJ/ATA A

profs Af than officerygs fased on al! infor all(ﬂof hich prepare' has any knowledge
Sign . / R / , e
Here : Type orprintname and title. £y ecax ti /€ I C C/'“fv v
Preparer's } Date Check if Preparer's SSN or PTIN
Paid | signature A.,_\_g /\a 5 il , ol employed [ ]

Signature of officer
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 15452047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization DISTRICT OF COLUMBIA PRIMARY CARE Employer identification number
ASSOCIATION 52 1999196

I Part I\AI 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.")

Contributions to
(a) Name andr::rc;r;e;asno;g(a)'cgogmployee paid ®) gg:evfe}i%z/;&%%?gurs (c) Compensation (Q;E%:{&::;EE,:,E? acc(gellf)g%v?rfé]egjher
PAGE CROSLAND SR. COMM. CO .
1411 K STREET. N.W. SUITE 400, WASHIN 40.00 64 ,750.1 5,481, 0,
S._ORLENE GRANT _ _____ _____ ] DIRECTOR, MH [PROGRAM
1411 K STREET, N.W. SUITE 400, WASHIN 40.00 90,676. 7,241.| 1,000.
SUSAN SPELLMAN_ ] DIRECTOR DEVELOPMENT
1411 K STREET, N.W. SUITE 400, WASHIN 40.00 81,987. 7,470.
RENEE WALLIS ______ | DEPUTY DIRECTOR
1411 K STREET, N.W. SUITE 400, WASHIN 40.00 67,847. 5,286.
CHARLES ALLEN _ _ _ __ _ _ DIRECTOR, PUBLIC POL
14311 K STREET, N.W. SUITE 400, WASHIN 40.00 65,769. 6,437.
Total number of other employees paid L 1
over $50,000 > 2 BT SO T Ve ’]
| Part II:A | Compensation of the Five Highest Paid Independent Contractors for Professwnal Servuces
(See page 2 of the instruchions. 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
NONE
Total number of others receving over vy Ry
$50,000 for professional services > 0 Sy T U
PartlI-B | Compensation of the Five Highest Paid Independent Contractors for Other Servnces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NY PRIMARY CARE DEVELOPMENT CORPORATION ________ PROGRAM
22 CORTLANDT STREET, 12TH FLOOR, NEW YORK, NY 10 CONSULTING 198,191.
RAND CORPORATION _ __ __ _ __ ____ ____ _____________ PROGRAM
1200 S. HAYES STREET, ARLINGTON, VA 22202 CONSULTING 165,214,
SOLUXIONS, LLC_ _ _ _ _ _ _ _ o _________ PROGRAM
LITTLETON, CO 80120 CONSULTING 156,380.
CAPITAL LINK _ __ _ _ oo PROGRAM
100 BOYLSTON ST, SUITE 700, BOSTON, MA 02446 CONSULTING 128,143.
THE_BROOKINGS_ INSTITUTION_ ____________________ PROGRAM
1775 _MASSACHUSETTS AVE, NW, WASHINGTON, DC 20036/CONSULTING 120,536.
Total number of other contractors receving over T el e BT e R e Ty
$50,000 for other services » 0 N ' B
sz3io1/2-03-08  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 ASSOCTATION

DISTRICT OF COLUMBIA PRIMARY CARE

52-1999196 Page2

Statements About Activities (See page 2 of the nstructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local fegislation, including any attempt to mfluence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
fobbying actvities B> § 3 (Must equal amounts on hne 38, Part VI-A, or
line i of Part VI-8.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations 1
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, R R B ‘1
trustees, directors, officers, creators, key employees, or members of their famihies, or with any taxable organization with which any such
person is 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.) TN 4
a Sale, exchange, or leasina of property? . oa X
b Lending of money or other extension of credit? . 2b X
¢ Furnishing of goods, services, or facilities? ] 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE STATEMENT 9 2d | X
¢ Transfer of any part of its income or assets? . 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (i “Yes," attach an explanation of how
you determine that recipients qualify to receve payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? B [ X
¢ During the year, did the organization recewve a contribution of qualified real property interest under section 170(h)? 3c X
4 a Did you marntain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? L . o L 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . 4b X

‘Part IV.| 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).
6 l:} A school. Section 170(b)( 1)(A)(n). (Also complete Part V.)
7 |:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 D A Federal, state, or local government or governmental unit. Section 170(b)(1){(A){(v).
9 [ ] Amedicalresearch organization operated in conjunction with a hospital. Section 170(b)({1)(A)(in). Enter the hospital's name, city,
and state P>
10 |:] An organization operated for the benefit of a college or unversity owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule n 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)(w1). (Also complete the Support Schedule n Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(1). (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 chantable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See sechion 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 |:] An organization that is not controlled by any disquahfied persons (other than foundation managers) and supports organizations described in:

(1) ines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: P> D Type 1 D Type 2 |_—_| Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b)Line number

(a) Name(s) of supported organization(s) from above

14 |:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

523111
02-03-08

15460510 759370 DCPCA
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DISTRICT OF COLUMBIA PRIMARY CARE

Schedule A (Form 990 or 990-€2) 2005 ASSOC IATION 52-1999196 Page3

| Part IV-A | Support Schedule (Complete only if you checked a box on fine 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.
Calentar year (or fiscal year
beginning in) . » (a) 2004 (b) 2003 {c) 2002 (d) 2001 (e) Total
15  Gifts, gaarztos, and‘ COI;U"IijllonS \
received. (Do not include unusual
grants. See line 28.) 1,711,408. 1,500,283./ 2,001,928.| 1,477,373.] 6,690,992.
16 Membership fees received 74,165. 25,850. 14,000. 11,550. 125,565.
17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that1s
related to the organization's
charitable, etc., purpose
18  Gross mcome 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 70. 782. 1,228. 443. 2.,523.
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 faciities generally furmshed to
the public without charge
Other income. Attach a schedule.
22 Do not include gain or (loss) from SEE STATEMENT 10
sale of capital assets 1,731. 497. 2,247. 4,475.
23 Total of hnes 15 through 22 1,787,374. 1,527,412, 2,019,403./ 1,489,366. 6,823,555,
24  Line 23 minus line 17 1,787,374.1 1,527,412, 2,019,403.1 1,489,366.| 6,823,555,
25 Enter 1% of line 23 17,874. 15,274. 20,194. 14,894 .} T vrEU LW
26 Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line 24 . > | 26a
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental ,}g'w
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. w@hy [
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¢ 6,823,555,
d Add: Amounts from column (e) for lnes: 18 2,523. 19 T I T S
22 4,475. b 479,491. > | 26d 486,489.
e Public support (Ine 26c minus ling 26d total) > | 26e 6,337,066.
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator}) > | 26f 92.8704%
27  Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were recewved from a *disqualified person,” prepare a list for your
records to show the name of, and total amounts received 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
(2004) (2003) (2002) (2001)
b For any amount ncluded 1n hne 17 that was recewed 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 lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear: N/A
(2004) (2003) (2002) . (2001)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 > | 27¢ N/A
d Add: Line 27a total and line 27b total > 27d N/2A
e Publc support (line 27¢ total minus line 27d tota) > | 27e i N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > [ 27 | N/A ' " oo
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . »| 279 N/A %
h_Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator)) P | 27h N/A %

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2001 through 2004, 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 line 15.

523121 02-03-06 NONE Schedule A (Form 890 or 990-E2) 2005

11

15460510 759370 DCPCA 2005.05050 DISTRICT OF COLUMBIA PRIMAR DCPCA__1




L DISTRICT OF COLUMBIA PRIMARY CARE
Schedule A (Form 990 or 990-EZ) 2005 ASSOCIATION 52-1999196 Pages

| Part V] Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
) Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or 1n a resolution of is governing body? 29
30  Does the orgamzation include a statement of ts racially nondiscriminatory policy toward students in all its brochures, catalogues, e
and other written communications with the public dealing with student admissions, 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 K
to all parts of the general community it serves?

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

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admusstons, programs, and scholarships?
d Copies of all matenial 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.)

33  Does the organization discriminate by race 1n any way with respect to:

a Students' rights or privileges?
b Admisstons policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Athletic programs?
h Other extracurricular activities?
If you answered “Yes® to any of the above, please explamn. (If you need more space, attach a separate statement.)
e
‘ R, i
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. <O R [
35 Does the organization certify that it has complied with the apphcable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If *No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005
523131
02-03-086
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DISTRICT OF COLUMBIA PRIMARY CARE

Schedule A (Form 990 or 990-EZ) 2005 ASSOCIATION 52-1999196  Pages
I Part VI-A l Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
. (To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affiliated group. Check » b |___| if you checked "a” and “imrted control” provisions apply.
Limits on Lobbying Expenditures Afﬁllalé;)group Tobe com;()ll)e)ted for ALL
(The term *expenditures’ means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures o 39

40 Total exempt purpose expenditures {add lines 38 and 39} 20

41 Lobbying nontaxable amount. Enter the amount from the following table - N . : «5
if the amount on line 40 is - The lobbying nontaxable amount is - | k. P S o
Not over $500,000 . .. 20% of the amount on line 40 B . - . . ’ n
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 CE R LR o
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 et A\-:j; = o et Y ":'7\5 AT o -
Over $17,000,000 $1,000,000 ) IR . a ) e ‘

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

43 Subtract ine 42 from line 36. Enter -0- if ine 42 s more than line 36 . 43

44 Subtract hne 41 from line 38. Enter -0- if ine 4115 more than line 38 44

> - N S |

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. ) N ‘*° ey ‘ ' ¥ ) N 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 mstructions for lines 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) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ] i 0.
46 Lobbying ceiling amount = 1 S A 1B ‘.
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount ] . 0.
49 Grassroots celling amount [+ . % Sy ; R IR k:* w78 s, vhiS '
(150% of Iine 48(¢)) LR NERYS f& 0.
50 Grassroots lobbying
expenditures 0.
|< Paf‘t;Vl-B’“l 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
Yes | No Amount
influence pubhic opinion on a legislative matter or referendum, through the use of:
a Volunteers i U’S oo e T
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) - $’°‘ ". Teo ’,.
¢ Media advertisements
d Mallings to members, legislators, or the public
e Publications, or pubhished or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) L 0.
It “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
95-03.06 Schedule A (Form 990 or 990-EZ) 2005
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L . DISTRICT OF COLUMBIA PRIMARY CARE
Schedule A (Form 990 or 990-EZ) 2005 ASSOCIATION 52-1999196 Page6
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organzation described in section
501(c) of the Code (other than section 501(c)(3) organtzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of: Yes | No
(i) Cash e - .. 51a(i) X
(i) Other assets . . . a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization by(ii) X
(i) Rental of facilihes, equipment, or other assets . . ] biii) X
{iy) 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 If the answer to any of the above 1s 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 recewved 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
(a) (b) () . {d)
Lme no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiated 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 527? » E] Yes EI No
b f"Yes,” complete the following schedule: N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
950508 Schedule A (Form 990 or 990-EZ) 2005
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* DISTRICT OF COLUMBIA PRIMARY CARE ASSOCI 52-1999196
FORM 990 ) OTHER EXPENSES STATEMENT 1
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
OTHER PROFESSIONAL
SERVICES 68,385. 46,499. 21,886.
CONSULTANTS 294,666. 273,778. 20,888.
SUB-CONTRACTS 91¢,867. 216,841. 20.
MARKETING 3,306. 444. 2,862.
COPYING 22,845. 19,478. 3,367.
STAFF TRAINING 17,356. 9,800. 7,556.
MISCELLANEOUS 3,220. 773. 2,447.
BUSINESS INSURANCE 3,061. 3,061.
RECRUITMENT 8,871. 8,281. 590.
BUSINESS SERVICES 5,442. 3,863. 1,579.
TOTAL TO FM 990, LN 43 1,344,019. 1,279,757. 64,262.
17 STATEMENT(S) 1

15460510 759370 DCPCA

2005.05050 DISTRICT OF COLUMBIA PRIMAR DCPCA_ 1




DISTRICT OF COLUMBIA PRIMARY CARE ASSOCI

52-1999196

FORM 5990 OFFICER COMPENSATION ALLOCATION STATEMENT 2
PART II, LINE 25

EMPLOYEE EXPENSE TOTALS OF
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS A, B&C
SHARON BASKERVILLE 114,904. 10,055. 1,200.
A. PROGRAM SERVICES 100,495, 2,794, 1,080, 11¢,338.
B. MANAGEMENT AND GENERAL 14,409. 1,261. 150. 15,820.
C. FUNDRAISING
TOTAL PROGRAM SERVICES 110,339.
TOTAL MANAGEMENT AND GENERAL 15,820.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON LINE 25 126,159.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
APPROVED BUT NOT PAID BY FILING DEADLINE
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
MEDICAL HOMES LA CLINICA DEL 2831 15TH STREET, NONE
GRANT PUEBLO NW, WASHINGTON, DC
20009 60,000.
MEDICAL HOMES COMMUNITY OF HOPE, 1413 GIRARD ST, NONE
GRANT INC. NW, WASHINGTON, DC
20009 70,000.
MEDICAL HOMES FAMILY & MEDICAL 2041 MARTIN LUTHER NONE
GRANT COUNSELING KING JR. AVE.,
SERVICES SUITE M-2, 120,000.
MEDICAL HOMES MARY'S CENTER FOR 2333 ONTARIO ROAD, NONE
GRANT MATERNAL & CHILD NW, WASHINGTON, DC
CARE 20009 120,000.
MEDICAL HOMES UNITY HEALTH CARE 3020 14TH STREET, NONE
GRANT - HUNT PLACE NW, WASHINGTON, DC
20009 145,000.

18
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DISTRICT OF COLUMBIA PRIMARY CARE ASSOCI

UNITY HEALTH CARE
- ANACOSTIA

MEDICAL HdMES
GRANT
20009

MEDICAL HOMES
GRANT - NW

20001

MEDICAL HOMES
GRANT - NE

-~ -

SO OTHERS MIGHT
EAT

MEDICAL HOMES
GRANT
20001

TOTAL INCLUDED ON FORM 990, PART II, LINE

3020 14TH STREET,
NW, WASHINGTON, DC

BREAD FOR THE CITY 1525 7TH STREET,
NW, WASHINGTON, DC

BREAD FOR THE CITY 1525 7TH STREET,
NW, WASHINGTON, DC

60 O STREET, NW,
WASHINGTON, DC

22

NONE

NONE

NONE

NONE

52-1999196

145,000.

120,000.

100,000.

1,000,000.

FORM 990
PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 4

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.

FORM 990

OTHER PROGRAM SERVICES

STATEMENT 5

DESCRIPTION OF OTHER PROGRAM SERVICES

CALL TO ACTION - ENCOURAGES LOCAL POLICY
MAKERS TO GET INVOLVED IN HEALTH

REFORM ACTIVITIES THROUGH TOWN HALL MEETIN
ACTION ALERTS, ETC.

AHEC - TO ESTABLISH A SECOND AREA HEALTH
EDUCATION CENTER FOR THE DISTRICT

AND EXPAND OPPORTUNITIES FOR HEALTH
PROFESSIONAL TRAINING.

TOTAL TO FORM 990,

PART III, LINE E

15460510 759370 DCPCA

GS,
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GRANTS AND
ALLOCATIONS EXPENSES
0. 65,117.
0. 25,025.
90,142.

STATEMENT(S) 3, 4, 5
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* DISTRICT OF COLUMBIA PRIMARY CARE ASSOCI

52-1999196

FORM 990

OTHER LIABILITIES

STATEMENT 6

DESCRIPTION

DEFERRED RENT
LONG TERM - LOANS PAYABLE

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B

AMOUNT

40,456.
640.

41,096.

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

SHARON BASKERVILLE
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

GEORGE JONES
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

KIM BELL
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

VINCENT A. KEANE
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

TAMARA A. SMITH
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

ROBERTA GEIDNER-ANTONIOTTI
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

JOSE APONTE
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

PATRINA FOWLER

1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

15460510 759370 DCPCA

TITLE AND

AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR
114,904.

40.00

CHAIR
0.00

VICE-CHAIR
0.00

SECRETARY
0.00

TREASURER
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00
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0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 6, 7
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DISTRICT OF COLUMBIA PRIMARY

CARE ASSOCI

CAROLYN GARDNER
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

LISA A. GILMORE
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

MARIA GOMEZ
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

EVITA GRIGSBY
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

FLORA TERRELL HAMILTON
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

RHONIQUE SHIELDS-HARRIS,6MD
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

MATTHEW LEVY
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

RUTH LUBIC
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

KELLY SWEENEY MCSHANE
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

RON MEALY
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

SANDRA NICHOLS
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

JUAN ROMAGOZA
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

MARY ANN SACK

1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

15460510 759370 DCPCA

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00
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' DISTRICT OF COLUMBIA PRIMARY CARE ASSOCI

HOWARD STRAKER
1411 K. STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

EDWARD J. ORZECHOWSKI
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

REGINA KNOX WOODS
1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

LAURA WORBY

1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005
ALLEN GOETCHEUS

1411 K STREET, N.W. SUITE 400
WASHINGTON, D.C. 20005

TOTALS INCLUDED ON FORM 990,

15460510 759370 DCPCA

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR

0.00

PART V
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0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
114,904. 10,055. 1,200.
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DISTRICT OF COLUMBIA PRIMARY CARE ASSOCI 52-1999196

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 8
PART V-A, LINE 75B

INDIVIDUAL'S NAME

VINCENT KEANE

INDIVIDUAL'S NAME

PATRINA FOWLER

EXPLANATION OF RELATIONSHIP

TITLE OR ROLE

BOARD OF DIRECTORS

T T TS TAAT T
i U [AVLILG

BOARD OF DIRECTORS

VINCENT KEANE IS CEO OF PARENT ORGANIZATION OF WHICH PATRINA FOWLER IS CEO.

15460510 759370 DCPCA

23 STATEMENT(S) 8
2005.05050 DISTRICT OF COLUMBIA PRIMAR DCPCA__ 1




DISTRICT OF COLUMBIA PRIMARY CARE ASSOCI 52-1999196

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 9 |
PART III, LINE 2D

SEE PAGE 5, PART V-A

24 STATEMENT(S) 9
15460510 759370 DCPCA 2005.05050 DISTRICT OF COLUMBIA PRIMAR DCPCA_ 1




DISTRICT OF COLUMBIA PRIMARY CARE ASSOCI

52-1999196

SCHEDULE A OTHER INCOME STATEMENT 10
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 1,731. 497. 2,247. 0.
TOTAL TO SCHEDULE A, LINE 22 1,731. 497. 2,247. 0.
25 STATEMENT(S) 10
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District of Columbia Primary Care Association
PROPERTY AND EQUIPMENT SUMMARY

FEDERAL TAX ID: 52-1999196
12/31/2005

FIXED ASSETS
TYPE BEGINNING ADDITIONS DISPOSALS ENDING
FURN & EQUIP 102,699 - - 102,699
SOFTWARE 4,621 304 - 4,925
LEASEHOLD 13,404 - - 13,404
120,724 304 - 121,028
ACCUMULATED DEPRECIATION
TYPE BEGINNING ADDITIONS DISPOSALS ENDING
FURN & EQUIP 74,985 10,340 - 85,325
SOFTWARE 4,621 304 - 4,925
LEASEHOLD 3,960 945 - 4,905
83,566 11,589 - 95,155




