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EXTENDED UNTIL FEBRUARY 16,

fom 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2009

Departmert of the m‘gsu,y benefit trust or private foundation) : Open to Public
Internal Rev¥nue Service B The organization may have to use a copy of this return to satisfy state reporting requirements " Inspection
A For the 2007 calendar year, or tax year beginning 07/01 , 2007, and ending 06/30/2008
B_Elec:dlld?zsp:cable E'sf::‘ﬁ:s C Name of organization D Employer identification number
|| change label or | PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976
|| name change p't';‘;e‘” Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| | 'mtial retumn SSE;C 8757 GEORGIA AVE. FL. 10 (301)628-3417
|| rermnaven  Foerue.|  City or town, state or country, and ZIP + 4 P Accounng |__| Cash |_X] Accrual
| freen® L% | STT.VER SPRING, MD 20910-3741 Other (speciy) P>
L | poeeaen e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable 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 return for affiliates? l:] Yes @ No
G Website: P WwWW.PRIMARYCAR ECOALITION.ORG H(b) If "Yes,” enter number of affitates P> L _
J  Organization type (check only one) >IX 501(c) (3 ) « (insertno) | |4947(a)(1) or | —E27 H{c) Are all affiliates included? HYes [___’—No
Check here P> I_I If the organization 1s not a 509(a)(3) supporting organizaton and its gross H (If "No." attach a list See nstructions
(d) Is this a separate return filed by an
recempts are normally not more than $25,000 A retumn is not required, but If the organization chooses organization covered by a group ruhng’?l——\ Yes m No
to file a return, be sure to file a complete return I Group Exemption Number P
M Check P> ‘_J if the organization 1s not required
L  Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 14,833,341. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnibutions, gifts, grants, and similar amounts recetved
a Contributions to donor advisedfunds | , ., . . . ... .. ... .. 1a .
b Direct public support (not includedonline1a). _ . . . .. .. ... 1b 2,174,910. M*
€ Indirect public support (not includedonlineta) , . ., . .. .. ... 1c 2,148. ;2
d Government contributions (grants) (not includedon line 1a) . . . . . 1d 806,507. ,;Q
€ Total (add fines 1a through 1d) (cash $ 2,983,565, noncash$ ) [1e 2,983,565.
2 Program service revenue including government fees and contracts (from Part VII, ne 93) _ . . . . . . . 2 11,761 ,647.
3 Membershipduesandassessments | . . . . ... ... ... ... e 3
4  Interest on savings and temporary cash investments . . . . . . . . . . . .. . 4 14,408.
5 Dividends and interestfromsecuniies . . . . . . . . . . . ., 5 4,828.
6a Grossrents | | . . .. ... ... 6a
b Less rentalexpenses , . . . . . ... ... ... ... ... 6b %
¢ Net rental iIncome or (loss) Subtractline6bfromime®a, . . . . . . . . . . .. . ... . ... ... 6¢c
§ 7  Other investment income (describe P ) 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other o
x thaninventory . . ., ., ... .. ...... 8a
b Less cost or other basis and sales expenses _ 8b
¢ Gain or (loss) (attach schedule) | | . . . . . 8c
d Net gamn or (loss) Combine line 8c, columns (A)and (B) . . . . . v v v v v it e e e e e e e
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here » D
a Gross revenue (not including $ of
contributions reportedonline 1b), . . . . . . . . . . . . . . ... 9a
b Less direct expenses ctherthanfundraiging expenses . & . . . . . . 9b
g ¢ Net intome o&&&&V&@l eventy Subtractline9bfromine9a . . - . . . . . oo
g 10 a Gross|salgsofinventory, 1€ss returns|dotallowances . . . . . . . . LIOa
=27 ] b Less it of ftsid’?' 2008 - - 8 .............. Hob s
=t ¢ Gross|Srofit or ([oss) from sales of |[w.er tory (attach schedule) Subtract ine 10b fromline 102 , | . | . 10¢
= |11 OtherjevenvetromPartvimeteE | L 11 68,893,
= 12 Totallrevenr®GOEN 1d 3T, 4.5l 6.7, 8d.9¢, 10c.and 11 . . oo oo 12 14,833,341,
P 13 Program services (fromline 44, column (B)) , . . . . . . . .. ... ... .. 13 13,237,285.
g 14 Management and general (fromlne 44, column (C)), . . . . . . v v v v v e e e e 14 491, 027.
23 (15 Fundraising (fromne 44, column (D)) . . . ..ot v et e 15 139,904.
%u’_‘, 16 Payments to affiates (attach schedule) . . . . . . . . . . . . . 16
Q 17 Total expenses Addlines 16 and 44, column (A) . . . . . v v v v v i i it e e e e 17 13,868,216.
(IJ% 18 Excess or (deficit) for the year Subtractline 17 fromhne 12 | . . . . . . . . . . . . . . . .. ... 18 965,125.
a2 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) . . . . . . . . . . . . ... 19 1,088,269.
; 20 Other changes in net assets or fund balances (attach explanation) , , . . . . . . . . . . . . .. ... 20
Z |21 Net assets or fund balances at end of year Combine lines 18,19, and20. . . . . . . . . . . ... .. 21 2,053,394,

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

JSA ’
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Form 990 (2007)

m Statement of

52-1847976

Page 2

Fungtional Expenses

All organizations must complete column (A) Columns (B),
organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others (See the mnstructions)

(C), and (D) are required for section 501(c)(3) and (4)

Do not include amounts reported on line

(B) Program

(C) Management

*6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general (D) Fundrarsing
22a Grants paid from donor adwised funds (attach schedule) ’ L i
(cash $ noncash $ ) =
{is amount ncludes oregn grants. T T |24 |
22b Other grants and aliocations (attach schedule) - -
{cash $ noncash $ ) ) ) i
1 ooy fmgunt incudes foregn grants, ) T T lpapy |
23 Specific assistance to individuals - i
(attach schedule), . . .. .. ...... 23 . ¢
24 Benefits pad to or for members ” ) i
(attach schedule), . . . . . . .. . . .. 24 . E -
25a Compensation of current officers,
directors, key employees, etc hsted in
Part V-A 25a 155,713. 123,588. 28,178. 3,947.
b Compensation of former officers,
directors, key employees, etc histed in
PartVB ... ... .. ... 25b
C Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
in section 4958(cH3XB) . . . . . . . . . . 25¢
26 Salanes and wages of employees not
included on hnes 25a, b,andc | |26 2,999,634. 2,380,785. 542,808. 76,041.
27 Penston plan contributions not
included on ines 25a, b,andc | |27 18,187. 14,435, 3,291. 461.
28 Employee benefits not included on
nes 25a-27 .. .. ... 28 335,936. 291,924. 35,408. 8,604.
29 Payrolitaxes . . . 29 231,833. 184,004. 41,952. 5,877.
30 Professional fundraising fees | | | 30
31 Accountingfees . . . . .. ... .. 31
32 legalfees ., . .. ......... 32
33 Supples . . ... ... ........ 33 201,821, 185,211. 16,166. 444.
34 Telephone ., . ... ........ 34 119,327. 115,356. 2,867. 1,104.
35 Postageandshipping . . ... .. .. 35 23,571. 17,909. 4,522. 1,140.
36 Occupancy, . . .. ... ....... 36 194,442. 28,176. 166,266.
37 Egqguipment rental and maintenance . 37 60,929. 40,765. 20,164.
38 Prninting and publications | | | ., | . 38 58,446. 35,229. 20,424. 2,793.
39 Travel | . . ... ... ...... .. 39 122,428. 100,043. 18,893. 3,492.
40 Conferences, conventions, and meetings . |40
41 Interest, . . ... ... ........ 41
42 Depreciation, depletion, etc (attach schedule) | 42 12,872. 12,872.
43 Other expenses not covered above (itemize)
a INSURANCE_ 43a 7,633. 7,633.
b MEDICAL PROVIDER CONSULTA [43b 6,576,703. 6,576,353. 350.
¢ MISCELLANEOUS 43¢ 50,297. 27,177. 23,120.
d PROFESSIONAL_FEES_-_OTHER_{43d 1,696,600. 1,423,186. 246,947. 26,467.
e RECRUITING _ ___ _ __ ________ 43e 14,305. 10,795. 2,778. 732.
f CLINIC CONSTRUCTION SUPPO_|43f 987,539. 987,539.
g INDIRECT COST ALLOCATION__|439 694,810. -703,262. 8,452.
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (BHD), carry these totals to lines
13-15). . o . e e e e e e 44 13,868,216. 13,237,285. 491,027. 139,904.

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,"” enter (1) the aggregate amount of these joint costs $
(i} the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

> DYes No

, (i) the amount allocated to Program services $

JSA
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Form 990 (2007)
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Form 990 (2007) 52-1847976 Page 3
m Statement of Program Service Accomplishments (See the instructions )

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

What Is the organization's primary exempt purpose? »SEE STATEMENT 1 ng;a’;‘nzg;"ice
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required f’())r 501(c)(3) and
of chents served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)3) and (4) (“tZUOSItEJSS 63{‘2’)‘13":;('5;2)([1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 'others)

a SEE_STATEMENT 2

(Grants and allocations $ )} If this amount includes foreign grants, check here p 6,860,130.

b CARE _FOR_KIDS - _COUNTY_ FUNDED_PROGRAM THAT PROVIDES

(Grants and allocations $ ) If this amount includes foreign grants, check here p 970,345,

(Grants and allocations $ ) If this amount includes foreign grants, check here p 869,508.

(Grants and allocations $ ) If this amount includes foreign grants, check here p- 1,686,942,
e Other program services (attach schedule) SEE STATEMENT 3

(Grants and allocations $ ) If this amount includes foreign grants, check here > I_l 2,850,360.
f Total of Program Service Expenses (should equal ne 44, column (B), Program services) . . . . . . . » 13,237,285.

Form 990 (2007)

JSA
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Form 990 (2007) 52-1847976 Page 4
Balance Sheets (See the instructions )
Note: Wheré required, attached schedules and amounts within the description (A) (B)
‘column should be for end-of-year amounts only Beginning of year End of year
45 Cash-nominterest-beanng ., . . . . ., ... ... ... ... ... ... 138,490.[ 45 654,264.
46 Savings and temporary cashinvestments _ . . . . . . ... ... ... .. .. 3,482. 46 267,182.
47a Accountsrecewvable _ . .. . ... ... .. .. S
b Less allowance for doubtful accounts 2,149,213. 2,754,512,
48a Pledgesrecewvable | . . . . . ... .. .. ...
b Less allowance for doubtful accounts
49 Grantsrecevable . | . . ... e 244,090. 982,281,
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . . ... .. .............. 50a
b Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach wided
§ schedule) . . . . ... ............... 51a
g b Less allowance for doubtful accounts | _ . . . . 51b 51c¢
52 Inventories forsaleoruse | .. ... ... ... .. ... 52
53 Prepaid expenses and deferredcharges . . . . . . . .. ... .. STMT. 4. . 40,641, 53 65,329,
54a Investments - publicly-traded secuntiesgTMT .5 . . » H Cost FMV 81,871 .54a 88,290.
b Investments - other securities (attach schedule), . . » Cost - FMV 54b
55a Investments - land, builldings, and
equipment basis |, . ... ... .. ..., .. 55a
b Less accumulated depreciation (attach
schedule) | . . ... ... .. ... .. ... .. 55b 55¢
56 Investments - other (attach schedule) . . . . . . . e e e e e e e e e e
57a Land, buldings, and equipment basis , , , . . .. 57a 336,092,
b Less accumulated depreciation (attach
schedule) . . . .. ... . .. .. 57b 311,596 37,368.57c 24,496.
58 Other assets, including program-related investments
(describe » ) 150. NONE
59 Total assets (must equal line 74) Add lines 45 through58 . . . ... .. .. 2,695,305, 4,836,354,
60 Accounts payable and accrued expenses _ . . . . . . . . ... ... ... 1,424,280. 2,611,729.
61 Grantspayable . . . . ... ... ... ...
62 Deferredrevenue. . . . . . . . . ... e e e e e e
9 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . . L.
% 64a Tax-exempt bond liabilities (attachschedule) . . . . ... ... ... ..... 64a
= b Mortgages and other notes payable (attach schedule) . . . . . . .. . .. .. 64b
65 Other habilities (describe » STMT 6 ) 182,756. 65 171,231.
66 Total liabilities. Add lines 60 through65 . . . . ... ............. 1,607,036. 2,782,960.
Organizations that follow SFAS 117, check here P | X| and complete lines
67 through 69 and lines 73 and 74. 5
§ 67 Unrestncted | . . . . . L. . 472 ,346. 554,854,
5|68 Temporarilyrestncted . . ... ... ... ... L. 597,038. 1,479,655,
g 69 Permanentlyrestricted . . . . . . .. 0 e e e e e e e 18,885 2l 18,885.
#y
B Organizations that do not follow SFAS 117, check here > E’ and
it complete lines 70 through 74
o| 70 Capital stock, trust principal, orcurrentfunds | . . . . . . .. .. ... ....
% 71 Paid-in or capital surplus, or land, building, and equipmentfund , , . . . . . .
©172 Retamed earnings, endowment, accumulated income, or other funds
f 73 Total net assets or fund balances. Add lhnes 67 through 69 or lines “v&,f
2 70 through 72 (Column (A) must equal ine 19 and column (B) must o
equalhine 21) . . . . . L 1,088,269./73 2,053,394.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . - . . - 2,695,305./ 74 4,836,354,
JSA Form 990 (2007)

7E1030 1 000
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Form 990 (2007)

52-1847976

Page D

ERAVA: Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

mstructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . . . v v v o v v vt v ... a 15,633,701.
b  Amounts inciuded on line a but not on Part |, ine 12

1 Netunrealzed gammsoninvestments . . . . . . . . . o o o i i b1 N

2 Donated services anduseoffacihies. . . . . . . ... ... ..., b2 800,360. x ‘

3 Recoveriesof prioryeargrants . . . . . . . . .. L L 0t e e e e e e b3

4 Other(specfy) _ _______ _ __ __ _ _ __ o ___

_______________________________________________________ b4

Add lines b1 through b4 . . . . . . . . . . e e e e e e e e e e e e e
¢ Subtract line b from line a
d Amounts included on Part |, line 12, but not on hne a:
1 Investment expenses not includedon Partl,lne6b . . . . . .. ... ... .... d1
2 Other (specify)

Part \VA:8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements

AN T

Addlines dtand d2. . . . . . . . .. . . . e e e d
Total revenue (Part |, ine 12) Addlinescandd. . . . . . . . . . ... ... . i iunn. »le

800,360.

14,833,341.

14,833,341.

Amounts Included on Iine a but not on Part |, line 17
Donated services and useoffacilities. . . . . . . . . . . . .. ...
Prior year adjustments reportedonPartl,line20 . . .. .. ... ... ... ...
LossesreportedonPartbine20. . . . . . . . . . . . e
Other(specify) - —— ——— - e oo
Add lines bithrough b4 . . . . . . o o i e e e e e e e e e e e e e

¢ Subtract line b from line a
d Amounts included on Part i, line 17, but not on line a:
1 Investment expenses not includedon Partl,hne6b . . . . . . ... ... ... .. -

2 Other (specfy) -~ ———— -

14,668,576.

800, 360.

13,868,216.

13,868,216.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

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

(B) {C) Compensation
Mitle and average hours peq  (If not paid, enter
week devoted to position 0-.

{D) Conlributions to employee
benefit plans & deferred
compensation plans

(A) Name and address

(E) Expense account
and other allowances

155,713.

6,770.

NONE

—_————

JSA
7E1040 1 000

29W0PM 4817
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Form 990 (2007)
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Form 990 (2007)

52-1847976

LAYy Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organizatton business at board

méetings

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 hsted in Schedule A, Part II-A or II-B, related to each other through family or busminess
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . ... ..

c Do any officers, drrectors, trustees, or key employees listed in Form 990, Part V-A, or highest
I, or highest compensated professional and other
iIndependent contractors hsted in Schedule A, Part Il-A or B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organmization? See the instructions for
the definition of "related organization ™. . . . . . . . . L L L L e e e e e e e e e e >
If "Yes," attach a statement that includes the information described in the instructions

compensated employees hsted in Schedule A, Part

d Does the organization have a written conflict of interest policy?

775c 7 X

75d| x

CUWRMN Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

(C) Compensation {D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not pad, benefil plans & deferred account and other
enter _0_) compensation plans allowances
-0- -0- -0- -0-
Y Other Information (See the instructions.) Yes [ No
A
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a | :
detalled statement of @aCh ChanGe - « « « v v v v it i e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes i i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by !
LT 2= 0 12 12 78a X
b If "Yes," has it filed atax return on Form 990-Tforthisyear? . . . . . & v o v o i v o o v i b et e s e e ot o e e e e 78b| N/a
= = - i
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach [ »=fmissnfe oo !
astalement . .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

893 X

OrganiZatioN? . . . & v v ot v e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes,” enter the name of the organizaton » ___________ _ _____ _ _ _______ o __ = l
__________________________________________ and check whether it |sUexempt or nonexempt -
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . .. l81al NONE | __ .4 | "4
b Did the organization file Form 1120-POL for this year? . . . . v v v v v v v v v i i e e e e e e e e e e e e e e . 81b] N/A

7E1042 1 000

29WOPM 4817

PR3400

Form 990 (2007)
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Form 990 (2007) 52-1847376 Page 7
EIGQYR Other Information (continued) Yes| No

82a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than fair rental value?

b If "Yes,* you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (SeeinstructionsinPart!ll') . . . ... . ... .... l 82b | 800,360.

83a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifts that were not taxdeductble? | . . ... L.

bIf "Yes” did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

83a X

¢ Dues, assessments, and similar amounts frommembers .. 85¢ N/A
d Section 162(e) lobbying and political expenditures . . . . . . . . . . . s e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , . . . . . . . . . . . . .. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless 85e) . . . . . . . .. .. .. 85f N/A

hIf 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 tax year?

86 507(c)(7) orgs Enter a Iniiation fees and capital contributions includedonline 12 =~ . . 86a
b Gross receipts, included on hne 12, for publicuse of clubfacilities _ . . . . . .. ... ..... 86b
87 507(c)(12) orgs Enter a Gross income from members or shareholders | . . . . . . . .. ... .. 87a

b Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or received from them ) 87b

88a At any tme duning the vyear, did the organizaton 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 X
b At any tme during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part X|
89 a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4912 p N/A , section 4955 b N/A
b 5071(c)(3) and 501(c)(4) orgs Did the organization engage 1n any section 4958 excess benefit transaction
during the year or did i1t become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 L e > N/A

d Enter Amount of tax on line 89¢, above, reimbursed by the organizaton . . .. | 2 N/A

e All organizations At any time during the tax year, was the organizaton a party to a prohibited tax shelter
transaction?

f All orgamizations Did the organization acquire a direct or ndirect nterest in any applicable nsurance contract?
g For  supporting  orgamzatons and  sponsoring  orgamizations  maintaming  donor  advised  funds Did the
supporting organizaton, or a fund mantaned by a sponsoring organization, have excess business holdings
atanytimedunngtheyear? L e e e e e e e e e e e e e e

90 a List the states with which a copy of this return is filed p

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions )

90b |64

91a The books areincareof P STEVEN GALEN Telephoneno » 301-628-3405

Locatedat » 8757 GEORGIA AVE., FL,. 10 SIILVER SPRING, MD 2P+4 P 20910-3741

b At any time during the calendar year, did the organization have an mterest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)?
If "Yes," enter the name of the foreign country » _
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

5
i

JSA
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Form 980 (2007)

Pa

52-1847976

Page 8

Other Information (continued)

Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If *Yes," enter the name of the foreign country
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest receved or accrued during the tax year » | 92 | N/A
EZHYTI  Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business mcome Excluded by section 512, 513, or 514 (E)
indicated Related or
(A) (B) ©) exempt function
93 Program service revenue Business code Amount Exclusion code Amount \ncome
a
b
C
d
e

94
95
96
97

98
99
100
101
102
103

104

f Medicare/Medicaid payments , , . . . . . .
g Fees and contracts from government agencies ,
Membership dues and assessments , . .
interest on savings and temporary cash investments
Dividends and interest from secunities . .
Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property

Net rental income or (loss) from personal property . .
Other investmentincome ., . . . .. ..
Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory ,

Other revenue a

11,761,647.

Erom
kgl

DR B

T
S i

b MISCELLANEOUS

01 68,893.

c

d

e

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

88,129.

11,761,647.

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

11,849,776.

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
\ 4 organization's exempt purposes (other than by providing funds for such purposes)
93G FEDERAL,, STATE, AND LOCAL GOVERNMENTAL CONTRACT REVENUE

TO FUND THE EXEMPT PURPOSE ACHIEVEMENTS DESCRIBED IN

FORM 990, PART ITI

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

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

(B)
Percentage of
ownership interest

(©)
Nature of activities

C (D)
Total income

E
End-(of? ear
assefs

%

Y%

%

mmformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did 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 (see instructions)

) Yes X | No
Yes No

JSA
7E1050 1

000

29WOPM 4817

PR3400

Form 990 (2007)

11



Form 990 (2007) 52-1847976 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the orgamization 1s a
controlling organization as defined in section 512(b)(13)

! Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity N/a
(A) B © D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
bl ]
3
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlied entity N/A
(A) (8) (©) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
b L e e e
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/A

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

PI and belef, 1t 1s trug? corre nd complete claratigh of preparer (other than officer) i1s based on all information of which preparer has any knowledge
1oase | /20" Ry
Sign 3

Signature of ofﬁcer Date

Here y oo /%s’rz/ ep 000640

Type or print nar/l:e and title

Preparer's Date Check if Preparer's SSN or PTIN (See Gen Inst X)
i If-
I':?::)arer's signature } /7 /ﬂV Z?nployed >
Firm's name {0 o EIN
Use Only if self-employgdy, BOND BEEBE >
address, ang/ P + 4 4600 EAST-WEST HIGHWAY SUITE 900 Phoneno p 301-272-6000
v BETHESDA, MD 20814-3423 Form 990 (2007)

JSA
7E1051 1 000
29W0PM 4817 PR3400 12



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Révenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization

PRIMARY CARE COALITION OF MONTGOMERY COUNTY

52-

Employer identification number

1847976

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 ")

d) Contributions to (e) Expense

a) Name and address of each employee paid more b) Title and average hours {

(a) than $50.000 ployee p p(er)week devoted !% position | (€) Compensation employee benefit plans & account and other
, deferred compensation allowances

Total number of other employees paid over $50,000 . . P> 14

&4 RatalS
e e RS

BT Hﬁf@g al

RN R
< 238,
‘{’wm i‘?‘;f“" s

,?N.M &

Compensation of the Five Highest Paid Independent Contractors for Professnonal Serwces
(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

Total number of others receiving over $50,000 for
professional services

-5 Compensation of the Five Highest Paid Independent Contractors for Other Serwces

(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

Total number of other contractors receiving over
$50,000 for other services »

NONE

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

JSA
7E1210 1 000

29W0PM 4817

PR3400

Schedule A (Fo

rm 990 or 990-EZ) 2007

13



JSA

Schedule A (Form 990 or 990-EZ) 2007 52-1847976 Page 2

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

1

3a

4a

During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence pubhc opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred In connection with the lobbying activiies P $ {Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B )

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

During 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 therr families, or
with any taxable organization with which any such person s affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions )

Sale, exchange, orleasingof property? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 2a X
Lending of money or otherextensionof credit? . . . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e 2b X
Furnishing of goods, services, orfacilities? . . . . . & .« v 0 i i i e e e e e e e e e e e e e e e e e e e e e 2c X
Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . . . . . . . . . . .. STMT .14 | 2d X

Transfer of any partof itS Income orassets? . . . . . v o 0 v i i v e e e e e e e e e e e e e e e e e e e e e e e 2e X

Did the organization make grants for scholarships, fellowships, student loans, etc? (if "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) . . . . . . . . < . o o oo v v o oo L 3a X

Did the orgamization have a section 403(b) annuity plan for its employees? . . . . . . . . o . o v v o v v h o e 0 e 3b X

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,"” attach a detailed statement . . . . . . . . .. .. 3c X

Did the organization provide credit counseling, debt management, credit repair, or debt negotration services? . . . . . . . . . 3d X

Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No," complete

INESAFaNd 4g - « - v v v i b e e e e e e e e e e e e e e e e e e et e s e e e e e e e e e 4a X
Did the orgarization make any taxable distributions under section 49667 . . . . . . . . . . . o0 i n e n s s e e 4b

Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . . . . . . . . . . .. ... .. 4c

Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . .. oo v v v v v v oot >

Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . . . . . . . . . . .. >

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nghts to provide advice on the distribution or investment of
aAMOUNtS 1N SUCh FUNAS OF BCCOUMIS « + « + v v o v v e e e e e e e e e e e e e e e e e e e e e et e e e e e e e > NONE

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . » NONE

Schedule A (Form 990 or 990-EZ) 2007

7E1220 1 000

29WOPM 4817 PR3400 14




Schedule A

(Form 990 or 880-E7) 2007 52-1847976 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization I1s not a private foundation because it 1s (Please check only ONE applicable box )

Y

s []
o []
]
s []
o []

-

10 [ ]
11a

110
12 ]

13 []

A church, convention of churches, or association of churches Section 170(b}1)}AX1)
A school Section 170(b){(1){A)n) (Also complete Part V)

A hospital or a cooperative hospital service organtzation Section 170(b)(1)(A)m)

A federal, state, or local government or governmental umit Section 170(b)(1)(A)(v)

A medical research organtzation operated in conjunction with a hospital Section 170(b){(1)(A)(m) Enter the hospital's name, city,
andstate W
An organization operated for the benefit of a college or umversity owned or operated by a governmental unit Section 170(b)(1)(A)v)
(Also complete the Support Schedule in Part IV-A )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b)(1)(AXw) (Also complete the Support Schedule in Part [V-A )

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 1ts 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 [V-A )

An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting orgarization

D Type | I:] Type ll ,:] Type Il - Functionally Integrated D Type Il - Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) {b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
LS I T T T T T |

14 l An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

JSA
7E1222 1 000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 52-1847976 Page 4
1 9VE.Y 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) 2006 {b) 2005 {c) 2004 {d) 2003 {e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) . . . . . 934,007.| 1,577,322, 1,383,810.{ 1,950,368.] 5,845,507.

16

Membership feesrecetved . . . . . ... . ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciittes In any activity that 1s related to the
organization's charitable, etc, purpose , . . . . . 8,207,249. 4,636,309. 3,835,587. 2,673,397.| 19,352,542.

18

Gross Iincome from Interest, diwvidends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable mcome (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . . . . ... ... . .. 9,194. 7,320. 7.,320. 5,090. 28,924.

19

Net income from unrelated business activities
notincludedinlne18 . . . . .. ... ... ..

20

Tax revenues levied for the organization's benefit
and either paid to It or expended on Its
behalf ., . . .. .. ... ... ... ...,

21

The value of services or facilites furnished to
the organizaton by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
publicwithoutcharge . . . . ... .......

22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets 78,549. 80,562. 159,111,
23 Total of ines 15through22 . . . ... ... .. 9,228,999. 6,301,513.| 5,226,717, 4,628,855.| 25,386,084.
24 Lmne23minushnet7. . . . . .. ... L., 1,021,750. 1,665,204. 1,391,130. 1,955,458.
25 Enter1%oflne23. . ... ... ... ..... 92,290. 63,015, 52,267. 46,289.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), ine24 , . . . . .. .. ... ... »| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental umit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown In line 26a Do not file this hst with your return. Enter the total of all these excess amounts P

c Total support for section 509(a)(1) test Enter hne 24, columnd{e) . . . . »
d Add Amounts from column (e) for ines 18 28,924, 19 "
22 159,111. 26b 257,595. ... ... ... ... »| 26d 445,630.
e Public support (ine 26c minus line 26d total) | . | | | . .. . ... ... e e »| 26e 5,587,912.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . ... . ... . ... .... . | 26f 92.6141 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualfied

person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each "disquabfied person”
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE
(20086) (2005)

For any amount included in hne 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 in the list organizations described in hnes 5 through 11b, 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

(2004) (2003)

(2006) __ _____ _________ (2008) _ __ __ (2004 _ (2008)_ __ _ __ _________
¢ Add Amounts from column (e) for fines 15 16
17 20 21 e e e e e e e e e » | 27c
d Add Line 27atotal. . . andhne27btotal . . e e e e e » | 27d
e Public support (line 27c total minus ine 27dtotal). . . . . . . . .« . . . L L o e e e e e . > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . .« . P( Z'LL ‘ “ﬁ@
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)), . . . . . . ... ... ... ... » |27
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) . . . . . . . . . . . »|[27h
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants dunng 2003 through 2006,

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 bref
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA
7E1221 1000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 52-1847976 Page 5

Private School Questionnaire (See page 9 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 governing body? L.
30 Does the organization include a statement of its racially nondiscriminatory policy toward students i all its |;
brochures, catalogues, and other written communications with the publc dealing with student admissions, |-
programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during b
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way % KA
that makes the policy known to all parts of the general community it serves?

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? 32b

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

a Students' rights or privileges?

b AdmISSIOnS pOhCIeS? ................................................... 33b
¢ Employment of faculty or administrative staff? o0 o L 33¢
d Scholarships or other financial assistance? L 33d
e Educatlonal pOlICIeS'7 ................................................... 338
f Use of facilities? 33f

b Has the organization's right to such aid ever been revoked or suspended? . . ... ... ... ..
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 o
of Rev Proc 75-50, 1975-2 CB 587, covenng racial nondiscrimination? If "No," attach an explanation . . . . . .
JSA Schedule A (Form 990 or 990-EZ) 2007

7E1230 1 000
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Schedule A (Form 990 or 990-EZ) 2007

52-1847976

Page 6

EWUAYTY Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check » al I if the organization belongs to an affiliated group Check » b l I if you checked "a" and "limited control” provisions apply
.. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
{otals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . |

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

38 Total lobbying expenditures (add ines 36 and 37)

39 Other exempt purpose expenditures . . ... L L. .. ..

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

Lobbying nontaxable amount Enter the amount from the following table -

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

Not over $500,000 , . . . . . . . .. .. 20% of the amountonlined40 , ., ., . . . .. ..
Over $500,000 but not over $1,000,000 , , . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

41

Over $1,500,000 but not over $17,000,000 , _ $225,000 plus 5% of the excess over $1,500,000
$1,000,000

42

43

44

Caution: /f there i1s an amount on either Iine 43 or line 44, you must file Form 4720J
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 lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . . . . . ...
‘V‘:‘(‘?g;? ¥

Lobbymng ceiling amount
(150% of ine 45(e)) . .

46

47 Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots celling amount

49 (150% of line 48(e))

Grassroots lobbying
50 expentures

-Zaa'/A:3 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the In

NOT APPLICABLE

structions.)

During the year, did the organization 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

Media advertisements

JQ 0o a0 U

Total Iobbylng expendntures (Add llnes c through h)

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying actlvmes

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

Yes

No

Amount

JSA
7E1240 1 000

29wW0PM 4817 PR3400

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 52-1847976

Page 7

Part VII. Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501Y(c) of the Code (other than section 501(c)(3) organizations) or Iin section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of
(i) Cash

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations

Yes | No

...... 51a(i) X
...... a(ii) X
...... b(i) X
...... b(ii) X
e b(iii) X
...... b(iv) X
...... b(v) X
...... b(vi) X

c 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 received less than far market value In any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly affihated 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 . .

b If "Yes," complete the following schedule

oo 2 ves [xIno

(a) (b)

(c)

Name of organization Type of organization Description of relatronship

N/A

Schedule A (Form 990 or 990-EZ) 2007
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART ITIT - 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 1

29WOPM 4817 PR3400 22




PRIMARY CARE COALITION OF MONTGOMERY COUNTY

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

MONTGOMERY CARES - ORGANIZATIONS FUNDED THROUGH MONTGOMERY
CARES SERVED NEARLY 17,000 ADULTS WITH OVER 45,000 PATIENT
VISITS. MEDICAL AND ADMINISTRATIVE VOLUNTEERS PROVIDED
OVER 14,400 AND 14,500 HOURS RESPECTIVELY IN DONATED
SERVICES. ORAL HEALTH AND BEHAVIORAL HEALTH SERVICES WERE
INTEGRATED INTO MONTGOMERY CARES THROUGH TWO PILOT
PROGRAMS. THE ORAL HEALTH PILOT TREATED 625 PATIENTS AND
THE BEHAVIORAL HEALTH PILOT SERVED 490 PATIENTS WITH 1,215
PATIENT VISITS.

29W0PM 4817 PR3400

52-1847976

STATEMENT 2

23
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 23,260.
PREPAID WORKERS COMPENSATION 10,833.
PREPAID POSTAGE 687.
PREPAID INSURANCE 30,549.
TOTALS 65,329.

STATEMENT 4
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING CosT
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED SECURITIES
MUTUAL FUNDS 88,290. FMV
TOTALS 88,290.

STATEMENT 5
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
ACCRUED EMPLOYEE BENEFITS 171,231.
TOTALS 171,231.

STATEMENT 6
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF.

52-1847976

NAME AND ADDRESS TYPE

COMMUNITY CLINIC MEDICAL
1450 RESEARCH BLVDi#30
ROCKVILLE, MD 20850

MOBILE MED MEDICAL
9309 OLD GEORGETOWN RD

BETHESDA, MD 20814

PROYECTO SALUD MEDICAL
CATHOLIC CHARITIES MEDICAL
HOLY CROSS HOSPITAL HEALTH CENTER MEDICAL

TOTAL COMPENSATION

CARE

CARE

CARE

CARE

29W0PM 4817 PR3400

1,545,611.

884,439.
486,185.

410,722.

STATEMENT 13

34
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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 14
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Primary Care Coalition of Montgomery County
EIN 52-1847976
Year Ended June 30, 2008

Attachment
Form 990, Part Il, Line 42
Form 990, Part IV, Line 57

06/30/07 Additions Disposals 06/30/08

Computer Equipment 91,924 0 0 91,924
Furniture & Fixtures 2,560 0 0 2,560
Leasehold Improvements 2,795 0 0 2,795
Medical Equipment 20,467.00 0 0 20,467
Office Equipment 1,811 0 0 1,811
Software 208,645 0 0 208,645
Telephone System 7,890 0 0 7,890
Total Cost 336,092 0 0 336,092
Accumulated Depreciation (298,724) (12,872) 0 (311,596)
Net Book Value 37,368 (12,872) 0 24,496

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.

STATEMENT 17



rom 8868 Application for Extension of Time To File an

(Rev Apnil 2008) Exempt Organization Return OMB No 1545-1709
D fthe Tr

ln?g;g?‘;;};;gze:i?w P File a separate application for each return

o If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . . ... . .. > Q_]

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {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

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | 0n|y ................................................................ > l__—l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print PRTMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976
File b Number, street, and room or suite no If a P O box, see instructions
y the
fue date for 8757 GEORGIA AVE.
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

SILVER SPRING, MD 20910-3741
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720

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

e The books are Inthe care of » STEVE GALEN

Telephone No » _301 628-3405 FAXNo »
e [f the organization does not have an office or place of business in the United States, check this box >
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~~~ "~~~ "7 77 I this 1s

for the whole group, check this box » [:] If it is for part of the group, check this box » l_l and attach a list with the
names and EINs of all members the extension will cover
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2009 ,to file the exempt organization return for the organization named above The extension is
for the organization's return for

» - calendar year or
> tax year beginning 07/01.2007 .andending 06/30.2008

2 |f this tax year 1s for less than 12 months, check reason D Initial return |:| Final return D Change n 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 See instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ NONE

¢ Balance Due. Subtract hne 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See |
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
7F8054 2 000

29W0PM 4817 PR3400 1



