EXTENDED UNTIL MAY 17, 2010

rom 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
benefit trust or private foundation) Open to Public

OMB No 1545-0047

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B Gheok i apphcabie | Please [C Name of organzaton PRIMARY CARE COALITION OF MONTGOMERY |D Employer identification number
[ | S [Wweles|_Domg Business As 52-1847976
Name change | PRt Or Number and street (or P O box if mall is not delivered to street address) Room/suite | E Telephone number
Inttiat retumn Zgz 8757 GEORGIA AVE. FL. 10 (301)628-3417
: Termmnation mﬂc City or town, state or country, and ZIP + 4
| |fowndes | ®oms | STI,VER SPRING, MD 20910-3741 G Gross receipts $ 14,323,750.
|| pesueanon | 'F Name and address of principal officer ROBERTA MILMAN H(a) 1s this 2 group retum for i:‘ Yes No
8757 GEORGIA AVE., FL. 10 SILVER SPRING, MD 20910-3741 | H(b) Are all affilates included? Yes - No
|  Tax-exempt status JX I 501(c})( 3 )« (nsertno) I I 4947(a)(1) or I I 527 If "No,” attach a hist {see instructions)
J Website: » WWW.PRIMARYCARECOALITION.ORG H(c) Group exemption number P
Type of organization I X | Corporation I I Trustl | Association I l Other P l L Year of formation 1993| M State of legal domicile MD
Summary
1 Bnefly describe the organization's misston or most significant actviies _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ ___ _ oo _____
o THE COALITION'S EXEMPT PURPOSE_IS_TO_ IMPROVE ACCESS TO_HIGH QUALITY, ________________
§ CULTURALLY SENSITIVE PRIMARY CARE_AND_ SPECIALTY CARE_SERVICES TO ____________________
5 UNINSURED CHILDREN AND ADULTS_IN_MONTOMERY COUNTY, MARYLAND. ________________________
g 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3  Number of voting members of the governing body (Part VI, ine1a) ... ... ... . 3 20
_g 4  Number of independent voting members of the governing body (Part VI, ne1b) = 4 19
Z| 5 Total number of employees (PartV.Ime2a) ... ... .. ... 5 86
E 6 Total number of volunteers (estimate if necessary) L, 6 19
7a Total gross unrelated business revenue from Part VI, hn, - (). 7a NONE
b Net unrelated business taxable income from Form 990-T, line 34 E(\ F VFD - 7b NONE
o O Prior Year Current Year
»| 8 Contnbution and grants (Part VIl ine 1h) S‘r' . . 8 . 2,983,565. 2,403,910.
g 9 Program service revenue (Part Vill, ine 2g) . | - . MAR@gzmn )] 11,761,647. 11,871,153,
E 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) L N =}. 19,236. 16,852.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 100. aD_E N . U-ﬂ- A 68,893. 31,835.
12 Total revenue - add lines 8 through 11 (must equal Part VITT, colamn (Ay, TRE T2—————— . 14,833,341. 14,323,750.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) NONEH NONE
14 Benefits paid to or for members (Part IX, column (A), ines) NONH NONE
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) 3,509,470. 4,143,182.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . NONH NONE
§ b Total fundraising expenses, Part IX, column (D), ine 25) p 117,810.
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11249y 10,358,746. 9,813,582.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lne25) 13,868,216. 13,956,764.
19 Revenue less expenses Subtractiine 18 fromhne 12, . . . . . . . . . .. . . . ... ... 965,125. 366, 986.
58 Beginning of Year End of Year
) ag
& 23|20 Totalassets (PartX, bne16) L 4,836,354, 4,172,779.
25121 Total habilties (Pan X, e 26) L 2,782,960. 1,825,173,
S 35 22 Net assets or fund balances Subtractine21fromhne20. . . . . . . . ... .. .. .... 2,053,394. 2,347,606.
3 Signature Block
%g Under penalties of perjury, | declare that | have e ined this return, including accompanying schedules and statements, and to the best of my knowledge
ST and belief, it 1s true, ¢ ct, and completgZ D ration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | paschy, 200
% Here }%lgnature of officer Date
> ) Steve (raker , Enawlﬁve Direfle
Z Type or prnt name and title
é(j Pard Zreparers } Date/ Sel}fec KA Fsr:g ?r::trlrjc'tcnj:r?:)fymg number
gnature ﬂ 2é /o |employed P
m Preparer's AN 7 7
Use Only X EEBE Em >
address, and'ZIP +4 ¥ 4600 EAST-WEST HIGHWAY SUITE 900 BETHESDA, MD 20814-3423 Phoneno B  301-272-6000
May the IRS discuss this return with the preparer shown above? (Seemstructions) . . . . . . . . . . . . 0 v v i i e e e Ix I Yes l l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) 52-1847976

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
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.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? I:]Yes No

If "Yes" describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOV ? I:IYes No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 5.851,647. ncluding grants of $ ) (Revenue $ 9,375,406. )
MONTGOMERY CARES - ORGANIZATIONS FUNDED THROUGH MONTGOMERY CARES

SERVED OVER 21,000 ADULTS WITH OVER 56,500 PATIENT VISITS. _THE

NUMBER OF MONTGOMERY CARES CLINIC ORGANIZATIONS HAS GROWN FROM 6

TO_12 TINDEPENDENT SUBCONTRACTORS. ORAL HEALTH AND BEHAVIORAL

HEALTH SERVICES WERE INTEGRATED INTO MONTGOMERY CARES MOVING FROM

PILOT TO PROGRAM STATUS. THE ORAL HEALTH PROGRAM TREATED 1,291

PATIENTS THROUGH SPANISH CATHOLIC CENTER AND DEPARTMENT OF HEALTH

AND HUMAN SERVICES (DHHS) ADULT DENTAL SERVICES. THE BEHAVIORAL

HEALTH PILOT SERVED 822 PATIENTS AT THREE MONTGOMERY CARES

LOCATIONS.

4b (Code ) (Expenses $ 2,143,003. Including grants of ) (Revenue $ 40,000. )
SEE STATEMENT 1

4c (Code ) (Expenses $ 966,776. 'ncluding grants of $ ) (Revenue $ 892,866. )

CANCER PROJECT - A MULTI-ORGANIZATIONAL INITIATIVE AGAINST CANCER

THAT IS FUNDED BY THE CIGARETTE RESTITUTION FUND. THE PROGRAM

INCLUDES COLORECTAL AND ORAL CANCER PREVENTION, EDUCATION,

SCREENING AND TREATMENT FOR LOW INCOME MONTGOMERY COUNTY

RESIDENTS.

4d Other program services (Describe in Schedule O ) SEE STATEMENT 2
(Expenses $ 4,408,757. Including grants of $ ) (Revenue $ 1,562,881, )

4e Total program service expenses p $ 13,370, 183 . (Must equal Part IX, Line 25, column (B) )

JSA
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Form 990 (2008) 52-1847976 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A | 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partilf . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l = = = . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partlll e 8 X
9 Dud the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e 9 X
10 Dud the orgamization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl, VIIl, IX, or X as apphicable 11} X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and Xill -~ = . 12 | X
13 Is the organization a school described in section 170(b)}(1}(A)(n)? If "Yes, " complete Schedule E -~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = . 15 X
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partili 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part| 17 X
18  Dud the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? # "Yes,” complete Schedule G, Partll 18 X
19 Did the orgamzation report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospttals? /f "Yes, " complete ScheduleH 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes, " complete Schedule |, Parts I and Il .. L21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 K "Yes,” complete Schedule I, Parts | and il .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If “Yes,"” complete
Schedule J . 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go toqueston 25 ... 24a X
b Dud the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds® L, 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Partlll . . . . . 27 X
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Form 990 (2008) 52-1847976 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, drrector, trustee, or
employee), or an indirect business refationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) histed in Part VI, Section A)? if “Yes, " complete Schedule L,
Part IV e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, PartIV . . . . . . . . . . . e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, Part 1V . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . . . . . . . . . ... 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part | e e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . . e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . v v v v v . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts /i,
HLIV, and Vo Iine 1 . . o o e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne@ 2 . . . . . . . . . i e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, " complete Schedule R, Part V, Ine 2 . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part
| T 37 X
Form 990 (2008)
JSA
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Form 990 (2008) 52-1847976
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

[ < i ]

Q

T«

12a

Yes No

Enter the'number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-O-fnotappiicable. . . . . ... ... ... . ... ... ... 1a 149

Enter the number of Forms W-2G included in line 1a Enter -0- if notapplcable . . ... .. .. ib NONFE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c X

gaming (gambling) winniNgs tO Prize WINNEIS? . . . . . . .ttt v o v it e s e et e e et e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . | 2a 86

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see tnstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

RIS TetUIN? . . 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 e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . .. .. ... ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
= T o ¥ 4

4a X

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

L e e e

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...

5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . 0 0 i i i i e e e e e e e s e e e e e e e e e

5¢c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . . . .. . ... ... .. ..

6a X

If "Yes,"” did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not taxdeductible? . . . . . . 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 e e
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in eéxchange for any quid pro quo contnbution of more than $757 .

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - - v - o o v o i e e e e e e e e e e e e e e e s

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... .. IAI—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? . . . . . . L 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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=0 LU T =T

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme dunngtheyear?. . . . . . . . . .. .. . 0o

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . .. ... .. ...

9a

9b

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ... ...
Section 501(c)(7) organizations. Enter

Inittation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . ... .. 10a
Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . . . . .. . 0o 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « v v v v o ot v e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA
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Form 990 (2008) 52-1847976 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody _ . . . . . . . . . . .. ... ... 1a 20
b Enter the number of voting members that are independent .~~~ . . 1b 19
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . .. . . . ... .. ... ... o i 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . ... .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .. e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? e e 8a | X
b Each committee with authority to act on behalf of the governing body? .. ... ..... 8b | X
9a Does the organization have local chapters, branches, or affiiates? . .. . .. ... ... ..., 8a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formg@90 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes." provide the names and addresses in Schedule O _ . . _ . . . . . . .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conficts? 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone ... 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destructionpolicy? .. ... ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management offical? ... ... ... 15a| x
b Other officers or key employees of the organizaton? ., 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? L 16a X
b If "Yes," has the orgamzation adopted a wntten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . ... ... ... ..... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » MD,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

301-628-3405

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008) 52-1847976 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

,:] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€} (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 85| 5| Qf & g E ey compensation compensation amount of
week |22i21F(3(2%|3 from from related other

ac % = 3 ;% 2| 8 the organizations compensation

g2 2|°®8 organization (W-2/1099-MISC) from the

5 5 g § (W-2/1099-MISC) organization

3| & 2 and related
o §- organizations

Form 990 (2008)
JSA
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Form 990 (2008) 52-1847976 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) E) F)
.Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © 3121217 18Z1¢ compensation compensation amount of
week ez £ § e 2= 3 from from related other
g g R EIRE 8 the organizations compensation
g2z 3 al® g organization (W-2/1099-MISC) from the
5 5 8| (W-2/1099-MISC) organization
g & 2 and related
® ) organizations
a
b Total . . .. ... .. . . .. e e e e > 234,537. NONH 15,619.

Total number of individuals (including those In 1a) who recewved more than $100,000 in reportable compensation from the
organization »

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3| | x
4! | x
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

Name and business address

(B)

Description of services

©

Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 n
compensation from the organization p

10

JSA
8E1050 1 000
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Form 990 (Z008) Page 9
Statement of Revenue 52-1847976
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
. function revenue under sections
l . revenue 512, 513, or 514
8 8| 1a Federated campagns . . . . . . . . 1a 3,139. |
£3| b Membershipdues . ........ 1b %
;‘@- E ¢ Fundraisingevents . . . ... ... ic i
©5| d Related organizations . . . . . . . . 1d ]
g E e Government grants (contributions) . . | 1€ 1,752,240. ’
= f Al other contnbutions, gffts, grants, ;
£ .
'g s and similar amounts not included above . [ 1f 648, 531. f
§E g Noncash contributions included in lines 1a-1f $
®| h TotaLAddlnes1a-1f . . . . v .\ .. eu ... ... > 2,403,910.
-] -
3 Business Code o ) R . _
% 2a COUNTY CONTRACTS 624100 11,787,024. 11,787,024.
@ | b PATIENT FEES 624100 84,129, 84,129.
O
z c
o | d
El e
= f All other program service revenue . . . . . i
a 9 Total. Addhnes2a-2f . . . . . . . .. ... 0. .. » 11,871,153. !
3 Investment income (including dividends, interest, and
other SImiaramounts) - « - « v v v« v v v v 0 0 .. > 16,852. 16,852.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Roya“,es ......................... » NONE .
() Real () Personal v X
6a GrossRents . .. .. .. ’ !
b Less rental expenses . . . '
¢ Rentalincome or (l055) o e e .. - o - e
d Netrentalincomeor(loss). . . « « v v v v v v v v o .. | 2 NONE
(1) Securnities (n) Other
7a  Gross amount from sales of )
assets other than inventory :
b Less cost or other basis !
and sales expenses . . . . K
¢ Ganor(loss) . ... ... - - .- S R _ R
d Netganor(loss) . . . . . .« v v v v v v v o oot » NONE
8a Gross income from fundraising
g events (not including $
c
e of contributions reported on hne 1c) .
P SeePartlV,Ine18 . . . . . . ..... a
E b Less directexpenses . . . . . ... .. b P - S,
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 2 NONE
9a Gross income from gaming activities
See PartIV,ine19 _ , . . . ... ... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) fromgamingactvties. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances | . . . ., ... a
b Less costofgoodssold. . .. ... .. b S
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900089 31,835. 31,835,
b
c
d Allotherrevenue . . . . . . ... ....
e TotalAddhnes11a-11d . . . . . . . . .. . . .. > 31,835.
12  Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11e - - - .+« o o . ... e e e e e > 14,323,750. 11,871,153, 48,687,
JSA Form 990 (2008)
BE1051 1 000
29WO0PM 4817 v08-8.3 PR3400 12




Form 990 (2008) 52-1847976 Page 10
matement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al| other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not.include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses et Gener) oxpenses eopensn.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals n
theUS SeePartiV,hne22 ... .. ..... NONE]
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,nes15and16 _ = . NONE
4 Benefits padtoorformembers, |, . ., . . ... NONE,
5 Compensation of current officers, directors,
trustees, and key employees . . ., ., ... ... 114,701. 92, 545. 20,225. 1,931.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE!
Other salanesandwages. . . . . ... .... 3,277,156. 2,644,147, 577,877. 55,132.
Pension plan contnbutions (include section 401
(k) and section 403(b) employer contributions). . 59,057. 47,650. 10,413. 994.
9 Other employeebenefits . . . . .. ... ... 444,063. 409,224. 26,371. 8,468.
10 Payrolltaxes . « ¢ « v« v e v v b v e a e 248,205. 200,262. 43,767. 4,176.
11 Fees for services (non-employees)

a Management | ., _ ., .. .......... NONE

btlegal ... .................. 490. 140. 350.

C ACCOUNNING + v v v v v v v v e e s e e e 34,313. 34,313.

dLobbying . . . . .. ..o NONE

e Professional fundraising services See Part IV line 17 NONF!

f Investment managementfees . .. ... ... NONE

gOther . . ... ... ... ... 8,578,939. 8,474,543. 94,647. 9,749.
12 Advertising and promotton . . . . . . . .. .. NONE,

13 Officeexpenses . . . . . . .. ... ... .. 326,281. 264,444. 41,646. 20,191.
14 Information technology. . . . . . .. ... .. 11,855. 11,147, 708.
15 Royaltles, . . ... .............. NONE
16 Occupancy - . . - ¢ v v v v v a e e e . 223,235. 6,600. 216,635.
17 Travel . . . . . . . . . o o e e e e 91,600. 83,326. 8,249. 25.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . 75,878. 71,034. 4,660. 184.
20 Interest . . . . . ... ... NONE;
21 Paymentstoaffiiates . . .. ......... NONE
22 Depreciation, depletion, and amortization . . . . 11,364. 11,364.
23 INSUraNCe _ . . . . . 5,706. 131. 5,575.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

a FACILITIES _ ___ _ __ _________ 256,095. 255,995. 100.

b SUBSCRIPTIQNS _AND_MEMBERSHIP 59,105. 53,483. 3,984. 1,638.

¢ MISCELLANEQUS ___ ____ ________ 15,508. 5,956. 9,552.

d RECRUITING _ ____ _ ___________ 13,608. 8,926. 1,625. 3,057.

e EQUIPMENT & _MAINTENANCE _____ 109,605. 85,877. 23,728.

f Allotherexpenses _ _ _ _ __ ____ _______ 654,753. -667,018. 12,265.
25 Total functional expenses. Add lines 1 through 24f 13,956,764. 13,370,183. 468,771. 117,810.
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only If the organization

reported in column (B) joint costs from a

combined educational campagn and fundraising

sohcation . . . . . . o v . h w u e e e e
JSA

8E1052 1 000

29W0PM 4817

v08-8.3

PR3400

Form 990 (2008)
13




Form 990 (2008) 52-1847976 Page 11
Balance Sheet

(A) (B)
. Beginning of year End of year
1. Cash-non-interest-bearng . . . . - . . . . . . i i i i it i i e 654,264 1 234,893,
2 Savings and temporary cashinvestments . . . ... ... ... ... ..., 267,182.1 2 690, 694 .
3 Pledgesandgrantsreceivable,net . . . ... ... ... ... . ..., 982,281. 3 1,330,815.
4 Accountsreceivable, net . . . . . . ... L e e e 2,754,512.] 4 1,749,906.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L. . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
ofScheduleL . ... . ... ... ... . . e 6
2|1 7 Notesandloansrecewvable, net . . . . . . v v i i i i it e e e 7
§ 8 Inventoriesforsalesoruse . . .. ... ... ittt .. 8
<| 9 Prepaid expenses and deferredcharges . . . .......... STEMT. 4. . 65,329. 9 57,671.
10a Land, buildings, and equipment costbasis. . . . |10a 336,092
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ... ...... 10b 322,959. 24,496.10c 13,133.
11 Investments - publicly traded securtties . . - . . . . . ... ... STMT- 5. - 88,290 11 95, 667.
12 Investments - other securities SeePartIV,lne11. . . . . . ... ... ... 12
13 Investments - program-related See Part iV, ne11 . . . . . ... ... ... 13
14 Intangibleassets. . . . - . . . . Lo e e 14
15 Other assets SeePartlV,line11 . . . . . . . . .. ... . oo L. 15
16 Total assets. Add Ines 1 through 15 (mustequalline34) . . ... .. ... 4,836,354, 16 4,172,779.
17 Accounts payable and accruedexpenses. . . . « . . . .. oo, 2,611,729.117 1,612,178.
18 Grantspayable. . . . . . . . . . e e e e e e e e e e e 18
19 Deferred revenue . .« v . v v v i it et e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabiittes . . . . . . . o i o L e e e 20
@j21 Escrow account iabiity Complete Part IV of Schedule D . . . . . . . . ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
:-S highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L - . & & & v v i i e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . . v vt v i .. 24
25 Other habilties Complete Part X of ScheduleD . . . . . . . ... ... ... 171,231, 25 212,995,
26 _ Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... ... 2,782,960. 26 1,825,173.
Organizations that follow SFAS 117, check here » |_X[and complete
2 lines 27 through 29, and lines 33 and 34.
:E: 27 Unrestricted netassets . . . . . . . . i L e e e e e e e e e e 554,854 . 27 264, 358.
g 28 Temporanly restrictednetassets . . . . . . . . . .. ... . e 1,479,655.| 28 2,064,363.
T|29 Permanently restrictednetassets. . . . . . . ... .. ... . .. ... 18,885. 29 18, 885.
s Organizations that do not follow SFAS 117, check here P I:l and
5 complete lines 30 through 34.
.g 30 Caprtal stock or trust principal, or currentfunds . . . . . . . ... ... ... 30
?131  Paid-in or capital surplus, or land, buillding, or equpmentfund . . . . . . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . v v v oot e e e e 2,053,394 33 2,347,606.
34 Total habities and net assets/fund balances. . . . . ... ... ... .... 4,836,354. 34 4,172,7179.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .., .. L0 2a X
Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . v v v v e b a e e e 2b X
¢ I "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . L . L L L L L s it e e e e e e e e e e e e e e e e e e 3a X
b_1f "Yes,” did the organization undergo the required audit OF @UAIS? « .« « + v v v v v v v v e e e e e e e e e e e e 3b X

Form 990 (2008)

é%/:0531000
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?FCO,”,,,EEQE,’E,FQO_EZ, Public Charity Status and Public Support |owe No tses-00e7

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, and state ___

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receves a substantial part of its support from a governmenta! unit or from the general public

described in section 170(b)(1){(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a l:l Type | b |:| Type Il c |:| Type Il - Functionally Integrated d |:| Type lll - Other

el | By checking this box. 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(1 kOO

- -
- O

f If the organization received a written determination from the IRS that it 1s a Type I, Type It or Type Il supporting
organization, check thisbox_
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and (m) below, the governing body of the supported organizaton? 11g())
(i) A family member of a persondescribed in () above® L 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (v) above? 1g(m)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i)) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization tn | organization in col support
above or IRC section | governing document? col (i) of your (1) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

g§¢2104000
29WOPM 4817 V08-8.3 PR3400 15




Schedule A (Form 990 or 990-E2) 2008 52-1847976 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 1,446,709. 1,576,439. 1,002,824 2,983,565 2,403,910, 9,413, 447.

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .............

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Addlnes1-3. . ... ...... 1,446,709. 1,576,439. 1,002,824, 2,983,565. 2,403,910, 9,413,447,

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on hine 11, column (f) 1,085,419,
Public support. Subtract line 5 from line 4 8,328,028.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts fromlined. . . . . . . . ... 1,446,709. 1,576,439, 1,002,824. 2,983,565, 2,403,910, 9,413,447.
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES & + v = v v v v e e v e e e 7,320. 7,320. 9,194, 19,236. 16,852 59,922.

Net income from unrelated business

activities, whether or not the business 1s
reqularlvcarmedon . . . . . . .. . . .

cguiarly mec o

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... ..... 80,562. 78,549. 68,893, 31,835, 259,839,

Total support. Add lines 7 through 10 . . 9,733,208,
Gross receipts from related activities, etc (Seenstructions ) . . . . .+ . o i it e e e e e e e e 12 41,477,196.

First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . . v v v v b i i e e e e e e e e e e e e e e e ek e w e e e aae e eaae. » I

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (Iine 6, column (f) divided by hne 11, column (f)) . . . . ... ... 14 85.56 %

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . . . . . . . ... .o .. .. 15 92.61 %

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o i v i i it b v v e > [X
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ......... >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1Is 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explamn

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFGANIZAION & v o v v e e ettt e e e e e e e e e e e e e e e > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

supported OFganIZatioN . . . . . . o . it e e e e e e e e e e e e e e > [:‘
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHTUCHONS « - o v v e v v bttt e e e e e e e e e et e e e e e e e > D

JSA

Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 52-1847976 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants ")
2  Gross receipts from admissions, merchandise

sold or serwces performed, or facihities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or bustness under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

§ The value of services or facilities
furmshed by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ltnes 9, 10c, 11, and 12 for the
year or $5_000 .............

¢ Addhnes7aand7b. . .. . ... ...

8 Public support (Subtract ine 7¢ from
Ine6) . . . . . . . i i e
Section B. Total Suppor
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from hine 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v e s m v e e e e n s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business I1s regularly
CAMIEdON - « = = o o o « s « o« « = & »

12 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPart V) ...

13 Total support. (Add lines 9, 10c, 11,

and12) . L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . i L L i v it i i i st i e e s e s e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Pubhic support percentage for 2008 (Iine 8, column (f) dvided by ine 13, column (f)) . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN@ 279 . . . v v v v v v v v v v e e v e e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hne 10c, column (f) divided by ine 13, column (f)) . . | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A ne 270 18 %
1%8a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization .~~~ > ,:l
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | | 2 ':'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . »

g%§2211000
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Schedule A (Form 990 or 990-E2) 2008 52-1847976 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part lll, ine 12. Provide any other additional information (see instructions)

_DESCRIPTION __ ______________.2 2004 ____2005________ 2006 ______2007 _______2008_ _______ TOTAL ___
_MISCELLANEQUS _ _ _ ______________________. ¢ 80,562, _____718,549. _____ 68,893. ____: 31,835, ____.259,839. _______
JromaLs 80,562. _____78,549. _____ 68,893. ____2: 31,835, ____ - 259,839. _______

1SA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Oben to Public

Department of the reasury » Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization ) Employer identification number
PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) . ... ..
Aggregate value atendofyear ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... l:l Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? , ., . . . . . .. L e e |:| Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

a W=

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

% Held at the End of the Year

Total number of conservationeasements . . . . . . . . . . . . i et e 2a
Total acreage restricted by conservatoneasements . . . . ... ... ............ 2b
Number of conservation easements on a certified historic structure included n{a). . . . . .
Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . . . . . . i i i i it ittt e D Yes |___‘ No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4X(B)(1) and 170(h)(A)(B)(I1)? - . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e l:] Yes I:‘ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

2
<C

Q0o oo

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl IIne 1 . . . . . . . . . i i v i i e e e e e e e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . .t i i i e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl iIne 1 . . . . v o v i i it e e e e e e e e e e e e e e e >3
b Assets included In Form 990, Part X . . . v o i i i i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 52-1847976 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the.organization's accession and other records, check any of the following that are a significant use of its collection
itams (check all that apply)
a Public exhibition d B Loan or exchange programs

-3

Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
§ Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [—| Yes [_] No

:Wd\l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . 0 . i e e e e e e e e e e e e e e e e D Yes ,:] No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . ... .. . e e e 1¢c
d Additionsduringtheyear . . . . . . . @ i i i i i i it it e e e e e e e 1d
e Distributionsduringtheyear. . . . . . . . ... . . L o e 1e
f Endingbalance . . . . . . .. L e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . . . v o o i ... I_] Yes I___] No

b If "Yes," explain the arrangement in Part XIV
It Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (¢) Two years back {d) Three years back (e) Four years back
Beginning of year balance . . . . 18,885.
Contributions . . . ... ... ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . ... ...
Administrative expenses . . . . .
g Endofyearbalance. . ... ... 18,885,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment » 100.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZatioNs . . . . & . 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 e e e 3a(i) X
(ii) related organIzations . . . . . . 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 e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . . v v v v v v i ot 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

1

o Q0 T o

-

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . .. .. ... o oL
b Buldings . ... ..............
¢ Leasehold mprovements .. ....... 2,795. 2,795 NONE
d Equpment . ... .. .. .. ... .... 330,737. 317,604. 13,133.
e Other . . . ... ... .. .. ... ... 2.560. 2,560
Total. Add lines 1a-1e (Column (d} should equal Form 990, Part X, column (B), ine 10(¢)) . . .. ... . . » 13,133.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

52-1847976 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
. (including name of security)

{b) Book value

(c) Method of vatuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 12) P

=F1i8'|[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B} hne 13)  p

PartIX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of habiity (b) Amount La
Federal income taxes )
ACCRUED EMPLOYEE BENEFITS 212,995 i
Total. (Column (b) should equal Form 990, Part X, col (B)lne 25) P 212,995,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

29WOPM 4817 v08-8.3

PR3400
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Schedule D (Form 990) 2008 52-1847976

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . .. . . i, 1 14,323,750.
2 Total expenses (Form 990, Part IX, column (A), ine 25) _ . . . . . . . . ... .. 2 13,956,764.
3 Excess or (deficit) for the year Subtractne2fromlne1 | . . . . .. .. ... ... ... ... 3 366, 986.
4 Net unrealized gains (losses) oninvestments . . . . . . ... 4
5§  Donated services and use of facllties . . . . . . ... ... ... ... 5
6 Investmentexpenses L 6
7 Prorperiodadjustments | L 7
8 Other(Describe mPartXIV) | | ... ... 8
9 Total adjustments (net) AddIines4-8 . | . . ... ... 9
10 Excess or (deficit) for the year per financial statements Combimelnes3and9. . . ... ... . .. 10 366,986.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , . . . . . .. ... ... . 1 15,534,130.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains oninvestments ... ... .. ... ... 2a
b Donated services and useoffacities . . . . . . ... ... ... ... ... 2b 1,210,380,
¢ Recoveresofproryeargrants . . .. ., . ... ..., ........ 2c
d Other (DescribeinPartX\vy = . . . ... ............. 2d
e Addlines 2athrough2d . . . . . . ... ... ... 2e 1,210,380.
3  Subtracthine 2e from iIne 1 . . . . . . . L e e e e e e e e e e e e 3 14,323,750.
4 Amounts included on Form 990, Part VI, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIll, lne 7b . | . _ . . . 4a
b Other (DescrbemPartXIV) . . . . ... ... ... ... . ... ..... 4b
¢ Addlnesd4aanddb _ L 4c
Total revenue Add lines 3 and 4c. (This should equal Form 890, Partl,ine12) . . . .. ... ..... 5 14,323,750.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1 15,167,144.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facies 2a 1,210,380.
b Proryearadustments 0L 2b
¢ Losses reported on Form 990, Part IX, lne25 2¢
d Other(DescrbemPartXlV) L. 2d
e Addlnes2athrough2d == 2e 1,210,380.
3 Subtracthne 2e fromline 1 L 3 13,956,764.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne 70 4a
b Other (DescribemPartXIV) L ab
c Add Ilnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,ine 18) . . . .. .. ... .. 5 13,956,764.

Part WA Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b

8E1271 1 000

29W0PM 4817 v08-8.3 PR3400
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Schedule D (Form 980) 2008 52-1847976 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Tre‘asury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

| OMB No 1545-0047

Open to Public
Inspection

Name of the Organization

PRIMARY CARE COALITION OF MONTGOMERY COUNTY

Employer tdentification number

52-1847976

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (©) (D) €) {F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os{s|o|lx|lex!n compensation compensation amount of
a a2 F 2 13 =3 § from from related other
aa| S| 8 S CR @ the organizations compensation
86|¢g 2183 organization (W-2/1099-MISC) from the
= 5 3 3 3 (W-2/1099-MISC) organization
a| 3 ® 3 and related
2l e 2 organizations
S 8
a
STEVE_GALEN_ _________________|
EXECUTIVE DIRECTOR-EX OFFICIO 40. X X 133,032. NONE NONE
ARVA_JACKSON_________________|
DIRECTOR 1. X NONE NONEH NONE
ROBERTA MILMAN_ _ _____________.|
DIRECTOR/CHAIR 1 X X NONE NONH NONFE
WILBUR MALLOY _______________|
DIRECTOR/SECRETARY 1 X X NONE NONH NONE
HORACE_BERNTON_______________/|
DIRECTOR 1 X NONE NONE NONE
RICHARD _BOHRER_______________/|
DIRECTOR/VICE CHAIR 1 X X NONE NONEH NONE
BETSY CARRIER_ _______________
DIRECTOR 1 1. X NONE NONH NONE
CHARLES _FLEISCHER_ ____________|
DIRECTOR 1 X NONE NONEH NONE
CAROL_GARVEY ________________|
DIRECTOR 1 X NONE NONH NONE
ALAN_GREGERMAN_______________/|
DIRECTOR 1 X NONE NONE NONE
TRISTAM_KRUGER_ ______________/|
DIRECTOR 1. X NONE NONE NONE
MARION LEWIN_ ________________|
DIRECTOR 1 X NONE NONH NONE
JOHN LUKE_ ___________________/|
DIRECTOR 1 X NONE NONEH NONE
STEVE_BRAUNSTEIN ____________ |
DIRECTOR/TREASURER 1 X X NONE NONEH NONE
LECOUNT DAVIS _______________]
DIRECTOR 1 X NONE NONE NONE
HIAWATHA_ FOUNTAIN ___________ |
DIRECTOR 1 X NONE NONE NONE
MARILYN HUGHES GASTON_ _______ |
DIRECTOR 1. X NONE NONF] NONE
JORGE RIBAS_ _________________|
DIRECTOR 1 X NONE NONEH NONE
JEFFERY RUBERY ______________/|
DIRECTOR 1 X NONE NONE NONE
KEVIN MELL___________________/|
DIRECTOR 1 X NONE NONE NONE
MARIA_R_WATSON_ ___ ___ ________|
RESEARCH DIRECTOR 40. X 101, 505. NONE 15,619.

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

JSA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@08

» Attach to Form 990. To be completed by organizations to provide

Department of the Tréasury additional information for responses to specific questions for the Open to Public
internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
PRIMARY CARE COALITION OF MONTGOMERY COQUNTY 52-1847976

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

BE1300 1 000
29WOPM 4817 v08-8.3 PR3400 28



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

JSA Schedule O (Form 990) 2008
8E1301 1 000

29WOPM 4817 v08-8.3 PR3400 29




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM: 990, PART VI_SECTION B. POLICIES

JsA Schedule O (Form 990) 2008
8E1301 1 000

29WOPM 4817 V08-8.3 PR3400 30



Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer identification number

PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

_FORM 990 PART VI SECTION C. DISCLOSURE __________________________________  ____________

JLINE 1O
THE_ORGANIZATION PUBLISHES THE DOCUMENTS_ THROUGH ITS OWN WEBSITE._ _ALSO

JSA
8E1301 1 000

29WOPM 4817 v08-8.3 PR3400
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Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer identification number
PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM' 990 PART IITI PROGRAM SERVICE ACCOMPLISHMENT

e Schedule O (Form 990) 2008
8E1301 1 000

29WOPM 4817 v08-8.3 PR3400 32



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

MONTGOMERY_ COUNTY, MARYLAND WHO HAVE BEEN_VICTIMS OF SEXUAL ABUSE_OR

- PROJECT ACCESS - A HEALTHCARE REFERRAL _SERVICE. _PARTICIPATING PROVIDERS _________________

INFORMATION TECHNOLOGY ARCHITECTURE TO_ENABLE SECURE, HIPAA COMPLIANT

JSA Schedute O (Form 990) 2008
8E1301 1 000

29WOPM 4817 v08-8.3 PR3400 33




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

JSA Schedule O (Form 990) 2008
8E1301 1 000

29WOPM 4817 v08-8.3 PR3400 34




PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART III - PROGRAM SERVICES

COMMUNITY PHARMACY - THE COMMUNITY PHARMACY POINT OF SERVICE
MEDICINE PROGRAM COMPLETED ITS FIFTH YEAR OF OPERATION IN FYO09.
THE ORIGINAL 13 GENERIC MEDICATION FORMULARY HAS BEEN DEVELOPED
INTO 45 CORE MEDICINES COVERING 8 CLASSES OF DRUGS. SEASONAL FLU
AND PNEUMOVAX VACCINE HAVE BEEN PURCHASED FOR ADMINISTRATION AT
THE SITES FOR THE FOURTH YEAR. IN RESPONSE TO PROVIDER REQUESTS,
THE MONTGOMERY CARES CLINICS CONTINUED TO RECEIVE MINI GRANTS
TOTALING $50,000 TO PURCHASE OVER THE COUNTER MEDICATIONS AND
ITEMS NOT SUITABLE FOR THE GENERAL FORMULARY.

COMMUNITY PHARMACY CONTINUED TO PROVIDE ACCESS BEYOND THE GENERAL
FORMULARY INCLUDING MEDICATIONS FOR THE MONTGOMERY CARES
BEHAVIORAL HEALTH PROGRAMS, AND THE MONTGOMERY COUNTY DENTAL
HEALTH PILOT. COMMUNITY PHARMACY ALSO PURCHASES DIABETIC
SUPPLIES; GLUCOMETERS, LANCETS, AND STRIPS FOR PATIENTS
PARTICIPATING IN THE MONTGOMERY COUNTY DHHS MATERNAL CHILD HEALTH

PROGRAM. TWO NEW CLINICS OPENED: THE PAN ASIAN CLINIC AND THE
COMMUNITY MINISTRIES OF ROCKVILLE CLINIC. THE RBEHAVIORAI, HEALTH

AN L 4 L YMAWNWA S LN o DN NV L aaaads ol 4200 AJIDNLAAV L NJINLI) Ll0ai3 A1 XL

PROGRAM EXPANDED TO TWO SITES AT HOLY CROSS, GAITHERSBURG AND
PROYECTO SALUD, OLNEY.

IN ORDER TO GET A MORE IN-DEPTH UNDERSTANDING OF PATIENT
EXPERIENCE, THE CENTER FOR MEDICINE ACCESS (CMA) HAS CONDUCTED
QUARTERLY PHONE SURVEYS. IN ADDITION, CMA HAS REENTERED THE DHHS
HRSA COLLABORATIVE ALONG WITH ALFA PHARMACY AND THE UNIVERSITY OF
MARYLAND SCHOOL OF PHARMACY. UNDER THE COLLABORATIVE, A MEDICATION
THERAPY MANAGEMENT PILOT WAS INTRODUCED AT MERCY CLINIC. PATIENTS
MEET WITH VOLUNTEER PHARMACISTS WITH THE GOAL OF IMPROVING HEALTH
OUTCOMES, PATIENT EXPERIENCE AND COST.

STATEMENT

29WOPM 4817 v08-8.3 PR3400
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY

52-1847976

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

COMMUNITY CLINIC
1450 RESEARCH BLVD#30
ROCKVILLE, MD 20850

MOBILE MED
9309 OLD GEORGETOWN RD
BETHESDA, MD 20814

PROYECTO SALUD
2424 REEDIE DRIVE
WHEATON, MD 20902

MERCY HEALTH CLINIC
7-1 METROPOLITAN COURT
GAITHERSBURG, MD 20878

HOLY CROSS HOSPITAL HEALTH CENTER

10400 DETRICK AVENUE
KENSINGTON, MD 20895

29W0PM 4817

MEDICAL CARE

MEDICAL CARE

MEDICAL CARE

MEDICAL CARE

MEDICAL CARE

v08-8.3

PR3400

665,829,

1,161,5091.

748,533.

421,183.

1,064,808.

STATEMENT
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

. ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 56,565.
PREPAID POSTAGE 1,106.
TOTALS 57,671.
STATEMENT

29WOPM 4817 v08-8.3 PR3400 38
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PﬁIMAR& CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED SECURITIES
MUTUAL FUNDS 95, 667. FMV
TOTALS 95,667 .

STATEMENT 5
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Form 8868 (Rev 4-2009)
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox | | . = . . > (X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

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

File by the Number, street, and room or suite no If a P O. box, see instructions. For IRS use only

extended + | 8757 GEORGIA AVE. 2

filing thg City, town or post office, state, and ZIP code. For a foreign address, see instructions. | ~

retum See x

instructions SITLVER SPRING, MD 20910-3741

Check type of return to be filed (File a separate application for each return).

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » _ STEVEN GALEN

Telephone No » _ 301 628-3405 FAX No »
e |f the organization does not have an office or place of business In the United States, checkthisbox . . . . ... . ....... » [:I
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . » D if it 1s for part of the group, check thisbox , . . » and attach a

st with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month extension of time until 05/15/2010
5 For calendar year , or other tax year beginning 07/01/2008 ,andending__ 06/30/2009 .
6 if this tax year is for less than 12 months, check reason- u Initial return l_, Final return u Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO ASSEMBLE_THE INFORMATION IN ORDER TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
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I CIunNiUduiC LicUuilo SOT ihou uGliuinio

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8

¢ Balance Due. Subtract line 8b from line 8a 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 |8c| $

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebhef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Sgnature B W///M Tile B C / yz Date P L/ ?jf 3

BOND BEEBE Form 8868 (Rev 4-2009)
4600 EAST-WEST HIGHWAY SUITE 900
BETHESDA, MD 20814-3423
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