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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)

Department of the Treasury

OMB No 1545-0047

Open to Public

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check ¢t appiicaie | Piease |C Name of organization PRIMARY CARE COALITION OF MONTGOMERY COUNTY D Employer Identification number

[ | Address use IRS 52-1847976

change Jabel or|  D0INg Business As

Amended tons | SILVER SPRING, MD 20910-3741

return

Name change | PPItor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
I type

Imital return See 8757 GEORGIA AVE. FL 10 (301) 628-3417

Terminated ISH;:::LI'I:c City or town, state or country, and ZIP + 4

G Gross receipts $ 14,699, 946.

Application F Name and address of principal officer STEVE GALEN

i H(a) Lsff_}l?altse§7group retum for H Yes E’ No
8757 GEORGIA AVE., FL. 10 SILVER SPRING, MD 20910-3741]| H(b) Are all affisates ncluded? Yes No
| Tax-exempt status l X | 501(c) ( 3 ) € (insertno) I | 4947(a)(1) or I | 527 It "No,"” attach a list (see instructions)
J Websiter p WWW.PRIMARYCARECOALITION.ORG H(c) Group exemption number P>
K Form of organization l X l Corporation ] I Trustl | Association | I Other P> I L Year of formation 19 93I M State of legal domicile MD
Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
o| TO IMPROVE ACCESS TO HIGH QUALITY, CULTURALLY SENSITIVE PRIMARY CARE _ ____________
g| ~ AND SPECIALTY CARE SERVICES TO UNINSURED CHILDREN AND ADULTS IN _______ ___________
£|  WONTGOMERY COUNTY, WARYLAND. ~_ "~~~ """ "7TTTTTmTTTTTT T
:9, 2 Check this box » D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the governing body (Part Vi, line 1a) _ . . . . . . . . . . . . .. 3 19
_'é 4 Number of independent voting members of the governing body (Part VI, bne 1)~~~ 4 18
3|5 Total number of employees (PartV,Ne2a), | | . | . . ... ... . ... 5 85
& | 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . 6 18
7a Total gross unrelated business revenue from Part VIII, column (C), bnet2 7a
b Net unrelated business taxable income fromForm990-T,lme34 . . . . . . . . . . . . . ' v o v i v ot o 7b
Prior Year Current Year
o| 8 Contributions and grants (PatVlll, ine th) 2,403,910, 2,913,481,
g 9 Program servicerevenue (Part VI, ne 2g) . 11,871,153. 11,768,529.
&|10 Investment income (Part VIIl, colulin (A), lines 3,4, and 7d), ., .. .. ... .... 16,852. 17,495.
11 Other revenue (Part VHlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 31,835, 441,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine12), ., , . . ... 14,323,750. 14,699, 946.
13 Grants and similar amounts paid (Part X, column (A), nes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), nedy 0. 0.
|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 4,143,182, 3,817,648.
g 16a Professional fundraising fees (Part IX, column (&), ne 11€) . . . . . . . . . .. ... ... 0. 30,054.
2|  pTotal fundraising expenses, Part IX, column (D), Ine25) p ____37,468.
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . . . .. ... 9,813,582. 10,040,726.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . 13,956, 764. 13,888,428.
19 Revenue less expenses Subtractine 18 fromlNe 12+, . . v o v v o v v v v e e e e et 366, 986. 811,518.
58 Beginning of Year End of Year
gé 20 Totalassets (PartX,lne16) = = L 4,172, 779. 5,147,485.
<0121 Total habiltes (PartX, ne 26) ... 1,825,173. 1,988, 361.
23|22 Net assets or fund balances Subtractine 21 fromhne20. . . . . . . . .o v ... .. 2,347,606. 3,159,124.
Ul Signature Block ,
Under penalties of perjury, ‘examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, cg eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ), | J2. /2.4
Here Signaturgf officef U Date

) Shwe Calen , Execdive Disector

Type or print name and/tl’tle

Date Check if
Paid Preparer's self-
signature /A V0 //o
’ 7

employed P

Preparer's identfying number
(see instructions)

——

Preparers | - name (or BOND BEEBE

EIN [

\
Use Only | if self-employed }
address, and ZIP + 4 4600 EAST-WEST HIGHWAY SUITE 900 BETHESDA, MD 20814-3423

Phoneno P 301-272-6000

May the IRS discuss this return with the preparer shown above? (seenstructions) , . . ., . . . . . . . v v v v v v v v v v v PL | Yes I ] No %

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
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Form 990 ('20q9) 52-1847976 Page 2
Statement of Program Service Accomplishments
1 B‘raefly 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 MONTGOMERY COUNTY, MARYLAND.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ? | .. .. . . .. .. it [ J¥es [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program ~
SEVIES? [ves [XIno
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 $ 6,168,539 Including grants of $ } (Revenue $ 6,147,337, )
MONTGOMERY CARES - ORGANIZATIONS FUNDED THROUGH MONTGOMERY CARES
SERVED OVER 26,000 ADULTS WITH OVER 71,000 PATIENT VISITS. THE
MONTGOMERY CARES PROGRAM HAS 11 CLINIC ORGANIZATIONS. ORAL HEALTH
AND BEHAVIORAL HEALTH SERVICES WERE INTEGRATED INTO MONTGOMERY
CARES MOVING FROM PILOT TO PROGRAM STATUS. THE ORAL HEALTH PROGRAM
TREATED 1,719 PATIENTS THROUGH SPANISH CATHOLIC CENTER AND
DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) ADULT DENTAL
SERVICES. THE BEHAVIORAL HEALTH PILOT SERVED 1,090 PATIENTS AT
THREE MONTGOMERY CARES LOCATIONS.

4b (Code ) (Expenses $ 2,098,867 Including grants of $ ) (Revenue $ 2,109,616 )
ATTACHMENT 3

4c (Code ) (Expenses $ 635,606 INcluding grants of $ ) (Revenue $ 711,272 )
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 (Descrbe mn Schedule O ) ATTACHMENT 4
(Expenses $ 4,570,216 Including grants of $ ) (Revenue $ 2,755,616 )
4e Total program service expenses » 13,473,228.

Form 990 (2009)
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Florm 990 (2009) 52-1847976
Part IV Checklist of Required Schedules

1

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . . v v i e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... .. ... ... ..
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!. . . . . . . . i v i i i i i oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C Parmil . . . . v v 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 e e e e e
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, Partlll . . . .. .. .. ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part! . . . . o o o i i i i i e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlil . . . . . . o v i i e e e e e e e
Did the organtzation report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV . . . . . . o i i e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? /" Yes," complete Schedule D, Part V.. . . . . . . . . . . i e e
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts V],
VILVIIL IX, or X asapplicable . . . . v v v v v e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment tn Part X, line 10? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

17

18

19

20

the organization's hability for uncertain tax positions under FIN 482 If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xill. . . . . o« o o v v i i i e e e e e e s

Yes | No

10| X

11| X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional . . . « « « v v v v v vt v i e v e e |1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . .. ... ...
Did the organization 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, Partlll . . . . ... ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . .. .. ... ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .. .« o i it i i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Sa?
If"Yes,"complete Schedule G, Partill . . . . . . . i i o i it e e e e e
Did the organization operate one or more hosptals? /f "Yes,” conplete Schedule H . . . . . . . . . .. ... ...

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA

9E1021 2 000

29W0OPM 4817 12/9/2010 2:22:30 PM V 09-8.6 PR3400

Form 990 (2009)

PAGE 4



‘

Form 990 ('zoos) 52-1847976 Page 4
Checklist of Required Schedules (continued)

)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandll. . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 272 If "Yes," complete Schedule |, Partsland il . . . . ... ....... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled . . . . . . . . i i i it e e e e e e e e 23 X

24a Did 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 lines

24b through 24d and complete Schedule K If “‘No,”goto question25 . . . . . . . . . o i o i i it v v v v 24a X
b Did the organization 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-exempt DONAS? . . . . . . it e e e e e e e e e e e e 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 §01(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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or

990-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . . v i i it it e e e e e e e e 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 i . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il . . . . . v v i i i e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCheAUIBL, Part IV . . v o o v o e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV o i e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f “Yes,” complete Schedule M . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete

Schedule N, Partll . . . v v o v e e i e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . .. . . v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts I,

HLIV, and VINe T . o o e e et e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete

SChedule R Part VL liNE 2 . . o v v 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 35 X
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R Part V,line 2 . . . . . .. . . ... i 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 income tax purposes? If "Yes," complete Schedule R

T 48/ 37 X
38 D the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... i oo 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 52-1847976 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. . Yos | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i ’
US Information Returns Enter-O-if notapplicable, . . . . ... ................ 1a 1
b Enter the number of Forms W-2G included In line 1a Enter -O- f not applicable, , , ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) wWinnINGs tO PriZe WINNEIS? | | . | . . . . . . . . i it ittt e ettt et et e ee s ic X
2a 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 this return , | 2a 85
b 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 I1s greater than 250, you may be required to e-file this return (see |7 A
instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by o
BNIS TOMUM? L L e e e e e e e 3a X
b If "Yes," has 1t fled a Form 990-T for this year? If "No," provide an explanation in Schedule O, . , . .. .. ..... 3b
4a 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, securities account, or other financial
BOCOUM? . . . e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts — i
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . ., . .. 5a X
b Did any taxable party notify the organization that it was or Is 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? | . . . . . . .. . .. ittt et e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . ., .. .. ... ... .. ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | ., . . .. L L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOI? . . . . . . o o v vt i e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? , . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 . o v v v v i e e et e et et et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ... ......... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfIt CONMTACE? . . . . . . ot it et e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?, . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? | L L L . i it e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring o
organization, have excess business holdings at any time during theyear?, , ., . .. .. ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , . . ., ... ... ........... 9a
b Did the organization make a distribution to a donor, donor advisor, or related persor? | , ., , . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIlil, line12 , , . ., . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , . . . (10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . . . e e e 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . ... ... ... .. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 In lieu of Form 10417 |12a
b )f "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| |
Form 990 (2009)
JSA
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Form 990 (‘2oq9) 52-1847976

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

*.  for.a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or
Schedule O. See instructions.

changes in

Section A. Governing Body and Management

|
|
|
|
Yes | No

1a Enter the number of voting members of the governingbody . - - . . . . . ... ool 1a 19
b Enter the number of voting members that are independent . . . . . . . .. ..o ov oo 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... o o i i n e e o n e e 2 X
3 Dud 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? . . . L3 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? . . . . . . . . .. . o o o e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . i it it 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governING DOGY?. . . ¢« o i v et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... ... ... .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O, . . . . . . .. . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... ... .. ... ........... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
111 2 11 | %
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . .. .. .. .. .. 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE t0 COMMICES? & o v v i s e i i e e et e e e e e e e e e e e e e e e e e e e e s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiSISAONE . . . v . v i i i it e e it e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . .. ... . oo oo 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 defberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ....... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . i i i i i it i it e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ., . . . . . . . . . ... .. e e e 16a X
b If "Yes," has the organization adopted a written 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  List the states with which a copy of this Form 990 1s required to be filed »_ ™MD, o ___

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c){3)s only)

avallable for public ingspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

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

st

STEVEN GALEN 8757 GEORGIA AVE., FL. 10 SILVER SPRING, MD 20910-3741

organization W 225Y20_ 0inml B0 om e Ay I A TR 2T L LIl

301-628-3405
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Form 990 (2009) 52-1847976 Page 7
1Yl 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
® List all of the organization's current key employees See instructions for defintion of "key employee "

® 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

® List all 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 n the following order Individual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees, and former such persons

E] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€ (D) (E) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5|51 QI F[8Z|&| compensation compensation amount of
week |22 % s 353 from from related other

S £ % =13 % A the organizations compensation

g2 |3 g|°8 organization (W-2/1099-MISC) from the

S 3| 3 (W-2/1099-MISC) organization

] & § and related
o =3 organizations

Q.

STEVE GALEN

EXECUTIVE DIRECTOR-EX OFFICIO 40.00| X X 119,488 0 22,000.
ARVA JACKSON

DIRECTOR 0T 1.00]| X 0. 0 0.
ROBERTA MILMAN

DIRECTOR T TTTTTTTTTTTT 1.00| X 0. 0 0.
WILBUR MALLOY

DIRECTOR T TTTTTTTTTTTTT 1.00] X 0. 0 0.
RICHARD BOHRER

DIRECTOR/TREASURER™ ] 1.00| X X 0. 0 0.
BETSY CARRIER

DIRECTOR YT 1.00| X 0. 0 0.
CHARLES FLEISCHER

"DIRECTOR/SECRETARY | 1.00f X X 0. 0 0.
CAROL GARVEY

DIRECTOR/CHAIR 7777777 1.00| X X 0. 0 0.
ALAN GREGERMAN

DIRECTOR T TTTTTTTTTTTT 1.00] x 0) 0 0.
TRISTAM KRUGER

DIRECTOR T TTTTTTTTTTTTT 1.00| X 0 0 0.
MARION LEWIN

DIRECTOR/VICE-CHAIR ] 1.00| X X 0. 0 0.
JORGE RIBAS

DIRECTOR T 1.00| X 0. 0 0.
JEFFERY RUBERY :

DIRECTOR T TTTTTTTTTT 1.00| X 0. 0 0.
MARC BERK

DIRECTOR T TTTTTTTTTTTT 1.00| X 0. 0 0.
JULIA DOHERTY

DIRECTOR T TTTTTTTTTTTT 1.00| X 0. 0 0.
JOAN PLANELL

DIRECTOR T TTTTTTTTTTT 1.00| X 0. 0 0.
JSA Form 990 (2009)
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Form 990 (2009) .

52-1847976

Page 8

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

. (A) =) {C) (D) (E) {F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper ;e 5|5 |Q| & g;_t 3 compensation compensation amount of
week (oS |2 ;—; 1253 from from related other

S% 2|13 "?,.‘!’. 2 the organizations compensation
ez g{®8 organization (W-2/1099-MISC) from the
213 3! 3 (W-2/1099-MISC) organization
2le z and related
@ & organizations
Q
MONICA_ ESCALANTE
DIRECTOR 77777 1.00| X 0. 0 0.
RI_C_H}\_R_D GILLUM
DIRECTOR 777777777 1.00] X 0. 0] 0.
STEVE LIEBERMAN
DIRECTOR 77777777777 1.00| X 0. 0, 0.
_l‘*’!_A_R_I_A__R WATSON
RESEARCH DIRECTOR 40.00 X 102,580. 0. 0.
_________________________________ .
ib Total | . . . .. . ... e e e e > 222,068 0 22,000.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R A P
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . . . . . . .. @ . i 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ,_ |
INAIVIAUAL . .« . o e o e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for |
services rendered to the orgamization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . . . . . .... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

]
!
|

JSA
9E1050 2 000

29W0PM 4817 12/9/2010

2:22:30 PM V 09-8.6
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Form 990 (2009)

Page 9

Statement of Revenue 52-1847976
|- (A) ®) (©) (0)
| . Total revenue Related or Unrelated Revenue
i Yoo ' exempt business excluded from tax
i function revenue under sections
revenue 512,513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a 5.430 ’
g 3| b Membershipdues ......... ib
g El ¢ Fundraisingevents . . . ...... ic
®E| d Related organizations . . . . . . . . 1d
g g e Government grants (contributions) . . | 1€ 266,563,
EE f All other contnbutions, gifts, grants, ‘ :
t% and similar amounts not included above . L 1f 2,641,488 P
é E g Noncash contnibutions included in lines 1a-1f $ ¥ |
h_Total. Addlines 1a-1f . . « . « « v o v v v v v o 0., » 2,913,481
§ Business Code ) i
% 2a COUNTY CONTRACTS 624100 11,687,264 11,687,264
% b PATIENT FEES 624100 81,265 36,579. 44,686
g c
S| d
b4 f All other program service revenue . . . . .
& | g TotalLAddlines2a2f. ........ e e e > 11,768,529
3 Investment income (including dividends, interest, and
other SImilaramounts). « « « « « ¢ v« o v o o s 0w v o > 17,495 17,495
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies » « » « = o+ o v it s e e e e e s e 2. » 0
() Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (ioss) e — R V.
d Netrental incomeor(loss). . . . . . o v v vy > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganorfloss) . . ... ..
d Netganor(loss) « « « v v v v v v o o v v v o v v 0o » 0
g 8a Gross Income from fundraising {
S events (not including $ |
q>, of contributions reported on line 1¢) !
IE See PartlV,hne18 . . . . .. .. ... a i
2| b Less drectexpenses . . . .. ... .. b SRS E U IS I
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activities l
See PartIV,Ine19 , . ., ... .... a |
b Less drectexpenses . . « « « « « « . . b i
¢ Net income or {loss) fromgaming actvties. . . . . . ... » 0
10a Gross sales of nventory, less i
retums and allowances , . ., ., ., .. .. a :
b Less costofgoodssod. .. ... ... b cem e S —— = __!
¢ Netincome or (loss) fromsales ofinventory. . . . . . ... > 0
Miscellaneous Revenue Business Code o L ~ o }
11a MISCELLANEOUS 300099 441 441
b
c
d Allotherrevenue . . . . .. ... .. .. ‘
e Total. Add hnes 11a-11d . . . . . . - . . .. e > 441 !
12  Total Revenue. Seenstructions . . . . . . . . . .. ... » 14,699,946 11,723,843 62,622
Fom 990 (2009)
JSA
9E1051 1 000
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Form 990 (20Q9) 52-1847976 page 10
Statement of Functional Expenses
' : Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reponed on lines 6b, Total éAxp}enses Prog ra(nB'\)serwce Manage(a(r;)ent and Funégz)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 . .. ....... 0.
3 CGrants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , . . . . . . 0.
4 Benefits paidtoorformembers, , . ., ... .. 0.
5 Compensation of current officers, directors,
[rusteeslandkeyempmyees __________ 140,003. 116, 951. 23,021. 31.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salaresandwages . . . . . . ... ... 2,940,576. 2,456,408. 483,544, 624.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 508,338. 420,535. 87,803.
10 Payrollaxes . « v v o v v v v v e e 228,731. 191,070. 37,661.
11 Fees for services (non-employees)
a Management . .. .............. 0.
b Llegal ... .. .. ...ttt 2,141. 2,141.
cAccounting . . . . . . v i e e e e e 33,899. 33,899.
dlobbying « -+« v v v it e 0.
e Professional fundraising services See Part IV, ine 17 30,054. 30,054.
f Investment managementfees . ... ... .. 0.
goOther . . ... .. ... i 0.
12 Advertising and promotion . . . . . . . . ... 0.
13 Officeexpenses . . . . . .. .o v v v oo 266,342, 209,998. 55,372. 972.
14 Information technology. . . . . . . ... ... 6,362. 5,477. 885.
15 Royaltes, ., .. ................ 0.
16 OCCUPANCY & v v v v v v v v o v v s v s s e 226,073. 29,825. 196,248.
17 Travel . . . . e e e e 82,422. 75,433. 6,989.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 73,453. 46,561. 25,593. 1,299.
20 Interest . . . ... .. e e e e e e 0.
21 Paymentstoaffhates . .. .......... 0.
22 Depreciation, depletion, and amortization , . . . 5,970. 5,970.
23 INSUMANCE . . . . . e 2,913. 2,913.
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 DIRECT CONTRACT COSTS ______ 9,304,577, 9,139,012, 165, 565.
pMISCELLANEOUS  ___________ 16,306. 9,553. 6,753.
¢ RECRUITING 2,627. 1,222. 1,405.
d INDIRECT COST ALLOCATION 753,542. -758,030. 4,488.
e BAD DEBT EXPENSE =~ __ 17,641, 17,641,
f All otherexpenses _ _ _ _ _ _ _ _ _ _______._
25 Total functional expenses. Add lines 1 through 24f 13,888,428. 13,473,228. 377,732, 37,468,
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton . . L L.

JSA
9E1052 1 000
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Form 990 izoog) 52-1847976 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearng _ . ., ... .................... 234,893, 1 226,314.
2 Savings and temporary cashinvestments . . . . .. ... ... ... ... 690,694. 2 521,018.
3 Pledges and grantsrecevable, net . . . . . ... ... 1,330,815 3 2,120,997.
4 Accountsreceivable,net | L. L L . 1,749,906, 4 2,119,812,
5§ Receables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedUleL . . . . 5
6 Recewnables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
,,, Partliof Schedule L, . . . . ... 6
‘3;; 7 Notesandloansrecevable,net . . . . . .. .. ... ... . ... 7
2| 8 Inventories forsaleoruse, . . .. .. ... ... 8
9 Prepaid expenses and deferredcharges . . . . . . .. ... .. ... ... 57,671. 9 48,572.
10a Land, buldings, and equipment cost or |10a 336,092,
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . . ...... 10b 328,929. 13,133./10¢ 7,163.
11 Investments - publicly traded securtties. . . .. .. ... ... ATCH.6.. 95,667. 11 103,609.
12 Investments - other securties SeePart M, Ine 11, . . . . .. ... ..... 12
13 Investments - program-related See PartVM, lne 11 . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . . . . . . i e 14
15 Otherassets SeePartM, ne 11 . . . . .. . . . i i, 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... . ... 4,172,779. 16 5,147,485.
17 Accounts payable and accrued eXpenses., . . . . . . v s e e e e e 1,612,178. 17 1,799,370,
18 Grantspayable , . . . . ... ... ... e e 18
19 Deferredrevenue ., ., . . ... ... .. ...t 19
20 Tax-exemptbondhabites ., . ., ... .................... 20
w{21 Escrow or custodial account liabilty Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:,-‘:a employees, highest compensated employees, and disqualfied
~ persons Complete Partllof SchedulelL , . .. ... ............. 22
23 Secured mortgages and notes payable to unrelated thrd partes | , , ., . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, . ., , ., . ... 24
25 Other habilities Complete Part X of ScheduleD . , . ... ... ....... 212,995, 25 188,991.
26 Total liabilities. Add hnes 17 through25_ . 1,825,173, 26 1,988,361.
Organizations that follow SFAS 117, check here » [X_] and
2 complete lines 27 through 29, and lines 33 and 34.
E127  Unrestricted Netassets . . ... . ... ... 204,100 27 207, 974.
S|28 Temporarily restricted netassets . . . ... ... ... ... 2,124,621, 28 2,932,265,
T|29 Permanently restricted netassets, . . ., ... ... . ... ... ..., .. 18,885. 29 18,885.
it Organizations that do not follow SFAS 117, check here » [:l
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds , , . . ... ... ...... 30
%31  Paid-in or capital surplus, or land, bullding, or equpmentfund | , . ., .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . ... e 2,347,606.] 33 3,159,124.
34 Total iabilities and net assets/ffund balances. . . . . .. .. ... ...... 4,172,779.| 34 5,147,485.
Form 990 (2009)
JSA
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 [:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
if "Yes" to line 2a or 2b, does the organization have a committee that assumes resporsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate bass, or both

Separate bass D Consolidated bass |:| Both consolidated and separate bass

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . L . . . . . . e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts

Yes | No

2a X

2b | X

2¢ | X

3a X

3b

JSA
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| omB No 1545-0047

o o 990.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer i1dentification number
PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

XTI Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization I1s not a private foundation because tt 1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).

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

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

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

hospttal's name, ctty, andstate

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 i )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally recewves (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).

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 I:I Type | b D Type ll c |:| Type Il - Functionally integrated d D Type Il - Other

e[:] By checking this box, | 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)

2
3
4

10
11

T [0 E DD

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check tISBOX . . . . . . . . e
g Since August 17, 2008, 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 in (1) Yes | No
and () below, the governing body of the supported organizaton? . . ... ... ...... 11g()
(ii) A family member of a persondescribed n () above? . L 11g(m
(ili} A 35% controlled entity of a person described in (1) or () above? L. 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vil) Amount of
organization (described on lines 1-9 | In col (i) isted In your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organmized 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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009 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 boxon line 5, 7, or 8 of Part|)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) . . . . . . 1,576,439, 1,002,824 2,983, 565. 2,403,910 2,913,480 10,880,218
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,576,439 1,002,824 2,983,565 2,403,910 2,913, 480. 10,880,218.
§ 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
shownonline11,column(). . ... .. 2,488,859.
6  Public support. Subtract ine 5 from line 4 8,391,359
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . . . . ... ... 1,576,439 1,002,824 2,983, 565 2,403,910 2,913,480 10,880,218
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES . . . . o oo 7,320. 9,194 19,236 16,852 17,495 70,097
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Parttv) . ATCH 1. . ... 80,562 78,549 68,893 31,835 441 260,280
11  Total support. Add lines 7 through 10 . . 11,210,595.
12  Gross receipts from related activities, etc (SEBINSITUCHONS) « « « « « v ¢ v« v o v o v o v v e m o v e e e 12 49,397,238
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . o v v v v v v v e v e e e 4 e e e e e e s e e e e e e e s ey »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn(f)) . .. ... .. 14 74.85%
15 Public support percentage from 2008 Schedule A, PartIl,ine 14, . . . .. ... ... ....... 15 85.56¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... ......... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualfies as a publicly supported
Lo o = 1 T2 o T o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crrcumstances" test The organization qualifies as a publicly

SUPPOMed OrQaNIZAtION , . . . . . . . i . it st e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCKIONS | . L L . it v i i e e e e e e e e e e e e e e e e e e e 4 e e e e e e ee e e >
Schedule A (Form 990 or 990-EZ) 2009
JsA
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Schedute A (Form 990 or 990-E2) 2009 52-1847976

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only f you checked the box on line 9 of Part | )

Secti.on A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c)2007 (d) 2008

(e) 2009

(f) Total

1 Gffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished tn any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business 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 facihties
furnished by a governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... ... ..

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract line 7¢ from
Ine6) . . . . . v v v i i e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromline6. . . ... .....

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & &« v v v v e v e v v e v 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 n line 10b,
whether or not the business Is regularly
carredOnN + + ¢ + v ¢ = s s a4 e 4w

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., ., . ........

13 Total support (Add lines 9, 10¢, 11,
and 12)

14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . v v vt v i e e e e e s e 4 e 4 e s s st e e e st e s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) dwided by ine 13, column (f)) . . . . . . . . .. .. ..
16 Public support percentage from 2008 Schedule A, Partlll,lne15. . . . . . ... ... ... .. ......

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions P

JSA
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. 52-1847976
Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part 1l, line 10;
Partll, line 17a or 17b; or Part lll, ine 12. Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEQUS 80,562 78,549. 68,893 31,835 441 260,280
TOTALS 80,562 78,549 68,893 31,835 441 260,280

|
JSA Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
- . » Complete if the organization answered "Yes," to Form 990,
Partlv, line 6,7, 8,9, 10, 11, or 12, :
Department of the Treasury ! . . Open to FTUbIIC
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

m 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 (dunng year) . . ..
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... .....
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? . . . . . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit® ., . . . L L L D 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 organzation (check all that apply)
Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N B WN =

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. .. i 2a
b Total acreage restricted by conservationeasements . . . .. ... .. ... .. 00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06 ., ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . . . . ... ... . ... ... ...... l:l Yes ’:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)() and 170(M) (4N B)(1)? . . . . . o o i e e e e e e e e e e [:l Yes D No

9 In Part XIV, describe how the organization reports conservation easements 1 its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, 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 ar,
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, PartVIll ne1 . . . . .« . v v v v v v it it i e e >3
(i) Assets included INn Form 990, Part X . . . . . . .t i i it i e e e e e e e >3

2 if the organization recewved 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 tems

a Revenuesincludedin Form 990, Part VUL Ine 1 . . . . . . . o i i i i i i i e s et e e e e >3
b Assetsincludedin Form 990, Part X . . . . . . i i i i i i 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) 2009
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Schedule D (Form 990) 2009 52-1847976 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B 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 solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ Yes [ INo

Escrow and Custodial Arrangements. Complete if the 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, PartX?. . . . v v v vttt e e e e e [ ]ves [_|No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginning balance . . . . . v .t e e e e e e 1c i
d Additionsduringtheyear . . ... ... . i i i i e 1d
e Distributionsdunngtheyear. . . .. ... . . oL o o oo n oo 1e
f Endingbalance . . . . . . .. o e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . . . . . ... .. ... ... ..... [ Jyes [ [No
b If "Yes," explan the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 18, 885 18,885
b Contributions . . . .. ......
¢ Net investment earnings, gains,
andlosses. . .. ... ......
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . ... .....
f Administrative expenses . . . . .
g Endofyearbalance. . .. ... . 18, 885 18,885
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasr-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment p» %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . . .« ot i i e e e e e e e e e e e e e e e e s 3a(i) X
(i) related organiZations . . . v . v vt 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(l), are the related organzations listed as requredonScheduleR? . . . . .. ... ... .. .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. . . - . . . oo o e
b Buldngs - ... ... ... ...,
¢ Leasehold mprovements. . . . ... ... 2,795 2,7951 |
d Equpment ... ... ... ... ..., 330,737 323,574} 7,163. |
e Other . . . . . o it i ... 2,560 2,560}
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), line 10(c)). . . . . . > 7,163. |

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

52-1847976 Page 3

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

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

(b) Book value

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

Financialdenwvatives . . . .. ... ... ... .....

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)

»

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) must equal Form 990, Part X, col (B) ine 13)

| momer Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of hability

(b} Amount

Federal income taxes

ACCRUED EMPLOYEE BENEFITS

188, 991.

‘ Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

> 188,991,

2. FIN 48 Footnote In Part XV, 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

9E12%§)A1000
| 29WOPM 4817 12/9/2010
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Schedule b (Form 990) 2009 52-1847976
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

00 N OO E WN

(7

10

1
2

O o0 U e

3

4
a
b
c

5

EUPJIIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[+ T = N s B - 2 -]

oo

c
5

", Total revenue (Form 990, Part VI, column (A), Iine 12)

Page 4

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) oninvestments
Donated services and use of facilities

Total adjustments (net) Add lines 4through 8 | . . . . . . . . 0
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . . ..

1 14,699,946.
2 13,888,428.
3 811,518.
4
5
6
7
8
9
10 811,518.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , ., ., .. . . .. ... .... 1 16,117,673.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments . . . . . . ... .. ... 2a

Donated services and use offaciities ., ., . . . . . .. . ...\ ..u... 2b 1,417,727,

Recoveries of prioryeargrants, , . . . .. ................... 2¢c

Other (Descrbe mPartXIV) . . . . .................. 2d

Addlines 2a through 2d | | . . e 2e 1,417,727,
Subtractline 2e fromline 1 . . . . . . .. .. e e e 3 14,699, 946.
Amounts Included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b , , . ., .. 4a

Other (DescribenPartXIV) | ... .. ... ............... 4b

Addlinesd4aandd4b L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . . .. 5 14,699, 946.

Total expenses and losses per audited financial statements 1 15,306,155.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facites 2a 1,417,727,

Prior yearadjustments L 2b

Other |osses ------------------------------------ 2c

Other (Deseribe inPartXIv) | | 11T 2d

Add lines 2a through2d = e 2e 1,417,727.
Subtract IN€ 2e from N 1 . . . . o i et e et e e e e e e e e e e e e e e 3 13,888,428.
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 890, Part VIll, Ine7b 4a

Other (Descrbe mPartXIV) ... ... ..l ab

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part | hine 18 ). . . . . . . v . o . .. 5 13,888,428.

LR Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, ine 8, Part XlI, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete
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Schedule D (Form 990) 2009 52-1847976 Page 5

. _Supplemental Information (continued)

PART X

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE MANAGEMENT OF AN ORGANIZATION TO EVALUATE INCOME TAX POSITIONS
TAKEN BY THE ORGANIZATION AND RECOGNIZE AN INCOME TAX LIABILITY IF THE
ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT
WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE.
MANAGEMENT HAS EVALUATED THE TAX POSITIONS TAKEN BY THE COALITION AND
CONCLUDED THAT AS OF JUNE 30, 2010 THERE ARE NO UNCERTAIN POSITIONS TAKEN
OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE DISCLOSURE IN THE FINANCIAL

STATEMENTS

JSA
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| OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.
- Attach to Form 990 or Form 980-EZ. > See separate instructions

SCHEDULE G
(Forn:l 990 or 990-EZ)

Department of the"Treasury
Intermal Revenue Service
Name of the organization Employer identification number

PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations e Solicitation of non-government grants

Internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

Open To Public
Inspection

Qo o w

Yes D No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual () Activity (iti) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundrasser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
STEVE SEATER
CONSULTING X 107,935, 27,485, 80,450.
|
|
:
|
|
L 2 I R T S T T > 107,935/ 27,485 80,450.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or ficensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
J5A

9E 1281 2 000

29WOPM 4817 12/9/2010 2:22:30 PM V 09-8.6 PR3400 PAGE 25



'Schedule G (Form 990 or 990-EZ) 2009

52-1847976

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col {c))

Grossrecepts , ., . ... .....

Revenue
-—

2 Less Charitable
contributions

3 Gross income (Iine 1
minus line 2)

4 Cashprizes

Direct Expenses
\‘

10 Direct expense summary Add lines 4 through 9 in column (d)

Net income summary Combine line 3, column (d), and line 10

11
Part lli

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c}))
2
4
1 Grossrevenue . . . . . . . .....
| 2 Cashprzes .. . ......
3
2| 3 Noncashprizes ...........
w
§ 4 Rent/facilitycosts = = ... ...
a)
5 Otherdirectexpenses. . ... ...
|| Yes % [__|Yes % || |Yes %
6 Volunteerilabor = . . .. .. No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . . .. ... ... ......... » |( )
8 Net gaming income summary Combine ine 1, columnd,andtne? . . . . ... ... ... ...... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes __ __ ____________
a lIs the organization licensed to operate gaming activities n eachof these states? | . . . . .. ... ....... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated duing the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?, _ . .. . .. . ... ... .......|11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntablegaming? . . . . . . ... ... oo e e e e e e e 12
TSR
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Schedule G (Form 990 or $90-EZ) 2009 52-1847976 Page 3

Yes | No
13 ' Indicate.the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . . . . . . i i i i i it i i e et e 13a %
b Anoutsidefacility . . . . . . . . . e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . . . . i i i i e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p»

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . . . . . . . . L o i e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p» §

Schedule G (Form 990 or 990-EZ) 2009
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| omBNo 1545-0047

2009

SCHEDULE O

(Form 990) Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

ATTACHMENT 2

FORM 990 PART VI SECTION B. POLICIES

LINE 12C

THE ORGANIZATION DISTRIBUTES A FORM AT THE ANNUAL MEETING TO ALL BOARD
MEMBERS, WHICH THEY MUST COMPLETE AND RETURN BACK, REGARDING ANY

CONFLICTS OF INTEREST.

FORM 990 PART VI SECTION A. GOVERNING BODY AND MANAGEMENT

LINE 11

THE BOARD OF DIRECTORS WERE PROVIDED WITH A COPY OF THE RETURN DURING THE
DECEMBER 2010 MEETING AND HAVE APPROVED THE RETURN TO BE FILED. THE CHIEF

EXECUTIVE OFFICER REVIEWS AND SIGNS THE RETURN.

FORM 990, PART VI SECTION B. POLICIES
LINE 15A
THE CHIEF EXECUTIVE OFFICER'S PERFORMANCE IS EVALUATED BY THE BOARD CHAIR

ANNUALLY, WHO MAKES COMPENSATION RECOMMENDATIONS TO THE FULL BOARD.

FORM 990 PART VI SECTION C. DISCLOSURE
LINE 19
THE ORGANIZATION PUBLISHES THE DOCUMENTS THROUGH ITS OWN WEBSITE. ALSO

THE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990 PART III PROGRAM SERVICE ACCOMPLISHMENT
LINE 4D OTHER PROGRAM SERVICES

ADDITIONAL PROGRAM SERVICES CARE FOR KIDS (CFK) IS A MONTGOMERY COUNTY
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organtzation Employer identification number
PRIM_ARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976
ATTACHMENT 2 (CONT'D)
FUNDED PROGRAM PROVIDING PRIMARY HEALTH CARE SERVICES TO LOW-INCOME,

UNINSURED CHILDREN WHO ARE NOT ELIGIBLE FOR MARYLAND'S CHILDREN'S HEALTH
INSURANCE PROGRAM (MCHIP). 1IN FY10, CARE FOR KIDS SERVED 3,366 CHILDREN
PROVIDING ALMOST 5,000 PRIMARY CARE VISITS. CURRENTLY, CFK SUBCONTRACTS
WITH 2 FEDERALLY QUALIFIED HEALTH CENTERS, 5 SCHOOL-BASED HEALTH CENTERS,
1 PRIVATE COMMUNITY-BASED CLINIC, 3 PRIVATE PRACTICES AND KAISER
PERMANENTE. SPECIALTY CARE IS PROVIDED THROUGH THE STATE'S CHILDREN'S
MEDICAL SERVICES (CMS) PROGRAM AND THE ARCHDIOCESAN HEALTH CARE NETWORK.
DENTAL SCREENING IS PROVIDED THROUGH DHHS AND 28 CHILDREN RECEIVED
SPECIALTY DENTAL SERVICES PROVIDED THROUGH HOWARD UNIVERSITY COLLEGE OF
PEDIATRIC DENTISTRY AND PRIVATE PEDIATRIC DENTAL PRACTICES. VISION CARE,
INCLUDING EYEGLASSES, IS FUNDED THROUGH CFK, FOUNDATION GRANTS AND
CONTRIBUTIONS. CENTER FOR HEALTH IMPROVEMENT - SEEKS TO IMPROVE THE
HEALTH STATUS OF ADULTS AND CHILDREN BEING SERVED THROUGH THE MONTGOMERY
CARES AND CARE FOR KIDS PROGRAMS WITH AN EMPHASIS ON QUALITY CARE,
COMMUNITY OUTREACH AND EDUCATION, EVIDENCE-BASED MEDICINE, AND RESEARCH.
THE CENTER WORKS TO SUPPORT QUALITY, EFFECTIVE, PATIENT-CENTERED CARE
WITHIN THE CLINIC NETWORK BY ADOPTING THE NOTION THAT EVERY PATIENT
SHOULD HAVE A PLAN OF CARE. CHILD ASSESSMENT CENTER - ITS MISSION IS TO
ENSURE THAT CHILDREN IN MONTGOMERY COUNTY, MARYLAND WHO HAVE BEEN VICTIMS
. OF SEXUAL ABUSE OR SERIOUS PHYSICAL ABUSE OR NEGLECT RECEIVE
COMPREHENSIVE, MULTIDISCIPLINARY, HIGH QUALITY, CULTURALLY SENSITIVE
SERVICES IN A CHILD-FRIENDLY ENVIRONMENT. A COMPLEMENTARY GOAL IS TO
FACILITATE AGENCY COLLABORATION TO MINIMIZE TRAUMA TO THE CHILD AND

SUPPORT THE CHILD'S WELL-BEING IN A HEALTHY AND SAFE FAMILY AND COMMUNITY

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization Employer identification number

PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

ATTACHMENT 2 (CONT

D)

SETTING. COMMUNITY-BASED HEALTH INFORMATICS (CBHI) - ITS MISSION IS TO
IMPROVE HEALTH CARE QUALITY, PRODUCTIVITY FOR THE LOW-INCOME UNINSURED
THROUGH INNOVATIVE USES OF HEALTH INFORMATION AND TECHNOLOGY AND DEVELOP
AND IMPLEMENT CHL CARE, A SHARE-ELECTRONIC MEDICAL RECORD AND INFORMATION
MANAGEMENT SYSTEM. PROJECT ACCESS - A HEALTHCARE REFERRAL SERVICE.
PARTICIPATING PROVIDERS AND HEALTH CARE ORGANIZATIONS PROVIDE SERVICES
FOR FREE OR AT HEAVILY DISCOUNTED RATES FOR LOW-INCOME AND UNINSURED
COUNTY RESIDENTS. REFERRALS COME FROM COMMUNITY HEALTHLINK SAFETY NET
CLINICS AND PROJECT ACCESS PRIVATE PHYSICIANS AND HOSPITALS. PROJECT
ACCESS FACILITATES THE REFERRALS AND MAINTAINS THE PROVIDER NETWORK
THROUGH RELATIONSHIP-BUILDING AND RECRUITMENT ACTIVITIES. HEALTH CARE
FOR THE HOMELESS - FACILITATES A MULTI-DISCIPLINARY TEAM OF PROVIDERS
SERVING HOMELESS ADULTS. AGENCY FOR HEALTH CARE RESEARCH AND QUALITY
(AHRQ) - A FEDERAL GRANT PROGRAM TO DEVELOP AN IMPLEMENTATION PLAN FOR A
COMMUNITY-BASED HEALTH INFORMATION TECHNOLOGY ARCHITECTURE TO ENABLE
SECURE, HIPAA COMPLIANT SHARING OF PATIENT HEALTH INFORMATION AMONGST
PARTICIPATING SAFETY NET CLINICS, SPECIALTY PROVIDERS AND AREA HOSPITALS

IN THE NATIONAL CAPITAL REGION.

ATTACHMENT 3

4B PROGRAM SERVICE

COMMUNITY PHARMACY - THE COMMUNITY PHARMACY POINT OF SERVICE

MEDICINE PROGRAM COMPLETED ITS SIXTH YEAR OF OPERATION IN FY10.

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

JSA Schedule O (Form 990) 2009

9E 1228 2 000
29WOPM 4817 12/9/2010 2:22:30 PM V 09-8.6 PR3400

PAGE 30



Schedule O (Form 990) 2009

Page 2

Name of the organization Employer identification number

PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

THE SITES FOR THE FOURTH YEAR. IN RESPONSE TO PROVIDER REQUESTS,
THE MONTGOMERY CARES CLINICS CONTINUED TO RECEIVE SMALL GRANTS 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 BEHAVIORAL HEALTH
PROGRAM EXPANDED TO TWO SITES AT HOLY CROSS, GAITHERSBURG AND
PROYECTO SALUD, OLNEY. 1IN 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.

ATTACHMENT 4

JSA
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échedule‘O(Form 990) 2009 Page 2
Name of the organization Employer identification number
PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976
ATTACHMENT 4 (CONT'D)
: FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
CARE FOR KIDS 957,679 824,863
CENTER FOR HEALTH IMPROVEMENT 1,230,498. 105, 686
CHILD ASSESSMENT CENTER 750,746 569,768
COMMUNITY BASED HEALTH INFORMATICS 454,739, 411, 600
PROJECT ACCESS 747,119 618,519
HEALTH CARE FOR THE HOMELESS 351,406 225,180
HEALTH CARE RESEARCH AND QUALITY 78,029
| TOTALS 4,570,216 2,155,616
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 47,851.
PREPAID POSTAGE 721.
TOTALS 48,572.
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV

PUBLICLY TRADED SECURITIES

MUTUAL FUNDS

TOTALS

103, 6009. FMV

103, 6009.

JSA
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F

rom 8868 Application for Extension of Time To File an

(Rev gl 2009) Exempt Organization Return OMB No 15451709
of the' T

ﬁ\fgranr;r‘rze:\:enue%e:aciuw P> File a separate application for each return.

e [f you are fiing for an Automatic 3-Month Extension, complete only Partl and check tisbox . . . . ... .. .. » | X

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 I 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 L OMlY -« o o v e e it e e e e e e e e e e e e e e e e e e e e e e e s > l:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income 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 Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer |dentification 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
gll::gd;ct’irfor 8757 GEORGIA AVE.
retum See City, town or post office, state, and ZIP code For a foreign address, see instructtons
mstructions SILVER SPRING, MD 20910-3741
Check type of return to be filed (file a separate application for each return)

Form 890 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 in the care of » STEVEN GALEN

Telephone No » _301 628-3405 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox . ., . ... ....... | |:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thls box . If it 1s for part of the group, check this box. . » I_I and attach a list with the
nd EINs of he extension will cover
1 | request an automatlc 3-month (6 months for a corporation required to file Form ©90-T) extension of time
until 02/15 , . 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, 2009 | and ending 06/30, 2010

2 |f this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 980-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|$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ; $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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