~m 990

** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

o Do not enter social security numbers on this form as it may be made public. Open to Public
.nfi’.i’éam;,"ﬁé’;}';%li&ii“” Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024
B cCheckif C Name of organization D Employer identification number
wpleable | PRIMARY CARE COALITION OF
ovange | MONTGOMERY COUNTY, MARYLAND, INC.
AU Doing business as 52-1847976
ratien Number and street (or P.0. box if mail is not delivered to street address) Raom/suite [ E Telephone number
e 8757 GEORGIA AVENUE, 10TH FL (301)628-3405
g City or town, state or province, country, and ZIP or foreign postal code G _Gross raceipts $ 27,111, 406.
fmended| SILVER SPRING, MD 20910-3741 H(a) Is this a group return
foplea- | £ Name and address of principal officer: ANNICE CODY for subordinates? [ JYes [XINo
pecig SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:] No
I Taxexempt status: [ X] 501(c)(3) [ 1 501(c)( ) (insertno) [ ] 4947(a)(1)or [ 527 If "No," attach a list. See instructions
J Website: WWW.PRIMARYCARECOALITION.ORG H(c) Group exemption number

K Form

[Part]]

of organization; [X | Corporation [ ] Trust [ | Association [ ] Other

[ L Year of formation: 199 3| M State of legal domicile: MD

Summary

1

Briefly describe the organization’s mission or most significant activites: SEE_PART IITI, LINE 1.

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
£
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. . . .. |4 17
8 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . ... .. 5 96
:‘; 6 Total number of volunteers (estimate if NECESSANY) e 6 15
%S| 7a Total unrelated business revenue from Part VI, column {C), line 12 .. i, | 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 B ! 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 20,726,352, 25,099,305.
g 9  Program service revenue (Part VIIL line 2Q) 1,795,154. 760,287.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... 8.,006. 90,910.
E| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 22,529,512. 25,950,502.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 12,685,771. 16,188,705.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... 0. 0.
@[ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 7,098,733. 6,936,403.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 0.
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) .. 3,224,340. 2,554,866.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 23,008,844. 25,679,974.
__| 19 Revenue less expenses. Subtract line 18 fromline 12 ... -479,332. 270,528.
54 Beginning of Gurrent Year End of Year
£8 20 Totalassets (Part X, line 16) 8,735,112. 9,796,766.
< 21 Total liabilities (Part X, iN€ 26) ... 4,234,588. 5,025,714.
= Net assets or fund balances. Subtract line 21 from line 20 ... 4,500,524. 4,771,052,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete.Beclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

F

C’/é_:_cfﬁt_/ 772 Cd_g' | S//S‘/JSF

Sign Signature of officer Date ' :
Here RANNICE CODY, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name arer's signatur Date cek [ ] PTIN
Paid RICHARD J. LOCASTRO, CPA P/?;(‘Zm I [ /,Q.'qu,?'r 5/15/2025 !elf-emmoyed P00288314
Preparer |Firm'sname . GELMAN, ROSENBERG & FREEDMAN Firm'sEIN_52-1392008
Use Only | Firm's address 4550 MONTGOMERY AVE SUITE 800N

BETHESDA, MD 20814-2930 Phoneno.301-951-9090

May the IRS discuss this return with the preparer shown above? See instructions ... Yes [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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PRIMARY CARE COALITION OF

Form 990 (2023) MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . ..o @_

1 Briefly describe the organization's mission:

THE PRIMARY CARE COALITION IS A 501(C)(3) THAT ENVISIONS A VIBRANT
COMMUNITY THAT SUPPORTS ALL PEOPLE IN ACHIEVING HEALTHY LIVES. OUR
MISSION IS TO IMPROVE THE HEALTH OF VULNERABLE PEOPLE AND FAMILIES BY
BUILDING PARTNERSHIPS AND STRENGTHENING SYSTEMS.

2  Did the organization undertake any significant program services during the year which were not listed on the
BHOF FOMM 980 OF 990-EZ? ..ot Yes [X]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 services?
if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 13:320;8760 including grants of § 919991620- ) (Revenue $ 97r546' )
MONTGOMERY CARES PROVIDES HEALTH CARE TO ADULTS WHO LIVE IN MONTGOMERY
COUNTY, MARYLAND AND HAVE INCOMES BELOW 250% OF THE FEDERAL POVERTY
LEVEL. IN FISCAL YEAR 2024, 25,097 PATIENTS RECEIVED SERVICES THROUGH
MONTGOMERY CARES, INCLUDING PRIMARY AND PREVENTIVE HEALTH VISITS,
BEHAVIORAL HEALTH SERVICES, REFERRALS FOR SPECIALTY CARE, AND ACCESS TO
MEDICATIONS. MONTGOMERY CARES IS A PUBLIC-PRIVATE PARTNERSHIP COMPOSED
OF INDEPENDENT SAFETY-NET PRIMARY CARE ORGANIZATIONS, SIX HOSPITALS,
THE MONTGOMERY COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES, AND THE
PRIMARY CARE COALITION, AS WELL AS VOLUNTEER HEALTH PRACTITIONERS AND
OTHER COMMUNITY-BASED ORGANIZATIONS.

CONTINUED ON SCHEDULE O

4b  (code: } (Expenses $ 2 2 911 ’ 1 5 0 e including grants of $ 2 ’ 2 9 3 7 5 8 8 s ) (Revenue$ }
LATINO HEALTH INITIATIVE: POR NUESTRA SALUD Y BIENESTAR (LHI-PNSB)
BEGAN IN FISCAL YEAR 2021 IN RESPONSE TO THE INEQUITIES MANY LATINOS
FACED IN MONTGOMERY COUNTY WITH COVID-19, INCLUDING HAVING ESSENTIAL
JOBS, HIGHER POVERTY RATES, RELIANCE ON PUBLIC TRANSPORTATION, TIGHT
LIVING CONDITIONS, LACK OF HEALTH INSURANCE, AND A GREATER INCIDENCE OF
PREEXISTING HEALTH CONDITIONS LIKE DIABETES. PCC ADMINISTERS THIS
MULTI-PARTNER COUNTY HEALTH EQUITY PROGRAM FOR THE HISPANIC/ LATINO
COMMUNITY ON BEHALF OF THE MONTGOMERY COUNTY LATINO HEALTH INITIATIVE.
THE PROGRAM INCLUDES AN AWARD-WINNING COMMUNICATIONS CAMPAIGN, HEALTH
PROMOTERS, CASE MANAGEMENT, COVID TESTING, AND VACCINE OUTREACH.

4c (Code: ) (Expenses $ 1 + 7 8 4 I 2 4 5 s including grants of $ 1 1 0 7 2 ’ 17 5 . ) (Revenue $ )
CARE FOR KIDS PROVIDES AFFORDABLE PRIMARY, SPECIALTY, BEHAVIORAL
HEALTH, AND DENTAL CARE FOR CHILDREN OF LOW-INCOME FAMILIES IN
MONTGOMERY COUNTY WHO ARE NOT ELIGIBLE FOR OTHER STATE OR FEDERAL
HEALTH PROGRAMS. IN FISCAL YEAR 2024, 10,898 CHILDREN PARTICIPATED IN
THE PROGRRAM, WHICH PROVIDES ACCESS TO SERVICES RANGING FROM WELL CHILD
VISITS TO CASE MANAGEMENT FOR CHILDREN WITH COMPLEX MEDICAL NEEDS. CARE
FOR KIDS IS A PUBLIC-PRIVATE PARTNERSHIP COMPOSED OF THE MONTGOMERY
COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES, MONTGOMERY COUNTY
SCHOOL BASED HEALTH CENTERS, PRIVATE HEALTH CARE PROVIDERS AND
SAFETY-NET CLINICS, KAISER PERMANENTE OF THE MID-ATLANTIC STATES AND
THE PRIMARY CARE COALITION.

4d Other program services (Describe on Schedule O.)

(Expenses s 5,127,647, includinggansors 2,823,322.) (Revenues 662,741.)
4e _Total program service expenses 23,143,918.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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PRIMARY CARE COALITION OF

Form990(2023) MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976  Page3
| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIELE SCROAUIE A ...ttt e s b et e e e a e £ b et s e e e s e e e r e e e e e e e e n e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... ... 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 SChEAUIE C, PArt | ..........c..coo oo oottt eree e b e ent e en e h et eee s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SChedule C, PArt Il .................cccoc.voveeeeierieeeiieee et e et ee e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part Il ..................cccccoeioiiciiiciiieeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? Jf "Yes," complete Schedule D, Part Il ................ccccoocvniiircencnnnne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Il .....-ooo....ooe e eeeeeeeoeeee oo eeeee e ete oo oo oo soee e oees e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 SChEAUIE D, Pt IV _..............oooooieooeiiei et ea et et e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChedule D, PArt V' ..............ccccccioviiiiiiiisiisesie i ee ettt 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oot [ 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ._..........c..ccooiiioemiireeiieeeaeiee st ens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ................c.cocuiiiiiieiiiiitiiciiiiie oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," complete SCRETUIE D, PAItIX ...............ococoww..oeooooccoeseoeoesooeeeeeeeeeees e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? | "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SChOTUIE D, Parts X1 and XI s sasissssissiiniooses saossimnsesssseisse o dassassessbiessseses 500 488 552 S 3 [ 12a ] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? if "Yes," complete Schedule E  ...............c..coveeeeeieeeeieeenn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts [and IV . i 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV ..ot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ll and IV ................cocccvovooeeeeeeeeeieeveeeseseeenesesnee s sanssseese e 16 X
17  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? jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCEAUIE G, PArt Il ..ottt et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "Yes,"
COMPIELE SCHEAUIR G, PAIt ll .............e oo eeeeeeeeeoeeee oo eeeeeoeeoe oo oeeoeoeo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..............ccoocoieoiioiiiiiiiieee | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes." complete Schedule I, Parts land Il oo 21 | X
332003 12-21-23 Form 990 (2023)
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PRIMARY CARE COALITION OF

Form 990 (2023) MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976  Page4
[Part IV [ Checklist of Required Schedules (oninueo)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts 1@nd Hl  ....................cccccoveiriiveeeeesieeee et 22 | X
23 Did the organization answer "Yes" to Part VII, 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? |f "Yes," complete
SCREAUIE U ...t ettt e et et e et ettt e e e et e e r it e et aeea e st an e st ettt et ne et 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 issued after December 31, 2002? [f "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. I "NO," GO 10 1€ D58 ..o ooooo oo oot ee et et | 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 X OBt DN Y ekt bt 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), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ...............ccccoeiiemieiiieiiieiieeeeae | 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 990 or 990-EZ? [f "Yes," complete
Schedule L, Part | . | 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ................cccoccciveniniin 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partili ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr
"Yes," complete Schedule L, Part IV ... e S e B e B e ean e i an 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ...............cccooieeiociciiiiicann. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? fr
YES," COMPIBE SCREAUIE L, PAIt IV ..ot s ettt e e e I 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M ..............ccceeu..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtONS? Jf "Yes," COMPIEIE SCREAUIE M .......... ..o oot ee et e et et esa i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part! .................. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREOUIE Ny PRI Il oo oo e es oo eeeest oo eeee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | .................ccccooeoeoeeeee oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)’7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line 2 ................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon’?
If "Yes, " complete Schedule R, Part V, Q@ 2 _.........c.ooo i iis e et s e s e 20 s s s e e e 4 e 2 e et e n e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide expianations on Schedule O for Part VI, lines 11b and 197
Note° All Form 990 filers are required to complete Schedule O ..o 38| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart V. i D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... ... ... .. 1a 57
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... 1c | X
332004 12-21-23 Form 990 (2023)
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PRIMARY CARE COALITION OF

Form 990 (2023) MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976  PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compllance (continued)
Yes | No
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 thisreturn . ... .. 2a 96
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......... e . e 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 account)? ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... | 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
c [f "Yes" to line 5a or 5b, did the organization file FOrM B886-T 2 e 5¢
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 tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDI®? e et 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B27  ..........¢ocoeommmsssrmsommsssrasesssssssermsrssenrssessasams et shsa i i S PR o oot s s s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . i, | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... N/ A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A | o
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . N/A | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A |12 |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mare than one state? . N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Enterthe amount of reserves On Rand et 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ...........c..ccccovuenenn. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) AUNNg the Yoar? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 49537 i N/A N 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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PRIMARY CARE COALITION OF

Form 990 (2023) MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976  Pageb
@ Governance, Management, and Disclosure. roreach "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 changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .. .. 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain en Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... . .. . 5 X
6 Did the organization have members or stockholders? .. s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOOY? ... . . vesiuresssssaeaiess cavess s o s e S A R A At | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TN QOVEIMING DOGY? | . oo oo oe s et et 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? ;{"YMMWWMO 9 X
Section B. Policies (7; :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . e | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 .............cccoiiiiiiii i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
ON SCREAUIE O HOW HhiS WAS ONE ... ee e ee et e e ea s et es e e b e e b e e et a et has e e e s e n e n e ee 12¢| X
13 Did the organization have a written Whistleblower POlGY ? e eees e st 13| X
14 Did the organization have a written document retention and destruction policy? 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 official 15a | X
b Other officers or key employees of the organization ... ... e 15b X
If "Yes" to line 15a or 15b, describe the process on 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 dUMING the YEAr? e | 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e, ) 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [_I Another's website X] Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
ANNICE CODY - (301)628-3405
8757 GEORGIA AVENUE, 10TH FL, SILVER SPRING, MD 20910-3741
332006 12-21-23 Form 990 (2023)
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PRIMARY CARE COALITION OF
MONTGOMERY COUNTY, MARYLAND,

INC.

52-1847976

Page 7

Form 990 (2023)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.
@ |jst 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 paid.
® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist 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.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensate

d any current officer, di

rector, or trustee.

(A) (B (€ (D) (E) F)
Name and title Average | .. d‘: gﬂﬁﬂ‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related 2 2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 1= 1099-NEC) and related
below HE 5| E E HIE organizations
line) HEIEHELIHIE
(1) LESLIE GRAHAM 40.00
PRESIDENT & CEO X X 237,885. 0. 21,069.
(2) HILLERY TSUMBA 40.00
DIRECTOR, ORGANIZATIONAL STRATEGY X 151,817. 0.| 39,304.
(3) MINDY PIERCE 40.00
SR, DIR, CTR FOR HEALTH IMPROVEMENT X 151,968. 0. 6,758.
(4) FAREED MOHAMMAD ANJUM 40.00
DIRECTOR, DATA & INFORMATICS X 110,569. 0.| 34,484.
(5) SARAH FRAZELL 40.00
BHP PROJECT DIRECTOR X 108,188. 0. 23,271.
(6) OGECHUKWU OKEKE 40.00
PRG. DIR, CENTER FOR MEDICINE ACCESS X 108,543. 0.|] 16,085.
(7) SHAWN D, BARTLEY 1.00
CHAIR X X 0. 0. 0.
(8) KEVIN SEXTON 1.00
VICE CHAIR X X 0. 0. 0.
(9) STEVEN RAETZMAN 1.00
SECRETARY X X 0. 0. 0.
(10) RON BIALEK 1.00
TREASURER X X 0. 0. 0.
(11) RICHARD BOHRER 1.00
MEMBER X 0. 0. 0.
(12) LING CHIN 1.00
MEMBER X 0. 0. 0.
(13) RAVI MELWANT 1.00
MEMBER X 0. 0. 0.
(14) JULIA DOHERTY 1.00
MEMBER X 0. 0. 0.
(15) DONNA PERRY 1.00
MEMBER X 0. 0. 0.
(16) HELAINE RESNICK 1.00
MEMBER X 0. 0. 0.
(17) JESSICA WILSON 1.00
MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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6190515 745960 27205

PRIMARY CARE COALITION OF

Form 990 (2023} MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) E) F)
Name and title Average Bondi cfe Sksri:io(r):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | £ B organization (W-2/1099-MISC/ from the
related 2|2 - (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = gle. 1099-NEC) and related
below E|l£|.|2 |58 = organizations
(18) TRISTRAM KRUGER 1.00
MEMBER X 0. 0. 0.
(19) JACY D'AIUTOLO 1.00
MEMBER X 0. 0. 0.
(20) ANA MARIA ESPINOZA 1.00
MEMBER X 0. 0. 0.
(21) RUTH ENID ZAMBRANA 1.00
MEMBER X 0. 0. 0.
(22) KIRSTEN HAALBOOM 1.00
MEMBER X 0. 0. 0.
(23) VAHE HOVIAN 1.00
MEMBER (FROM 9/2023) X 0. 0. 0.
D SUBROAl . . .. ..o 868,970. 0./ 140,971.
¢ Total from continuation sheets to Part VIl, Section A ... .. ... 0. 0. 0.
d Total(addlines tband 16) ..o 868,970. 0./ 140,971.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INAIVITUAI  ..................cocooeeiiieee et 3 X
4  For any individual listed on line 1a, is 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 ....................cccocoveini 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUGH DErSON «ocwocccoerovenreenenrnneere ez 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €)
Name and business address Description of services Compensation
TECH IMPACT
PO BOX 825375, PHILADELPHIA, PA 19182-5375 [TECHNICAL SUPPORT 184,501.
HARTMAN EXECUTIVE ADV. LLC, 19 GREENSPRING
DR, STE 320, TIMONIUM, MD 21093 IT CONSULTING 166,939.
BETHANY SANDERS, FLAT 8, 69 WOODSTOCK
ROAD, OXFORD, UNITED KINGDOM 0X2 6EY PROGRAM CONSULTANT 140,879.
ECLINICALWORKS LLC
PO BOX 847950, BOSTON, MA (02284 EMR SERVICES 118,697.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4
Form 990 (2023)
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PRIMARY CARE COALITION OF

Form 990 (2023) MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976  Page9
| Eart gl“ ] Statement of Revenue
Check if Schedule O contains a response ornote to anylineinthisPart VI ... ..o [:I
A (B) (€)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512- 514
.2 a Federated campaigns . ... 1a
® b Membershipdues ... ... 1b
(:. ¢ Fundraisingevents . ... 1c
.(‘% d Related organizations ... .. 1id
g, e Government grants (contributions) | 1e 24,323,011,
é £ All other contributions, gifts, grants, and
__'.E'_ similar amounts not included above | 1f 776,294,
'E g Noncash contributions included in lines 1a-1f 1g|$
3 h Total Addlinestatf ... ... 25,099,305,
Business Code
o | 2 a HOSPITAL CONTRACTS 900099 662,741, 662,741,
g b SERVICE INCOME 900099 97,546, 97,546,
& c
£ d
B
o e
a f All other program service revenue . . .
g Total. Addlines2a-2f ... 760,287,
3 Investment income (including dividends, interest, and
other similar amounts) ... 31,329. 31,329.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ........ccocovveimieiciiiiiiinns
(i) Real (i) Personal
6 a Grossrents .. B6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I0SS) ..oooooeieiiiiiiiiiieeiiii
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a] 1,220,485,
b Less: cost or other basis
2 and sales expenses 7b| 1,160,904,
Ea c Gainor(loss) ... 7c 59,581,
& d Net gain OF (I0SS) ..o oottt 59,581, 59,581,
E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ., | 8a
b Less: directexpenses ... 8b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line 19 ..., 9a
b Less: direct expenses ... Sb
¢ Net income or (loss) from gaming activities_...._...................
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less:costofgoodssold . .. .. ... . 103
¢ Net income or (loss) from sales of inventory ...
m Business Code
E 11 :
k=
2 c
% d All otherrevenue .
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... 25,950,502, 760,287, 0. 90,910,
332009 12-21-23 Form 990 (2023)
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PRIMARY CARE COALITION OF

Form 990 (2023) MONTGOMERY COUNTY, MARYLAND, INC.
| Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

52-1847976 Page 10

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e(Qgenses Prograg?)service Manage{.gl]ent and Fund{g}rsing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 16,032,172.| 16,032,172.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . 156,533. 156,533.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 252,995, 252,995.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... ... 5,186,057. 4,115,529. 1,070,528.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 168,271. 134,865. 33,406.
9 Other employee benefits . 915,369. 699,213. 216,156.
10 Payroll taxes ..o 413,711. 312,261. 101,450.
11 Fees for services (nonemployees):
a Management i,
b Legal 18,334. 16,905. 1,429.
c AcCounting 80,410. 80,410.
d LobbyYing
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ... ... .. ... 5,485. 5,485.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 1,769,849. 1,336,909. 432,940.
12 Advertising and promotion ... 1,168. 1,168.
13 Officeexpenses ... ... 103,221. 60,444. 42,777.
14 Information technology . . . .. . . ... 106,027. 66,810. 39,217.
15 Royalties
16 OCCUPANCY 223,353. 131,554. 91,799-
17 Travel 17,514- 8,770. 8,744.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings .. 37,482. 18,769. 18,713.
20 Interest e,
21 Paymentsto affiliates .. . ... ...
22 Depreciation, depletion, and amortization . 6,385. 6,385.
23 INSUMANGE ... .. .o, 50,205. 50,205.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a TRAINING / PROF. DEV. 30,321. 15,183. 15,138.
b RECRUITING 25,784. 5,640. 20,144,
¢ EQUIPMENT & MAINTENANCE 23,041. 14,590. 8,451.
d GRANT ADMIN FEES 20,896. 20,896,
e All other expenses 35,391. 16,603. 18,788.
25 Total functional expenses. Add lines 1 through 24 | 25,679,974.| 23,143,918.| 2,536,056. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D it following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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PRIMARY CARE COALITION OF

Form 990 (2023) MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X TP TTTT P LT T I:l
(A (B)
Beginning of year End of year
1 Cash- nondnterest-beaning o 918,107.] 1 2,887,945.
2 Savings and temporary cash investments . 1,617,224.| 2 275,951.
3  Pledges and grants receivable, Net 690,665.| 3 1,200,544.
4 Accounts receivable, net . e 3,900,155.| 4 3,054,539.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
8 7 Notes and loans receivable, Net 7
ﬁ 8 Inventories for Sale OF USe 8
< 9 Prepaid expenses and deferred charges 109,393.] 9o 56,122.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 97,776.
b Less: accumulated depreciation .. 10b 69,170. 16,698. [ 10c 28,606.
11 Investments - publicly traded securities ., 11 1,011,550.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ;.. ;... g, G n. g ae.. . GRS 14
15 Other assets. See Part IV, line 11 . e e T T 1,482,870.( 15 1,281,509.
16 Total assets. Add lines 1 through 15 (must equal line 33) 8,735,112.] 16 9,796,766.
17  Accounts payable and accrued eXpenses 2,822,081.| 17 3,869,356.
18  Grantspayable | . 18
19 Deferred reVENMUE .. ... oo 19
20 Taxexempt bond labilities i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... 22
e 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D 1,412,507.{ 25 1,156,358.
| 26 Totalliabilities. Add lines 17 through25 . ... 4,234,588.] 2 5,025,714.
Organizations that follow FASB ASC 958, check here X]
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions ... 4,295,318.| 27 4,250,774.
& | 28 Netassets with donor restrictions 205,206.] 28 520,278.
g Organizations that do not follow FASB ASC 958, check here |:|
- and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds ... ... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 30
2 381 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 4,500,524.| 32 4,771,052.
33 _ Total liabilities and net assets/fund balances 8,735,112.]| 33 9,796,766.

332011 12-21-23
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PRIMARY CARE COALITION OF

Form 990 (2023) MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 Page12
| Part E | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI ..., [ ]
1 Total revenue (must equal Part VI, column (A), line 12) 1 25,5950,502.
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,679,974.
8 Revenue less expenses. Subtract iNe 2 from lNe 1 e 3 270,528.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... ... .. . 4 4,500,524.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... ... e 6
7 INVESIMENT EXPENSES ||| ... . ittt it aie s ies s o s e i e e e e e eae o m e e e ek e e b 7
8 Prior period adjUStMeNts e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colm B s R e 10 4,771,052,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart XII ... ]
Yes | No

1 Accounting method used to prepare the Form 880: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPart F? it 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits _.............ooocooeeecncceieeeee. 3| X
Form 990 (2023)
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SCHEDULE A - - . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inistnal HevenueISESivics Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization PRIMARY CARE COALITION OF Employer identification number

MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976

|Partl | Reason for Public Charity Status. (i organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

- ON =

0 00 RO O 0000

10

1 []
]

12

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

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990).)

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 hospital’s name,
city, 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 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 Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:[ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | [

g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (v)Isthz orpanizaionlisted | (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your governing document?

above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



PRIMARY CARE COALITION OF

Schedule A (Form 990) 2023 MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 page2
| Part i ] Support Schedule for Organizations Described in Sections 170(b){1](A)(|v) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 15556070.[28111952.[28806105.{20726352.125099305./118299784

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ___ [L5556070.[28111952.[28806105.120726352.25039305. 118299784

5 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 line 11,

coumn(®
6 Public SUEDOI‘L Subtract line 5 from line 4. 118299784
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 . ... ... 15556070.128111952./28806105.[20726352./25099305.[118299784

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 1,454. 1,616. 463. 8,006. 31,329. 42,868.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart VI) . 2. 2.
11 Total support. Add lines 7 through 10 118342654
12 Gross receipts from related activities, etc. (see instructions) e, 12 | 10,406,369.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 €)3)

organization, check thisbox and stop here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ...........ccoooovvercnireens 14 99.96 %
15 Public support percentage from 2022 Schedule A, Part i, line 14 15 99.93 g
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . @

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [:I

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:]
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions  _.............. D
Schedule A (Form 990) 2023
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PRIMARY CARE COALITION OF

Schedule A (Form 990) 2023 MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 Pages
[Eﬂl’ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. .

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 $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .. ... . .

8 Public support. Sublct line 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6 ... ... ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) -----eeeoee
13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First 5 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 this box and StOp here ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column {f) ... ... [ 15 %
16 _Public support percentage from 2022 Schedule A Part il line 15 ............................................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)} ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... ]

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 12-21-23 Schedule A (Form 990) 2023
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PRIMARY CARE COALITION OF
Schedule A (Form 990) 2023 MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 Page4
] Eaﬂ "_’ | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. | _4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide delail in Part Vi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes, " answer line 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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PRIMARY CARE COALITION OF

Schedule A (Form 990) 2023 MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 Pages

] Part IV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed led t : A
Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

ation(s)
Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes," describe in Part VI the role the organization's

5 0 thi 4
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 pelow.

b lj The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b

38 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f "Yes, " describe in Part VI the role plaved by the organization in this regard 3b

332025 12-21-23 Schedule A (Form 990) 2023
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PRIMARY CARE COALITION OF
Schedule A (Form 990) 2023 MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

1__Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

oW N =

Depreciation and depletion
Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

(=]

~J

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

(]
w

IS

see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7___Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

0 [~ O |t |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
I:! Check here if the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see
instructions).

A bW N =

o |t | W N |-

~J

Schedule A (Form 990) 2023
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PRIMARY CARE COALITION OF

Schedule A (Form 990) 2023 MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 pagev
[_F-’art V | Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5

6 _ Other distributions (describe in Part V1). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
___ (provide details in Part V1). See instructions. 8

9  Distributable amount for 2023 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10

0] (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions U“delg‘rj:g(')g‘:‘;m“s Arﬁfﬂ:’;‘;ﬁg‘:ﬂ

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part Vl). See instructions.
3  Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2023 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

= jo o |0 |T |

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
_than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

° | |0 |T |

Schedule A (Form 990) 2023
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PRIMARY CARE COALITION OF
Schedule A (Form 990) 2023 MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 Pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part {l, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990}
Attach to Form 990, 990-EZ, or 990-PF. 20 23
E’::;’;r;:\‘lg::‘as gsz"y Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employer identification number
PRIMARY CARE COALITION OF
MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 } (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF |:l 501(c)(3) exempt private foundation
I:i 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), I, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) {2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

PRIMARY CARE COALITION OF
MONTGOMERY COUNTY, MARYLAND, INC.

Employer identification number

52-1847976

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 22,796,281.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 910,551.

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:‘
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll i —i
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person i:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:l
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

PRIMARY CARE COALITION OF
MONTGOMERY COUNTY, MARYLAND, INC.

Employer identification number

52-1847976

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
e (b) . FMV (or estimate) (@) i
from Description of noncash property given ) . Date received
(See instructions.)
Partl
(a)
(c)
No.
. ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
-, () ) FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
° . ®) . FMV (or estimate) (@ .
from Description of noncash property given < ] Date received
(See instructions.)
Part|
(a)
(c)
No.
° . ) . FMV (or estimate) (d) 3
from Description of noncash property given X . Date received
(See instructions.)
Partl
(a
(c)
No.
. (b) | FMV (or estimate) d i
from Description of noncash property given . - Date received
Part | (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
PRIMARY CARE COALITION OF
MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
gorl't\"ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrlnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rl;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) {2023)
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SCHEDULE D Supplemental Financial Statements S N Dol el
Complete if the organizati red "Yes" on Form 990,
Form 390 P e T e e ), 2023
Department of the Treasury Attach to Form 990. Open t(! Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaton PRIMARY CARE COALITION OF Employer identification number
MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
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 legal control? .. ... ... ... ...
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 advisor, or for any other purpose conferring

impermissible private Benefit? ... |:] Yes No
| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:' Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:' Protection of natural habitat C] Preservation of a certified historic structure

D 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

A HhOWN =2

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of CONSerVation @aSEMENYS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a ... ... .. 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register e 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@)(B)())

AN SBCHON 17OMIBIBNI? ... oo oo [ Jves [ INo
9 In Part Xlil, describe how the organization reports conservation easements in 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.
| Part IlI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in FOrm 890, Part X et $

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 FASB ASG 958 relating to these items:

a Revenue included on Form 980, Part VI, Ne 1 e $
b_Assets included in Form 990, Part X ... e eneecsce e A R e b
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2023

382051 08-28-23
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PRIMARY CARE COALITION OF
Schedule D (Form 980) 2023 MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 page2
| Part Ill | 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 make significant use of its
collection items (check all that apply).
a [:| Public exhibition d |:] Loan or exchange program
b l::' Scholarly research e |::| Other
¢ [__] 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 XIll.
5 During the year, did the organization solicit 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? ..o [IYes [ INo
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning DAIANCE ... ittt |1

Additions during the year ...

Distributions during the year

Ending Dalance | .................o.osissessisesisieiin s i i T e e R s e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? .. ... I:‘ Yes I:i No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart Xl __.............ooooceeeeeennnns
| PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities

o o 0T

and programs ...
Administrative expenses

-

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

organization by:
() Unrelated OrGaniZatiONS? | .. ..o AR | 3afi)
(i) Related organizations? . ... . bbbt | 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land | s s
b Buildings ...
¢ Leasehold improvements . .. 7,500. 7,500. 0.
d EQUIDMENt 90,276. 61,670. 28,606.
e ONer s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10C, COIUMA (B wocoveriiviiiivieiiice, 28,606.
Schedule D (Form 990) 2023
332052 09-28-23
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PRIMARY CARE COALITION OF
Schedule D (Form990)2023  MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 pPage3
| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or ¢ategory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . ..

(2) Closely held equity interests

{3) Other
(A)
B)

(H)
Total. (Col. (b) must equal Form 980, Part X, line 12, col. (B))
| Part VIII[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)
— 8

(4)

(5)

(6)

(7)
—18)
—19)
Total. (Col. (b) must equal Form 390, Part X, line 13, col. (B))
| PartIX| Other Assets

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) RIGHT-OF-USE ASSET 1,281,509.
(2)
— @)
(4)
(5)
(6)
4]
—®&
9

Total. (Column (b) must equal Form 990, Part X_line 15, COL (B)) oo 1,281,509.
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y OPERATING LEASE LIABILITY 1,156,358.
(3)
(4)
{5)
(6)
@)
(8)
(S)
Total. (Column (b) must equal Form 990, Part X, ling 25, COL (Bl) oooceeooeeoie i 1,156,358.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli ... l:l
Schedule D (Form 990) 2023

332053 08-28-23
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PRIMARY CARE COALITION OF
MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976 Paged

Schedule D (Form 990) 2023
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1] 27,004,234.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments . | 2a

b Donated services and use of facilities e 2b 1,059,217,

c Recoveries Of prior year Qrants e 2c

d Other (Describe in Part XIIL) i 2d

@ AdDINGS 28 roUGN 2 ... oooiveoeooee iieemeemmssssfassessssesssesssssns oo bl b s RS A 2 | 1,059,217.
B SUBLIACE INE 28 frOM INE T 3 | 25,945,017,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b . .. .. . . I 4a 5,485.

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

4c 5,485.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L Jine 12.)  -oooocoreeeeeeeiceeienieen e 5 25,950,502,

and 4c. (This must equal Form 990, Part |, line 12,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the org_nizahon answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 26,733,706.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilitieS 2a 1,059,217.

b Prior year adjustments e 2b

C OtherloSSeS e 2¢

d Other (Describe in Part XIL) ..o 2d

e AANNGS 2AMIOUGN BO oo s i sdasessssiestssssaisiis eeseomss s s s e sssis 2 | 1,059,217.
3 SUDIACE NG 2 frOM NG T ... oueisesosssisiass o sisuiesesssssorioss s b oSS S 3o A TGRS 3 | 25,674,489.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . ... 4a 5,485.

b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

4c 5,485.

Total expenses. Add lines 3 and 4c. nmﬁmw_w BB i e s 5 | 25,679,974.

[ Part Xil| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and S; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.Ub“c
Internal Revenue Setvice Go to www.irs.qov/Form390 for instructions and the latest information. Inspection
Name of the organization PRIMARY CARE COALITION OF Employer identification number
MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
E First-class or charter travel [:] Housing allowance or residence for personal use
[:| Travel for companions [:] Payments for business use of personal residence
[:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:‘ Discretionary spending account E] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain .. .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . . .. ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee E Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i o | 4a_ X
b Participate in or receive payment from a supplemental nonqualified retirement plan? | 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? L w e ey couem g mea oo e D SO 5a X
b Any related organization? | 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OTGANIZAIONT . oo e oot e oottt e 6a X
b ANY Telated OFGaN ZAt ON Y ettt b et e e e eha i s ebee e ete s enae s aeans 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part 1 s 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il .. . . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 .. . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23

39
6190515 745960 27205 2023.05070 PRIMARY CARE COALITION OF 27205_ 1
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. " .
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Sarvice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization PRIMARY CARE COALITION OF Employer identification number
MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE PRIMARY CARE COALITION ADMINISTERS MONTGOMERY CARES AND IS

RESPONSIBLE FOR COORDINATING THE SERVICES OF THE PARTICIPATING HEALTH

CARE PARTNERS TO PROVIDE HIGH-QUALITY, EFFICIENT, ACCESSIBLE, AND

EQUITABLE HEALTH SERVICES TO LOW INCOME, UNINSURED ADULTS IN MONTGOMERY

COUNTY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NEXUS MONTGOMERY IS A COLLABORATION AMONG MONTGOMERY COUNTY, MARYLAND'S

SIX HOSPITALS AND COMMUNITY PARTNERS TO PROMOTE HEALTH, REDUCE HOSPITAL

UTILIZATION AND MANAGE TOTAL COST OF CARE FOR THE SHARED COMMUNITY IN

WAYS THAT NO SINGLE HOSPITAL COULD ACHIEVE ON ITS OWN. THE PRIMARY CARE

COALITION HAS SERVED AS THE MANAGEMENT ENTITY FOR NEXUS MONTGOMERY

SINCE ITS INCEPTION IN 2015, PROVIDING ORGANIZATIONAL INFRASTRUCTURE,

STAFFING, DATA ANALYTICS, EVALUATION AND PROGRAM IMPLEMENTATION.

PROGRAMS INCLUDE:

- SNF ALLIANCE: A LEARNING COLLABORATIVE WITH THE HOSPITALS AND 30+

SKILLED NURSING FACILITIES (SNFS) TO IMPROVE SNF CAPACITY FOR QUALITY

CARE, REDUCE READMISSIONS TO HOSPITALS, AND DECREASE TOTAL COST OF

CARE.

- BEHAVIORAL HEALTH CRISIS SYSTEMS: BUILD COMMUNITY CAPACITY (CRISIS

BEDS, MEDICAL RESPITE CARE PROGRAM FOR HOMELESS), AND FACILITATE

COLLABORATIVE EFFORTS TO SET STRATEGY AND IMPROVE PROCESSES ACROSS

ENTITIES FOR ENHANCED BEHAVIORAL HEALTH CRISIS RESPONSE.

EXPENSES § 625,575. INCLUDING GRANTS OF § 16,624. REVENUE § 662,741.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organizaton PRIMARY CARE COALITION OF Employer identification number
MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976

OTHER PROGRAMS AND SERVICES: THE PRIMARY CARE COALITION WORKS ON MANY

LEVELS TO INCREASE ACCESS TO HEALTH CARE AND IMPROVE THE HEALTH AND

LIVES OF OUR NEIGHBORS WHO ARE EXPERIENCING VULNERABILITY. WE CONNECT

PEOPLE TO SERVICES. WE SUPPORT HEALTH CARE PROVIDERS WITH TECHNICAL

ASSISTANCE IN AREAS INCLUDING QUALITY ASSURANCE, DATA ANALYSIS AND

HEALTH INFORMATICS, AND PROCESS IMPROVEMENT. WE BUILD SYSTEMS BY

ENGAGING DIVERSE STAKEHOLDERS TO DISCUSS SHARED CHALLENGES AND DEVELOP

SYSTEMS OF CARE THAT MEET THE NEEDS OF OUR COMMUNITY. EXAMPLES OF

ADDITIONAL PCC PROGRAMS DESIGNED TO IMPROVE SYSTEMS OF CARE FOR

VULNERABLE RESIDENTS:

- CONNECTING TO HEALTH COVERAGE. THE PRIMARY CARE COALITION SERVES AS

THE PERFORMANCE MANAGER FOR THE CAPITAL SOUTH REGION CONNECTOR PROGRAM,

WHICH ASSISTS PRINCE GEORGE'S COUNTY RESIDENTS IN ENROLLING IN MEDICAID

AND PRIVATE HEALTH INSURANCE COVERAGE THROUGH THE MARYLAND HEALTH

CONNECTION-THE STATE-BASED INSURANCE MARKETPLACE.

- POINT OF ENTRY PROJECT (PEP). WORKING WITH MONTGOMERY COUNTY PUBLIC

SCHOOLS INTERNATIONAL ADMISSIONS, A PCC CLIENT NAVIGATOR CONNECTS NEWLY

IMMIGRANT FAMILIES WITH CARE FOR KIDS AND SOCIAL SERVICES.

EXPENSES § 4,502,072. INCLUDING GRANTS OF § 2,806,698. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4:

THE BYLAWS WERE AMENDED TO REMOVE THE PUBLIC RELATIONS AND FUNDRAISING

COMMITTEE AND ADD THE RESOURCE DEVELOPMENT COMMITTEE AND THE STRATEGIC

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE ORGANIZATIONS OUTSIDE ACCOUNTING FIRM, AND

332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organizaton PRIMARY CARE COALITION OF Employer identification number
MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976

REVIEWED BY THE ORGANIZATION'S CONTROLLER. THE DRAFT IS PROVIDED TO THE

CEO/PRESIDENT AND THE BOARD FINANCE AND AUDIT COMMITTEE. ANY CHANGES ARE

MADE BY THE OUTSIDE ACCOUNTING FIRM. THE BOARD FINANCE AND AUDIT COMMITTEE

APPROVES THE FILING OF THE RETURN, WITH THE APPROVED FORM 990 PROVIDED TO

THE BOARD PRIOR TO FILING. THE PRESIDENT/CEO SIGNS THE RETURN; IT IS

SUBMITTED BY THE OUTSIDE ACCOUNTING FIRM.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS MUST ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT

SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS THE COALITION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OF MORE ITS TAX-EXEMPT PURPOSES.

THE FINANCE AND AUDIT COMMITTEE MONITORS COMPLIANCE WITH THE ANNUAL

STATEMENT REQUIREMENT.

FORM 990, PART VI, SECTION B, LINE 15A:

PER THE ORGANIZATION'S BYLAWS, THE DIRECTORS AND OFFICERS SERVE WITHOUT

COMPENSATION FOR THEIR SERVICES AS DIRECTORS AND OFFICERS. AN EMPLOYEE OF

THE ORGANIZATION IS ENTITLED TO BE COMPENSATED FOR HIS OR HER SERVICES AS

AN EMPLOYEE EVEN IF THE EMPLOYEE IS ALSO AN OFFICER OR DIRECTOR. THE CEO'S

COMPENSATION IS EVALUATED BY THE BOARD EXECUTIVE COMMITTEE, AND IS INFORMED

BY A SALARY BENCHMARKING SURVEY CONDUCTED BY A SUBCOMMITTEE OF THE BOARD.

ANY SALARY ADJUSTMENT IS COMMUNICATED IN WRITING FROM THE BOARD CHAIR TO
332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organizaton PRIMARY CARE COALITION OF Employer identification number
MONTGOMERY COUNTY, MARYLAND, INC. 52-1847976

THE HUMAN RESOURCES DEPARTMENT. THE LAST COMPENSATION REVIEW FOR THE CEO

TOOK PLACE IN NOVEMBER 2023.

FORM 990, PART VI, SECTION C, LINE 19:

PRIMARY CARE COALITION MAKES THESE DOCUMENTS AVAILABLE EITHER ON THEIR

WEBSITE OR UPON REQUEST.

332212 11-14-23 Schedule O (Form 990) 2023
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