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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if prease | C Name of organization D Employer identification number
applcable | e IRS
fosress [@hel® MOBILE MEDICAL CARE, INC.
[ J8ames | "P¢ | Doing Business As 23-7022588
ratien see | Number and street (or P.0. box If mail s not delivered to street address) | Room/suite | E Telephone number
Temn- [%°°°19309 OLD GEORGETOWN RD 301-493-2400
roended | tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 3,263,550,
[ Jhepica- BETHESDA, MD 20814 H(a) Is this a group return
pending F Name and address of principal officer PATRICIA BAPTISTE for affihates? [ Jves [XINo
7 GRAFTON STREET, CHEVY CHASE, MD 20815 H{b) Are all affihates included? _Ives [__INo

| Tax-exempt status IX

501(c) (3 )« (nsertno) [ |4ga7@yor [ 527

J_Website: p» WWW . MOBILEMEDICALCARE . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p»

K Type of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 19 6 8] m State of legal domicile: MD

[Part || Summary

l—'a'rt 1]

o | 1 Brefly describe the organization’s mission or most significant activites HEALTH CARE SERVICES FOR
é MEDICALLY INDIGENT AND OTHER SELECTED LOW-INCOME POPULATIONS.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
@ :‘3 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 21
< @ | 5 Total number of employees (Part V, line 2a) 5 45
< £| 6 Total number of volunteers (estimate If necessary) 6 298
= ;3 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
) b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
2 Prior Year Current Year
) o | 8 Contnbutions and grants (Part VI, ine 1h) 742,266. 1,2 33 . 129.
il g 9 Program service revenue (Part VI, ine 2g) 3,182,929. 2,028,633.
Z 3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 540. 1,188.
%I 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
(D | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,925,735. 3,263,550.
2 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 1,756,407, 2,358,572.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part I1X, column (D), line 25) P 117,006.
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 112 VED 697,711. 1,324,175.
18 Total expenses. Add fines 13-17 (must equal Part IX, c{lzvr;m (Blﬁegg 2,454,118. 3,682,747,
19 Revenue less expenses Subtract line 18 from line 12 o 1,471,617. <419,197.>
Eg UAY 18 2010 |l seainning of Year End of Year
‘@D 20 Total assets (Part X, ine 16) 3,087,514. 2,494 ,365.
?E 21 Total habilities (Part X, line 26) EN uT T 718,941, 544,989.
=7T| 22 Net assets or fund balances Subtract ine 21 from line O OGD 2,368,573, 1,949,376.

[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best 0! my knowledge and belief, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledga
Sign } K/LX'(AAAM/MOV\/\qfﬁ </’ 4'/{@
Here gnature ure of officer / Jfate
KATHERINE MORRISON, INTERIM EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's a N ~ ‘LE Ch'?_ck if (Psretagla;g{;ﬁéggrr:lsl;ylng number
:::arer's signature } &K W\A\X{k M C P A MA‘{) Iﬁ . ZU gfnpmyed » [ ]
Use Only |vowes- - GOLD, LEINS & ADOFF, LLP EIN B>
setempioved. 51 MONROE PLACE, SUITE 1900
ZiP+4 ROCKVILLE, MARYLAND 20850 Phoneno. » 301-340-6300

May the IRS discuss this retumn with the preparer shown above? (see instructions)

DZ] Yes D No

832001 12-18-08

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

Form 990 (2008)
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. Form 990 (2008) MOBILE MEDICAL CARE, INC. 23-7022588 Page?2

[Part 1l [ Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission. SEE SCHEDULE O FOR CONTINUATION
MOBILE MEDICAL CARE, INC, BELIEVES THAT FREE OR LOW-COST MEDICAL CARE
CAN AND SHOULD BE DELIVERED IN A RESPECTFUL, COMPETENT, AND
COMPASSIONATE MANNEER TO THOSE IN NEED. TO THAT END, WE MAKE EVERY
EFFORT TO ENSURE CONSUMER-FRIENDLY AND RESPONSIVE DELIVERY SYSTEMS

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

the prior Form 990 or 990-EZ27? . mYes D No
If "Yes", describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes |_Y_| No

If "Yes", describe these changes on Schedule O.

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

4a (Code. )(Expenses$ 2,871 ,037. including grants of $ 0. )(Revenue $ 204,948.)
MEDICAL CLINICS, SUPPLIES, EQUIPMENT, AND RELATED COSTS TO MEDICAL CARE
FOR THE NEEDY AND POOR. NUMBER OF CLIENTS SERVED: 4,674.

4b (Code ) (Expenses $ 234,921. including grants of $ 0. )(Revenue $ 0.)
HOMELESS IS A PROGRAM OPERATED TO PROVIDE CARE TO UNDERPRIVILIGED
MEMBERS OF THE HOMELESS COMMUNITY AT LARGE. NUMBER OF CLIENTS SERVED:
949

4c (Code. ) (Expenses $ 162,284 . including grants of $ 0. )(Revenue $ 0.)
HEAD START IS A PROGRAM VIA A CONTRACT WITH MONTGOMERY COUNTY WHICH IS
OPERATED TO PROVIDE CARE TO CHILDREN WITHIN MONTGOMERY COUNTY PUBLIC
SCHOOLS. NUMBER OF CLIENTS SERVED INCLUDE 1,500 CHILDREN AND THEIR
FAMILIES.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 241,961 . including grants of $ ) (Revenue $ 53,694.)
4e _Total program service expenses P> $ 3,510,203, (Mustequal PartiX Line 25, column (B) }

Form 990 (2008)

832002
12-18-08



_ Form 990 (2008) MOBILE MEDICAL CARE, INC. 23-7022588  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1. 1 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)({6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or Investment of amounts in such funds or accounts? /f "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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credrt counsehing, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes,* complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VIil, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return that was s
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xill 12 | X )
13 Is the organization a school as described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Ili 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIli, ine 9a? If "Yes," complete Schedule G, Part li 19 X
20 Duid the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 | X
21 D the organization report more than $5,000 on Part iX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hne 2? If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 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 i1ssued after December 31, 20027 If "Yes, * answer questions 24b-24d and complete Schedule K.
If “No", go to question 25 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 dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,* complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, h|gh|y compensated employses, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contnbutor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08



_ Form 990 (2608) ' MOBILE MEDICAL CARE, INC. 23-7022588 Page 4
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1! 32 X .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, lne 1 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s 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
Form 990 (2008)
832004
12-18-08



 Form 990 (2008) MOBILE MEDICAL CARE, INC. 23-7022588  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O- if not apphcable 1a 5
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 45
b If at least one Is reported on line 2a, did the organmization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n 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 P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
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 If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 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
to file Form 82827 7c X
d If “Yes," iIndicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization fille Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Initiation fess and capital contributions included on Part VIiI, line 12 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. N/A
a Gross income from members or shareholders 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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b | T
Form 990 (2008)
832005
12-18-08




Form 990 (2008) MOBILE MEDICAL CARE, INC. 23-7022588  Page 6
l Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intermal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 8b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 21
b Enter the number of voting members that are independent 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9a Does the organization have local chapters, branches, or affiiates? | 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? gb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address” If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ | X
‘ 13 Does the organization have a written whistleblower policy? 13 X
| 14 Does 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? 15 | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
| b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its partncnpatlon
| In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 I1s required to be filed PMD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection Indicate how you make these available Check all that apply
|:] Own website D Another's website [Kl Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 301-493-2400
9309 OLD GEORGETOWN RD, BETHESDA, MD 20814

R Form 990 (2008)

6




Form 990 (2008)

MOBILE MEDICAL CARE

INC.

23-7022588

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® | st 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.

® |_st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated employess,

and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
g 8 g organization (W-2/1099-MISC) from the
g |2 < |8 (W-2/1099-MISC) organization
s |E g 53 and related
HEREIEREEE organizations
2|2 |B|E |85
SEE ATTACHED LIST
VARIQUS 0. 0. 0.
ROBERT SPECTOR
EXECUTIVE DIRECTOR 40.00|X 101,752, 0. 29,655,

832007 12-18-08

Form 990 (2008)



Form 990 (2008) MOBILE MEDICAIL, CARE, INC. 23-7022588 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) C) (o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week § the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
%8 o |2 (W-2/1099-MISC) organization
= g g EE and related
£ g ] ii:“ :‘9’ -;.‘ g organizations
1b Total » 101,752, 0.. 29,655.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, * complete Schedule J for such person 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 NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»
Form 990 (2008)

832008 12-18-08




Form 990 (2008)

MOBILE MEDICAL CARE,

INC.

23-7022588

Page 9

[Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0o a0 0o

=ge]

Federated campaigns
Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1f

1233729.

Noncash contributions inctuded in lines 1a-1f $

633,865,

Total. Add lines 1a-1f

»

1,233,729,

am Service

evenue

Pro?{
o+ T = N v Y = N <)

GOVT FEES-CLINICS

Business Code

621400

1,769,991.

1,769,991.

CLINICS/VANS

621400

204,948.

204,948.

UPCOUNTY CLINIC

621400

53,694.

53,694.

All other program service revenue
Total. Add lines 2a-2f

2,028,633.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
»

>

1,188.

1,188,

(1)) Real

() Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

| 4

Gross amount from sales of

(1) Securities

(n) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gamn or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, ine 18

Less: direct expenses

¢ Net income or (loss) from fundraising events

Gross Income from gaming activities See
Part IV, ine 19

Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less’ cost of goods sold

Net income or (loss) from sales of inventory

b

b

>

Miscellaneous Revenue

Business Code

® a o T o

All other revenue
Total. Add lines 11a-11d
Total Revenue Add iines 1h_2g, 3, 4, 5, 8d, 7d, 8¢, 8¢,

>
| 2

10c, and 11e

3,263,550,

2,028,633.

1,188,

12
832009
02-02-09

Form 990 (2008)




Form 990 (2008)

MOBILE MEDICAL CARE,

INC.

23-7022588 Page10

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75,85, 95, and 100 of Part Vil Tsovies | Poganiece | Mmgimeueo | rndaans
1  Grants and other assistance to governments and
organizations In the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 129,831, 77.899. 25,966. 25,966.
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  Other salanes and wages 1,839,147.] 1,759,533, 22,338. 57,276,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 54,105. 51,840. 617. 1,648.
9 Other employee benefits 188,096. 185,445, <607.p> 3,258.
10 Payroll taxes 147,393. 138,297. 3,220. 5,876.
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting 87,898, <395.p> 88,293.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 13,868. 13,868.
12 Advertising and promotion 731. 527. 204.
13 Office expenses 49,152. 34,582. 14,406. 164.
14 Information technology
15 Royalties
16 Occupancy 105,297. 91,400. 13,897.
17 Travel 30,302, 25,032. 5,194. 76.
18 Payments of travel or entertainment expenses ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,945. 743. 1,202.
20 Interest 7,318, 78. 7,240.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 119,438. 119,438.
23 Insurance 62,258. 53,366. 8,892,
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)
a DONATED MEDICAIL SUPPLIE 630,254. 630,254. 0. 0.
b MEDICINE & SUPPLIES 62,369. 62,369. 0. 0.
¢ TELEPHONE AND INTERNET 33,491. 19,791. 13,700, 0.
d PROGRAM EXPENSE-CASA 30,000. 30,000. 0. 0.
e MATNTENANCE AND REPAIRS 25,1089. 12,967, 12,142, 0.
f All other expenses 64,745. 336,475. <294,472.> 22,742.
25 Total functional expenses. Add lines 1 through 241 3,682,747.] 3,510,203. 55,538, 117,006.
26 Joint Costs. Check here p» L dw following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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23-7022588 Page 11

Form 990 (2008) MOBILE MEDICAL CARE, INC.
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 286 ,442.] 1 316,351.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 882,790. 3 694,250,
4  Accounts receivable, net 626,272.] a 189,316.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L (]
1] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 30,000.] 9 50,955.
10a Land, buildings, and equipment. cost basis 10a 1,952,043.
b Less' accumulated depreciation Complete
Part VI of Schedule D 10b 708,550. 1,262,010.] 10¢c 1,243,493,
11 Investments - publcly traded securities 11
12 Investments - other securities See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,087,514.| 16 2,494,365,
17 Accounts payable and accrued expenses 513,336, 17 259,764.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
@ |21 Escrow account hability Complete Part IV of Schedule D 21
‘_g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 5,000.] 23
24 Unsecured notes and loans payable 24
25 Other liabiities Complete Part X of Schedule D 200,605.] 25 285,225.
126 _ Total liabilities. Add lines 17 through 25 718,941.| 26 544,989,
Organizations that follow SFAS 117, check here P> IXI and complete
4 lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted net assets 1,408,758.| 27 1,248,272,
S |28 Temporanly restncted net assets 959,815.] 28 701,104.
T 29 Permanently restnicted net assets 29
2 Orgamzations that do not follow SFAS 117, check here P> ':] and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,368,573.] 33 1,949,376.
Total liabilities and net assets/fund balances 3,087,514, 34 2,494,365,

| Part Xlﬁlnanclal Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 E] Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
c If "Yes" to lines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULEA - Public Charity Status and Public Support oMaNo 84500er

(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
.‘;7;‘:,’;’.";23;’,{:2"3231?” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MOBILE MEDICAIL CARE, INC. 23-7022588

[Part ] | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it Is (Please check only one organization )
[:] A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ni). 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 descnbed in
section 170(b){1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b){1){A)(v1). (Complete Part II.)

An organization that normally receives. (1) more than 33 1/3% of its support from contrnibutions, 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 the Part lIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b D Type !l c [:] Type lll - Functionally integrated d [:] Type lll - Other
e [:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

L ON <4

0 00 O DED

10
1

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type |l
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in () and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descrnbed n (i) or (1) above? 11g(iii)
h Provide the following nformation about the orgamizations the organization supports
; o {iii) Type of iv} Is the organization| (v) Did you notify the vi) Is the -
@ Naor:\;azfzsattll;;%orted (i) EIN (descoli)geadngr?tll%gs +9 n col. (i) hsted 1n your| organization in col. ?i’)ggf‘&é%]tl'z%%'ﬂ]ctgg (v")sﬁ;%ur? tof
T 1 - X
overning document? f your
above or IRC section  [oovor "9 ent?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedute A (Form 990 or 990-E7) 2008 _ _ _ _ _ . Page 2
[PartlI| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

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

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlnes1-3

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,
column {f)

6 Public Support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in)p»> {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capntal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Cross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s 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
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 16a, and hne 15 1s 33 1/3% or more, check this box -
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2007. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
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 ine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » ]
Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3

‘ [Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part 1.

Section A. Public Support
Calendar year (0r fiscal year beginning tn)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (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 facilities 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.Addlines1-5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from hne 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 8, 10¢, 11, and 12 )

14 First five years. If the Form 990 1s 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 | 2 I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Scheduls A, Part IV-A line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualiffies as a publicly supported organization » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

{Form 990)
P Attach to Form 990. To be completed by organizations that Open to Public
ﬁ?&iﬁ?ﬁ:ﬁ:l&?%:ﬁi?’y answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
MOBILE MEDICAL CARE, INC. 23-7022588

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
5 Did the orgamization 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? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes E] No

I Part Il | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habrtat |:I Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the taxable
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(d)(B)(I)? Cves [Ne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, If applicable, the text of the footnote to the organization's financial statements that descrbes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

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

these items*
(i) Revenues included in Form 990, Part Vill, hne 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VI, Iine 1 | 3

b Assets included in Form 980, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D .(Form 990) 2008 MOBILE MEDICAL CARE, INC., 23-7022588 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)’
a |:] Public exhibition
b D Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization sohcit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes ,:] No
Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table.

d [Jroanor exchange programs

e D Other

l:] Yes :] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

[:l Yes |:] No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
[Part V.| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10

a) Current year {b) Prior year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p» %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3afi)
(ii) related organizations |3a(ii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, lme 10

® 0 0 OO

-

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)

1a tand 85,000. 85,000.
b Buldings 995,201. 136,380. 858,821,

c Leasehold improvements
d Equipment 871,842. 572,170. 299,672.

e Other

Total. Add hnes 1a-1e_(Column (d) should equal Form 990, Part X, column (B}, ine 10(c).) » 1,243,493,
Schedule D (Form 990) 2008

832052
12-23-08



Schedule D (Form 990) 2008 MOBILE MEDICAIL CARE, INC. 23-7022588 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of securty)

! (c) Method of valuation.
(b) Book value Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12.} p»
Part VIl Investments - Program Related. See Form 990, Part X, ne 13

Method of valuation:
b) Book value ()
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descrption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) »
Part X | Other Liabilities. See Form 990, Part X, Iine 25
{a) Description of liability {b) Amount
Federal income taxes
LINE OF CREDIT 285,225,
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) » 285,225,

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions
under FIN 48

832053
12-23-08

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

MOBILE MEDICAL CARE,

INC.

23-7022588 Paged

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

1

O O~NOOOOEON

10

Total revenue (Form 990, Part VIIi, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Describs in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

1

3,263,550,

3,682,747,

<419,197.>

O | [N (D [ | (W [N

0.

10

<419,197.>

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a6 oo

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments

Donated services and use of faciliies

Recoveries of prior year grants

Other {Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vili, line 12, but not on line 1*

Investment expenses not included on Form 990, Part VIlI, ine 7b
Other (Descnibe in Part XIV)
Add lines 4a and 4b

Total revenue Add hines 3 and 4¢. (This should equal Form 990, Part |, line 12 )

2a

1

8,269,876.

2b

5,006,326.

2¢c

2d

4a

2e

5,006,326.

3,263,550,

ab

4c

0.

5

3,263,550,

| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O Q0 T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract Iine 2e from iine 1

Amounts included on Form 990, Part IX, line 25, but not on fine 1.
Investment expenses not included on Form 990, Part Vill, ine 7b

b Other (Describe in Part XIV)

[+

Add Iines 4a and 4b

Total expenses Add lines 3 and 4¢. (This shou!d equal Form 990, Part |, ne 18)

2a

5,006,326,

1

8.689,073.

2b

2c

2d

4a

2e

5,006,326.

3,682,747,

4b

0.

3,682,747.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X; Part X|, line 8; Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b

832054

12-23-08
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OMB No 1545-0047

SCHEDULEH '

(Form 990) Hospitals 2008
Department of the Treasury P> To be completed by organizations that answer "Yes" to Form 990, Part IV, line 20. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

MOBILE MEDICAL CARE, INC. 23-7022588
[Part1 | Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a chanty care policy? If "No," skip to question 6a 1a
b If “Yes,"I1s it a wnitten policy? 1b
2 If the organization has multiple hospitals, indicate which of the following best describes application of the chanty care policy to the various hospitals
Applied uniformly to all hospitals D Applied uniformly to most hospitals
[:I Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following i1s the family income limit for eligibility for free care* 3a
T 100% Cdsow [ Jd200% [ other %
b Does the organization use FPG to determine eligibiity for providing discounted care to low income individuals?
If “Yes," indicate which of the following i1s the family income limit for eligibility for discounted care. 3b
[ 200% [Joso [Jas00% [Jasow [Jaoon [ other %
c If the organization does not use FPG to determine eligibility, describe in Part VI the income based critenia for determining
eligibility for free or discounted care Include in the description whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care to the "medically indigent"? 4
5a Does the organization budget amounts for free or discounted care provided under its chanty care policy? 5a
b If "Yes," did the organization’s chanty care expenses exceed the budgeted amount? 5b
c If "Yes" to ine Sb, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? . 5¢
6a Does the organization prepare an annua! community benefit report? . 6a
b If "Yes," does the organization make 1t available to the public? 6b
Complete the following table using the workshests provided in the Schedule H instructions Do not submit these worksheets with the Schedule H
7__ Chanty Care and Certain Other Community Benefits at Cost
Charity Care and Means- W | Cloesne oy s Sy Qs

Tested Government Programs programs (optional) (optional) benefit expense ravenue benefit expense

a Chanty care at cost (from
Worksheets 1 and 2)

b Unreimbursed Medicaid (from
Worksheet 3, column a)

¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b)

d Total Chanity Care and Means-
Tested Government Programs

Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4)

f Health professions education
(from Worksheet 5)

g Subsidized health services
(from Worksheet 6)

h Research (from Worksheet 7)

i Cash and in-kind
contnbutions to community
groups (from Worksheet 8)

j Total Other Benefits

k_Total (ine 7d and 7j)

832081 12-24-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 MOBILE MEDICAL CARE, INC. 23-7022588 Page3
[Part V | Facility Information (Required for 2008)
8
Name and address o = Other
a|_ a (Describe)
— | B Q| = o]
Els|Bl2]E|2
2121812213 .
2le|S1218]8]5
Slolc|2|o|E6|2]|5
21CIolElwI 5 c
- | =
gl2l2|s 2121912
S|8165|@|65|&|E|E

9309 WOMEN'S CLINIC

9309 OLD GEORGETOWN RD

BETHESDA, MD 20814

CLINIC

ARCOLA TOWERS

1135 UNIVERSITY BLVD WEST

WHEATON, MD 20902

CLINIC

ELIZABETH HOUSE

1400 FENWICK AVE

SILVER SPRING, MD 20910

CLINIC

HOLLY HALL

10110 NEW HAMPSHIRE AVE

SILVER SPRING, MD 20903

CLINIC

IBN SINA CLINIC

7917 MONTROSE RD

POTOMAC, MD 20854

CLINIC

MOBILEMED/NIH HEART CLINIC-SUBURBAN HOSP
8600 OLD GEORGETOWN RD

BETHESDA, MD 20814

CLINIC

PAN ASTAN VOLUNTEER HEALTH CLINIC
2000 DENNIS AVE

SILVER SPRING, MD 20902

CLINIC

ROCKVILLE SENIOR_CENTER

1150 CARNATION DRIVE

ROCKVILLE, MD 20850

CLINIC

THE UPCOUNTY CLINIC

19735 GERMANTOWN ROAD

GERMANTOWN, MD 20874

CLINIC

MOBILE VEHICLE CLINICS

9309 OLD GEORGETOWN RD

BETHESDA, MD 20814

CLINIC

832093 12-24-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

MOBILE MEDICAL CARE, INC. 23-7022588
[Part] | Types of Property
(a) (b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contnbutions | Form 990, Part VIIi, ine 1g revenues
1 Art - Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 6 630,254.COST
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( STAFF EVENTS ) X 5 3,611.COST
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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. SCHEDULEO Supplemental Information to Form 990 QM Mo 12552047
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
Department of the Treasury additional information for responses to_ §pecif_lc questi_ons for the Open tq Public
Internal Revenue Service Form 890 or to provide any additional information. Inspection
Name of the organization Employer identification number

MOBILE MEDICAL CARE, INC. 23-7022588

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT ENHANCE PATIENT INDEPENDENCE AND DIGNITY, WHILE MINIMIZING PATIENT

STRESS, INCONVENIENCE, AND PAPERWORK. PATIENT SURVEYS CONDUCTED BY

FEDERAL, STATE, AND COUNTY AGENCIES CONTINUALLY REFLECT EXCELLENT

LEVELS OF PATIENT SATISFACTION WITH MOBILE MEDICAL CARE, INC.

FORM 990, PART ITI, LINE 2, NEW PROGRAM SERVICES:

NEW FULL-SERVICE CLINIC OPENED WITH SUPPORT FROM MONTGOMERY COUNTY,

SHADY GROVE ADVENTIST HOSPITAL, ADVENTIST HEALTH CARE, STATE OF

MARYLAND AND KAISER PERMANENTE. IT WILL SERVICE PATIENTS IN MONTGOMERY

COUNTY AND PROVIDE A VENUE TO PILOT NEW INITIATIVES SUCH AS THOSE

RELATING TO BEHAVIORAL HEALTH, WOMEN'S HEALTH, AND EXPANDED SERVICES TO

THE ASIAN COMMUNITY. NUMBER OF CLIENTS SERVED:1149

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

NEW FULL-SERVICE CLINIC OPENED WITH SUPPORT FROM MONTGOMERY COUNTY,

SHADY GROVE ADVENTIST HOSPITAL, ADVENTIST HEALTH CARE, STATE OF

MARYLAND AND KAISER PERMANENTE. IT WILL SERVICE PATIENTS IN MONTGOMERY

COUNTY AND PROVIDE A VENUE TO PILOT NEW INITIATIVES SUCH AS THOSE

RELATING TO BEHAVIORAL HEALTH, WOMEN'S HEALTH, AND EXPANDED SEkVICES TO

THE ASIAN COMMUNITY. NUMBER OF CLIENTS SERVED:1149

EXPENSES § 241961. INCLUDING GRANTS OF $ 0. REVENUE $ 53694.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND TREASURER. A COPY IS THEN PROVIDED TO ALL MEMBERS

OF THE BOARD OF DIRECTORS. BOARD MEMBERS ARE GIVEN A PERIOD OF TIME TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

. SCHEDULEO Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ specif_ic questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Nameg of the organization Employer identification number
MOBIL.E MEDICAL CARE, INC. 23-7022588

REVIEW THE FORM 990 AND RESPOND WITH ANY QUESTIONS AS NEEDED. ONCE THE

PERIOD OF REVIEW HAS ENDED, THE EXECUTIVE DIRECTOR SIGNS AND MATLS THE

RETURN. SHOULD THE FILING DEADLINE PROHIBIT A REVIEW PRIOR TO FILING, SUCH

REVIEW WILL, BE COMPLETED AS SOON THEREAFTER AS POSSIBLE.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND DIRECTORS ARE

REQUIRED TO SIGN AN ACKNOWLEDGEMENT EACH YEAR THAT THEY HAVE RECEIVED THE

CONFLICT OF INTEREST POLICY. EACH OFFICER AND DIRECTOR IS ASKED TO NOTIFY

THE BOARD OF ANY CONFLICTS OF INTEREST. OFFICERS AND DIRECTORS ABSTAIN

FROM ANY APPROVAL OF SALARIES OR_OTHER FORMS OF COMPENSATION FOR

THEMSELVES.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION TO OFFICERS IS

EVALUATED ON AN ANNUAL BASIS BY THE EXECUTIVE COMMITTEE. COMPENSATION IS

BASED UPON THE LEVEL OF SKILL REQUIRED FOR THE POSITION, COMPARISON OF

COMPENSATION TO SIMILAR POSITIONS IN THE NON-PROFIT INDUSTRY, AND AN

EVALUATION OF THE INDIVIDUAL'S ACHIEVEMENTS DURING THE YEAR. DETERMINATION

OF THE COMPENSATION IS DOCUMENTED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18: COPIES OF DOCUMENTS ARE AVAILABLE

FOR REVIEW UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THE

FOLLOWING DOCUMENTS AVAILABLE TO THE PUBLIC AS THEY ARE REQUESTED:
CHARITABLE REGISTRATION STATEMENT

FEDERAL FORM 990

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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. SCHEDULEO Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

MOBILE MEDICAL CARE, INC.

Employer identification number

23-7022588

CONFLICT OF INTEREST POLICY

FINANCIAL STATEMENTS

FORM 990, PART XI, LINE 2C

THE EXECUTIVE DIRECTOR SIGNS THE AUDIT ENGAGEMENT LETTER AND THE

EXECUTIVE DIRECTOR AND TREASURER REVIEWS AND APPROVES THE AUDIT REPORT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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TINA MARTIN

6601 OLD STAGE RD

NORTH BETHESDA, MD 20852
(H) 301 840 9841

coolads@idsonline com
MARTIN-SCHAFFER, INC

CYNTHIA A MEYERSBURG, MS
319 LAUREL AVENUE

LAUREL, MD 20707

(H) 301 725 7070

(C) 301 792 5520

ca@wlh harvard edu
GRADUATE STUDENT IN CLINICAL PSYCHOLOGY AT HARVARD

JOHN MOSCATO

11708 SMOKE TREE RD
POTOMAC, MD 20854
(H&F) 301 983 8175

JAMES A SCHOETTLER, MD
9112 BRIERLY ROAD

CHEVY CHASE, MD 20815-5653
(H) 301 951 1213

(W) 301 907 3484

(F) 301 951 1874
JSchoe9902@aol com

SAMUEL B SKOLNICK, MSW
5809 NICHOLSON LANE, #501
ROCKVILLE, MD 20852

(H) 301 770 2927

HON HELEN STRANG
9525 LINDEN AVE
BETHESDA, MD 20814
(H) 301 530 6449

ANDREW WEISS

11326 CUSHMAN ROAD

N BETHESDA, MD 20852

(H) 301 881 2633

(W) 202 444 7690

(F) 202 444 8788
WEISSA@gunet georgetown edu
DIR FINANCE & SYSTEMS




HONORARY BOARD
SHIRLEY BAKER

11106 WHISPERWOOD LA
ROCKVILLE, MD 20852
(H) 301 530 4821

GEORGE J COHEN, MD
11539 CUSHMAN RD
ROCKVILLE, MD 20852

(H) 301 770 5842

(F) 301 770 7299
gjcohen@localnet com
CO-FOUNDER,

MOBILE MEDICAL CARE, INC

DOLORES FARR, RN
4022 WEXFORD DR
KENSINGTON, MD 20895
(H) 301 946 1311

BENJAMIN C FASSBERG, ESQ
6706 TUSCULUM ROAD
BETHESDA, MD 20817

(H) 301 365 4546

JOHN J FITZGERALD, JR
FITZGERALD AUTO MALLS
14111 ROCKVILLE PIKE
KENSINGTON, MD 20895
(H) 301 299 6812

HON ESTHER GELMAN
7904 TURNCREST DR
POTOMAC, MD 20854
(H) 301 299 4490

(F) 301 299 5775
esthergelman@vernizon net

SARA N HARRIS, OT
19329 FRENCHTON PLACE
MONTGOMERY VILLAGE, MD 20886
(H) 301 948 1691

HUGH F HIiLL IIl, MD, JD
6915 RADNOR RD
BETHESDA, MD 20817
(H) 301 320 2368

(W) 410 550 0359

(F) 301 320 5162

legmed@aol com
PHYSICIAN & ATTORNEY

LOIS HOSTON, MSW
11801 PENNFIELD CIRCLE #301
SILVER SPRING, MD 20906

(H) 301 598 5076

KENNETH HOWARD

3100 N LEISURE WORLD BLVD , #714
SILVER SPRING, MD 209086

(H&F) 301 598 4974

kdx925@aol com

JEAN LANHAM

6219 GOODVIEW ST
BETHESDA, MD 20817
(H) 301 320 5990
llanham8@mac com
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TINA MARTIN

6601 OLD STAGE RD

NORTH BETHESDA, MD 20852
(H) 301 840 9841
coolads@tdsonline com
MARTIN-SCHAFFER, INC

CYNTHIA A MEYERSBURG, MS
319 LAUREL AVENUE

LAUREL, MD 20707

(H) 301 725 7070

(C) 301 792 5520

ca@wh harvard edu
GRADUATE STUDENT IN CLINICAL PSYCHOLOGY AT HARVARD

JOHN MOSCATO

11708 SMOKE TREE RD
POTOMAC, MD 20854
(H&F) 301 983 8175

JAMES A SCHOETTLER, MD
9112 BRIERLY ROAD

CHEVY CHASE, MD 20815-5653
(H) 301 951 1213

(W) 301 907 3484

(F) 301 951 1874
JSchoe9902@aol com

SAMUEL B SKOLNICK, MSW
5809 NICHOLSON LANE, #501
ROCKVILLE, MD 20852

(H) 301 770 2927

HON HELEN STRANG
9525 LINDEN AVE
BETHESDA, MD 20814
(H) 301 530 6449

ANDREW WEISS

11326 CUSHMAN ROAD

N BETHESDA, MD 20852

(H) 301 881 2633

(W) 202 444 7690

(F) 202 444 8788
WEISSA@gunet georgetown edu
DIR FINANCE & SYSTEMS




HONORARY BOARD
SHIRLEY BAKER

11106 WHISPERWOOD LA
ROCKVILLE, MD 20852
(H) 301 530 4821

GEORGE J COHEN, MD
11539 CUSHMAN RD
ROCKVILLE, MD 20852

(H) 301 770 5842

(F) 301 770 7299
gjcohen@localnet com
CO-FOUNDER,

MOBILE MEDICAL CARE, INC

DOLORES FARR, RN
4022 WEXFORD DR
KENSINGTON, MD 20895
(H) 301 946 1311

BENJAMIN C FASSBERG, ESQ
6706 TUSCULUM ROAD
BETHESDA, MD 20817

(H) 301 365 4546

JOHN J FITZGERALD, JR
FITZGERALD AUTO MALLS
14111 ROCKVILLE PIKE
KENSINGTON, MD 20895
(H) 301 299 6812

HON ESTHER GELMAN
7904 TURNCREST DR
POTOMAC, MD 20854
(H) 301 299 4490

(F) 301 299 5775
esthergelman@verizon net

SARA N HARRIS, OT

19329 FRENCHTON PLACE
MONTGOMERY VILLAGE, MD 20886
(H) 301 948 1691

HUGH F HILL Ill, MD, JD
6915 RADNOR RD
BETHESDA, MD 20817
(H) 301 320 2368

(W) 410 550 0359

(F) 301 320 5162

leamed@aol com
PHYSICIAN & ATTORNEY

LOIS HOSTON, MSW

11801 PENNFIELD CIRCLE #301
SILVER SPRING, MD 20906

(H) 301 598 5076

KENNETH HOWARD

3100 N LEISURE WORLD BLVD , #714
SILVER SPRING, MD 20906

(H&F) 301 598 4974

kdx325@aol com

JEAN LANHAM

6219 GOODVIEW ST
BETHESDA, MD 20817
(H) 301 320 5990
llanham8@mac com




