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Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

04/01 , 2010, and ending

03/31,20 11

C Name of organizaton MID ATLANTIC ASSOCIATION D Employer identification number
B crckswmiade | GF COMMUNITY HEALTH CENTERS, INC. 52-1344933
roing Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Irtial retum 4483 - B FORBES BLVD. (301) 577-0097
Termnated City or town, state or country, and ZIP + 4
Amendad LANHAM, MD 20706 G Gross receipts $ 1,358,274.
Applicaton F Name and address of pnncipal officer MIGUEL MCINNIS H(a) s this a group retum for Yes | X | No
pending affihates?
4483 - B FORBES BLVD LANHAM, MD 20706 H(b) Are all affilates included? H Yes H No
| Taxexemptstatus | X [so1e)3) | [50%c)( ) 4 (msertno) | | 4sa7aynyor | | s27 It "No. attach a lst. (see instructions)
J  Website p» WWW_ MACHC.COM H(c) Group exemption number P
K Form of organization l I Corporation | l Trustl l Association I l Other P> l L Year of formation M State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant actvies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o THE ORGANIZATION'S PURPOSE IS TO FOSTER DEVELOPMENT OF COMMUNITY-BASED
g SYSTEMS OF CARE THROUGHOUT MARYLAND AND DELAWARE, THROUGH RESOURCE
E DEVELOPMENT, ADVOCACY, AND EDUCATION. ____
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part Vi, lme 1a) . . . .. .. . ... .. ... ..., 3 11.
_'§ 4 Number of independent voting members of the governing body (Part VI, line1b) . .. 4 10.
:'_S‘ 5 Total number of individuals employed in calendar year 2010 (Part V,line 2a) .. ... .. 5 9.
2 € Total number of volunteers (estimate ifnecessary) | . . L 6
7a Total gross unrelated business revenue from Part ViIl, column (C), bne 42~~~ 7Ta
b Net unrelated business taxable income from FOrm 990-T, e 34 . . & v v v v v v v v v v e v e e e aa v a s 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, bne th) .~~~ 1,250,213. 1,328,868.
g 9 Program service revenue (PartVIllLine2g) . ... 24,654. 28,906.
é 10 Investment income (Part VHIl, column (A), lines 3,4,and7d) . . . .. .. ... ... 700. 500.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11€) = 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . ... 1,275,567. 1,358,274.
13  Grants and similar amounts pad (Part IX, column (A), nes 1-3) 0. 0.
14  Benefits pad to or for members (Part IX, column (A), bne4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 670, 605. 706,916.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . ... ... .. 0. 0.
-3 b Total fundraising expenses (Part IX, column (D), ine 25) p» 9; _____
“117 other expenses (Part IX, column (A), lines 11a-11d, t1f-24) 587, 968. 640, 067.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine 25) . . . . 1,258,573. 1,346,983.
19 Revenue less expenses Subfractiine 18fromline 12 _ . . . . . . . v v v o v v e e 16,994, 11,291.
H § Beginning of Current Year End of Year
‘éé 20 Totalassets (PartX,ne 16) . . ..., 567,080. 598, 649.
gﬁ 21 Totalhabitties (Part X, ne 26) . . L 299,076. 319,354.
2"5 22 Net assets or fund balances Subtracthne 21fromine20 . . . . . . . . . . v v v v v u.. 268,004. 279,295,
FTadl]] Signature Block

Under penalties of penury, | declare that | hav8examined this return,
correct, and complete Declaration gf preparer (o her/(m'n officer)

ding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
ba§ed on all mfor;natlon of which preparer has any knowledge

4 77
san (0., a\ .\ NS / L. 5/2/.2.
Here Stgnature of ofﬁcerK ~ R “Date / / ©
}* AT / L -AALE 4 FF/)
Ype or print name and title v =4 ( ; l- ' T
Prnnt/Type preparer's name Preparer’s-o: UF— Date Check if PTIN
Paid —— 12 / self-
proparer |[AlE1t ot Bexi] gl .. M/@"——_ 3/L/’L employed » [ ]| P00252478
Use Only | Em's name _ B> REZNICK GRpupMaRcl 4 €UIL . Firm'sEIN B 52-1088612
Firm's address B> 500 EAST PRAfT 200 BaLTIMOEE B0 21202-3100 Phone no 410-783-4900
May the IRS discuss this return with the preparer §h W‘\@ee fpgtgctions] |, . . ... L. e m Yes No
For Paperwork Reduction Act Notice, see THE SEParate-Tstructions e e orm 990 (2410),

JSA
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Form 990 (2010) 52-1344933

Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston inthisPart Il . . ... ..............

1 Bnefly descnbe the organization's mission:
THE ORGANIZATION'S PURPOSE IS TO FOSTER DEVELOPMENT OF

COMMUNITY-BASED SYSTEMS OF CARE THROUGHOUT MARYLAND AND DELAWARE,

THROUGH RESOURCE DEVELOPMENT, ADVOCACY, AND EDUCATION.

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 980 or 890-EZ7 . e

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 -

DYes No

DYes No

4 Descrnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 707,743. 'Ncluding grants of $ o__)(Revenue$

THE PURPOSE OF THE PROGRAM UNDER HRSA IS TO PROVIDE

TECHNICAL, MANAGEMENT, PROMOTIONAL, TRAINING, AND OTHER

ASSISTANCE TO COMMUNITY HEALTH CENTERS. THESE COMMUNITY

HEALTH CENTERS PROVIDE PRIMARY AND PREVENTIVE HEALTH CARE

TO PATIENTS REGARDLESS OF AGE, GENDER, RESIDENTIAL LOCATION,

ABILITY TO PAY, RELIGION, OR ETHNICITY.

4b (Code: )} (Expenses $ o Including grants of $ o )(Revenue $

THE PURPOSES OF THE OSI ADDICTED TREATMENT PROGRAM ARE TO

IMPROVE SUBSTANCE ABUSE DELIVERY FOR UNDER SERVED

POPULATIONS THROUGH THE INTEGRATION AND COORDINATION OF

MENTAL HEALTH, PRIMARY CARE, AND SUBSTANCE ABUSE WITHIN

FEDERALLY QUALIFIED HEALTH CENTERS AND PROMOTE SYSTEM

CHANGE WITH TWO SYSTEMS FOR THE UNINSURED.

—_— e e

4c (Code’ } (Expenses $ 181, 851 Including grants of $ o )(Revenue $

THE PURPOSE OF BIO-TERRORISM IS TO EVALUATE THE MEMBER

COMMUNITY HEALTH CENTER'S CAPACITY IN A BIO-TERRORISM EVENT

AND TO DEVELOP APPROPRIATE EDUCATION AND TRAINING RESOURCES

FOR THE CLINICAL STAFF TO RESPOND TO BIO-TERRORISM OR OTHER

INFECTIONS DISEASES.

4d Other program services. (Descnbe in Schedule O.) ATTACHMENT 1
(Expenses $ 265,934 including grants of $ 0. ){(Revenue$ o )
4e Total program service expenses » 1,155,528.
JSA Form 990 (2010)
0E1020 1 000
6RCOH4 7704 11/9/2011 6:32:17 AM V 10-8.2 58-10534-5000 PAGE 3




Form 890 (2010) 52-1344933 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . .« o i it e e e e e e et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . ... .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . ... oot ii oo 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!l. . . . . .. . . ..« ... 4 X
5 Is 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 Revenue Procedure 98-19? If "Yes," complete Schedule C,
=7 Y 3 /T T T 5
6 Did the organization maintain any donor_advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . . . . . o v o i i i i i i e et e e e e e e e e e e 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? If "Yes,"complete Schedule D, Part!l. . . . . .. ... 7 X
8 Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . . o o i i i it e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . . o . v i it it et e e e e et 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . . . . . . ... i i e
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VLI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . . . . i it i e e e e e 11a X
b Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D,Part Vil . . . . . . ... ... ..... 11b X
c 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 16? If "Yes,"complete Schedule D, Part VIll, , . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, PartIX . . ., . . . . .. ... .. .@ . iuuunnen 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "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) If "Yes,"complete Schedule D, PartX , , , | . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIlI. . . . . .« o i i it i e e e e 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 XI, XIl, and Xillisoptional « . . . . . « . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)}(A)n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ...... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts | and IV- - |14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Partslland IV . . . . . .. 15 X
16 D the organization report on Part IX, 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,Partsiltand IV . . . .. ... ... 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? If "Yes, "complete Schedule G, Partl (seemstructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . .. .. vt 18 X
19 Did the organization report more than $15,000 of gross income from gaming actiities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . .« v i i i i i i it e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ...... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . - . - 20b
JSA Form 990 (2010)
0E1021 1000
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Form 990 (2010) 52-1344933 Page 4
Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!l. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Ill . . . . . ... ... uueueeeinn. 22 X
23 Did the orgamzation 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? If "Yes,"complete Schedule J . . .. . ... ... ... e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If ‘No,”goto hne 25 . . . . . . . . . . . 0 i o it e e e e e e e en e a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . i i i it i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time duringtheyear? .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . .. .. .. ... ... ..., 25a X
b 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?
If "Yes,"complete Schedule L, Part]. . . . . . . o i it i i et e e e e e e e e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,”complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . i i i i it it it m et e -~ .| 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . . . ... ... 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

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

o 1 G 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. . . . . . . . i i i i i i i i i i e e ettt e et ettt sttt aae e 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? If "Yes,"complete ScheduleR,Part!. . . . .. . ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, I,

IViand VIine 1 . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> . . . ... ...... .. 35 X

a D the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,

PartV,line 2 | e e ] Yes No
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-chantable

related organization? If "Yes,"complete Schedule R,PartV,line 2, . . . . . . . . . . . . @ . v ueunuuenn. 36 X
37 Did the organizatton conduct more than 5% of its activites through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . . . . e e e e e e e e e e e e e I 1 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O. . , . . . .. . .. .. .. v ii .. 38 X

Form 990 (2010)
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Form 990 (2010) 52-1344933 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ................. [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , , . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable , ., . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and |} _ | .
reportable gaming (gambling) winnings o prize WiNNers?, . . . . . . . . . . . . . . i e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | S
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? , . . . . ... .. 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L i e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _ _ _ _
See instructions for 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 taxyear? ., . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . i i i v v v i e et e e e n e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , |, ., . . ... ... ... ... ... .c..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? |, . . . L L L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided t0 the Payor? | | . . . L ... e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . . .. ... ... 7b
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . o o it i i e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ... ... ...... | 7d | |
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . . , | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng theyear?, . . . . . .. ... ............ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnbutions under section 49667 . . . . . . . . .. . . .t it e 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? | _ . . . ... ........ 9b
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil bne 12~ . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities . ... 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | . . . . . . . . . . v i i i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . . . . . it e 11b _ J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | | 12bi
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization lcensed to issue qualified health plans in more thanonestate?, . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans , , . . . . ... .. ... ...... 13b
c Enterthe amount of reservesonhand ., . . . . .. . ... ... ... 13c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . .. ... ..... 14a X
b _If "Yes "hasit filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE10401 000 Form 990 (2010)
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Form 990 (2010) 52-1344933 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questionin thisPartvl ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L0l e e e e e e e 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? ... L3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5§ D the organization become aware during the year of a significant diversion of the organization's assets? .. ... ] X
6 Does the organization have members or stockholders? . . . . . . . . . . . i i i i it it i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . . . i i e e e e e e e e s e e e e 7a_ | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. b [ X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a Thegoverning bodY?. « v v v v v v v e et et e e et e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee lIisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . ... .. ... . ... oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1o 1.4 Maf X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Does the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . ... ... ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1LY (o R ot 111 T3 - J 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O hoW thiSISdONE . . . . v i i i i it i e it it et st et e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . v v v i i vt it e e e 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 managementofficial . .. ... ... ... ... ........ 15a | X
b Other officers or key employees of the organization . . . . . . . . . i i it i it it e et e ettt 15b | X
If "Yes" to line 15a or 15b, descnbe 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 during the Year? . . . . . . . . . i i ittt it e e et e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .. ... ... ... ........_. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_MD,

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 inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Descnbe 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

301-577-0097
- 35A Form 990 (2010)
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Form 990 (2010) 52-1344933 Page 7

'IIB Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . ... ... ............. D

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.

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

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

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

® List all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual “trustees or directors; institutional  trustees; officers, key employees; highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 zlz g FAIE % il compensation compensation amount of
week gzl zla]|s|2=]3 from from related other
escnbe | S E| 815 < 2@ the organizations compensation
hoursfor | 8 £ 2 E:T ® g organization (W-2/1099-MISC) from the
oo s § 5 3| = (W-2/1099-MISC) organization
inSchedule |  © | & 2 and related
o) °® Ev organizations
__()DENNIS CHEROT _____________ |
BOARD MEMBER - .23 X 0. 0 0.
__()ROSA RIVERA-PRADO ___________|
VICE PRESIDENT-DE .23 X X 0. 0 0.
__(3)KIM MURDAUGH _________________|
PRESIDENT .23} X X 0 0 0.
__(4)PAULA MCLELLAN ______________|
BOARD MEMBER 231 X 0 J 0 0.
__(5)JAY WOLVOVSKY _ ______________|
VICE PRESIDENT-MD .23 X X 0 0 0.
__(6)DR. ALLEN BENNETT ___________|
BOARD MEMBER 23] X 04 0 0.
__(7)JOE SHEEHAN _________________|
BOARD MEMBER .23 X 0 0 0.
__(8)BRIAN OLSON _ _______________ |
BOARD MEMBER .23 X 0 J 0 0.
__(9)MARK RAJKOWSKI _______________|
SECRETARY 23] X X 0 0 0.
_QOMIGUEL MCINNIS ______________ |
CEO/DIRECTOR 40.00| X X 153,878. 0 0.
_(1)RANDY PARKER ]
TREASURER .23 X X 0] 0 0.
_{12). DUANE TAYLOR _____________|
CHIEF OPERATING OFFICER 40.00 X 118, 685. 0 0.
)]
e ]
s ]
B L
JSA Form 990 (2010)
0E1041 1 000

6RCOH4 7704 11/9/2011 6:32:17 aM VvV 10-8.2 58-10534-5000 PAGE 8




Form 890 (2010)

52-1344933

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A)

(8)

©)

(D)

(E)

F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (85 |33 g FS 3% 3 compensation compensation amount of
week %3 gz18ls |23 |3 from from related other
{descnbe g.§ gl 13|82 & the organizations compensation
= = =
houstor |55 [ B | &% organization (W-2/1098-MISC) from the
related G 3 3 (W-2/1099-MISC) organization
organzations 3 2 and related
in Schedule O) = organizations
a
on
a8 ]
e __ ]
@ ]
ey
e ]
e
ey ]
@) _ ]
@ ___ ] i
en ]
@8 ]
1b Sub-total L e > 272,563. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA | . . . ... ...... >
d Total (addlinestband 1€) . . . . . v v v o v v o v it o o vt e vt e s s > 272,563. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 2
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 suchmndividual . . . . . . ... ... ... ..., 3 X
4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? [/f "Yes,” complete Schedule J for such
7o 2, e 1V T 1 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? If "Yes,"complete Schedule J for suchperson . . .............. 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Descnption of services

(€}
Compensation

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

more than $100,000 in compensation from the orgamzation b

0

JSA

Q0E1050 1 000
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Form 990 (2010) 52-1344933 Page 9
Statement of Revenue
i ) ®) © ®
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Lo 1a Federatedcampaigns . . . . « . . . 1a f
g § b Membershipdues . . . ...... 1b 48,377 5
g El c Fundraisingevents . ........ 1c f
®E| d Relatedorganizations . . . .. ... 1d
Q.E e Government grants (contributions) . . | 1e 1,280,491
'% g f All other contnbutions, gifts, grants,
g '0:5 and similar amounts not ncluded above - (_1f
é g g Noncash contnbutions included in lines 1a-1f  § e - [ R
h Total. Addhnes 1a-1f . . . . . . . . v v v v v v v u o u . » 1,328,868,
S Business Code
§ 2a CONTRACT/SEMINAR 28,906 28,906
; b
E c
[72] d
E e
-4 f All other program service revenue . . . . .
a g Total. Add INes2a-2f . . . . . i e it 4.t s e s > 28,906, |
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2 |, > 500 500
4 Income from investment of tax-exempt bond proceeds > 0.
5 Royalies » + = » = =+ +  ae e sa s eaie o . | - 0
() Real (it) Personal
6a GrossRents. . . . . . .. <
b Less rental expenses . . . .
¢ Rental income or (loss) A % .
d Netrentalincomeor(Ioss) + « « ¢ « ¢« & « o v s s o o 0 . > 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory .
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ......
d Netgainor{loss) « » « « v v v = ¢ & v & ¢ 4 o o s 8 a s | - 0
g 8a Gross Income from fundraising
5 events (not including $
3 of contnbutions reported on line 1c)
x SeePartIV,ine 18 . . . . .. ... .. a
2 b Less.directexpenses . . . . . . .. .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
SeePartV,lne19 _ , ., . .. ... .. a
b Less directexpenses . . . « ¢ . 4. . b
¢ Netincome or (loss) from gaming activibes . . . . . . . . . > 0
10a Gross sales of inventory, less i
returns and allowances , _ ., ., .., .. a
b Less:costofgoodssold . . . . ... .. b _
¢ Netincome or (loss) from salesofinventory . . . . . .. . . > 0
Miscellaneous Revenue Business Code o ]
11a
b
c
d Allotherrevenue . . ... ... ... ..
e Total. Addlines11a-11d . « - « + « ¢ v v o v v o v v ot | 4 0 i
12 Total revenue. Seenstructions . . . . . . . .. ... .. » 1,358,274 28,906 500
Form 990 (2010)
JSA
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6RCOH4 7704 11/9/2011 6:32:17 AM vV 10-8.2 58-10534-5000 PAGE 10




Form 990 (2010) 52-1344933 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total c(e;))enses Progra(n?)semce Managér(r:\)ent and Fumgg)lsmg

7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S SeePart [V,Iine 21, ., 0.
2 Grants and other assistance to Individuals in
the US SeePartiV,llne22 ., ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartV,lines 15and16 , , , , ., .. 0.
Benefits pad to or formembers , . . ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 272,563. 272,563.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)}3)B) . . . . . . 0.
Othersalanesandwages , . . . ... . ... . 342,375. 311, 628. 30,747. 0.
8 Pension plan contnbutions (include section 401(k) )
and section 403(b) employer contnbutions) . . . . . . 0.

9 Otheremployeebenefits . . . . ... ..... 48,279. 48,279. 0.
10 Payrolitaxes . « « « .+ v v o ¢ 0 e 0w v .- 43,699. 41,506. 2,193. 0.
11 Fees for services (non-employees) -

a Management ., . ... ............ 0.
blegal ..............vc..... 0.
€C ACCOUNING = v v = & v v v e e e m e e a e 18,300. 17,385. 915. 0.
dlobbyng ... ..o, 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . .. ..... 0.
gother . .. ... 43,287. 9,740. 33,547. 0.
12 Advertisingand promoton . . . . .. ... .. 0.
13 Officeexpenses . . . « v v o ¢ ¢ o 2 o o o « s 15,511. 13,820. 1,691. 0.
14 Informationtechnology . . . . .. ... . . .. 0.
15 Royalles. . . . . . oo i i e i 0.
16 OCCUPANCY & - « = ¢ « « o o o et o o o v . 61,413. 54,649. 6,764. 0.
L 1 59,423. 14,856. 44,567. 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 131,821. 109,308. 22,513. 0.
20 Interest . . . .. ... .. ...t 0.
21 Paymentstoaffilates . ............ 0.
22 Depreciation, depletion, and amortizaton . . . . 688. 0. 688. 0.
23 INSUMANCE . . . . ... e 33,029. 33,029. 0. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24f If
hne 24f amount exceeds 10% of lne 25, column
(A) amount, list ine 24f expenses on Schedule O)
aADVERTISING  _ _ _ _ _ o o _____ 4,950. 4,950. 0.
b BANK FEES__ _ _ o _____ 5,679. 0. 5,679. 0.
¢ CONTRACT _LABOR _ _ _ __ __ ________ 201,899. 175,241. 26,658. 0.
d DUES & SUBSCRIPTIONS _________ 1,100. 495. 605. 0.
e EQUIPMENT __ _ _ _ _ o _____ 945, 945. 0. 0.
f All other expenses _ _ _ _ _ _ _ _ _________ 62, 022. 47, 134. 14,888. 0.
25 Total functional expenses. Add lines 1 through 24f 1,346,983. 1,155,528. 191,455. 0.
26 Joint Costs. Check here » |_| if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the orgamzation reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | |

osmng? 000 Form 990 (2010)
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Form 990 (2010) 52-1344933 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing , . ... ... ... .. .. .. .. ..... 1
2 Savings and temporary cash investments |, _ . .. . ... ... .. ... 497,967.| 2 560,889.
3 Pledges and grants receivable,net _ . . . ... ... ... ... ... ..., 65,850.| 3 30, 685.
4 Accountsreceivable,net ... ... ... ... .. ... ... 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . ... e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
descrnbed in section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
" section 501(c)(8) voluntary employees’ beneficiary organizations (seenstructions) , , . ., . . . 6
‘3" 7 Notes and loansrecewvable,net , . . .. ... ... ... . ... .. ... 7
S| 8 Inventoniesforsaleoruse . . ... ....................... 8
9 Prepaid expenses and deferredcharges |, | . . ... .. ... ... ..... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 73,691.
Less. accumulated depreciation , , . ., . ... .. 10b 73,691. 688./10¢
11 Investments - publicly traded securities . . .. ... .............. n
12  Investments - other secunties. See Part IV, line11 . . ... ... ....... 12
13 Investments - program-related. See Part IV, line 11 . . . . .. ... ..... 13
14 Intangibleassets . . . . . . . . .. .. i e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . ... ... ... .. ... .... 2,575.115 7,075.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .... ... .. 567,080.[16 598,649.
17  Accounts payable and accrued expenses . . . . . . . . .t it b v e e e e 39,262.| 17 34,837.
18 Grantspayable . . . .. ... ... ... . ... it 18
19 Deferredrevenue . .. ............00.uoun... ATCH. 3.. 259,814.(19 284,517.
20 Tax-exemptbondhabilttes . . .. ............c..00u'uu... ) 20
©121 Escrow or custodial account lability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, ftrustees, key
2 employees, highest compensated employees, and disqualified persons.
= Complete Partliof Schedule L . . . ... ................... 22
23  Secured mortgages and notes payable to unrelated third parties ., . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . .. .. .. 24
25 Other habihttes Complete Part X of ScheduleD . . . ... ... ... . ... 25
26 Total liabilities. Add ines 17through25 . . . ... ... ........... 299,076.] 26 319,354.
Organizations that follow SFAS 117, check here » |Ll and complete
a lines 27 through 29, and lines 33 and 34.
g 27  Unrestnictednetassets . . . . .. .. .. .. it it i e e 268,004.| 27 279,295.
g 28 Temporarlyrestnctednetassets , . . .. ... ... ......c.000.... 28
o |29 Permanently restrictednetassets , ., . . ... ................. 29
5 Organizations that do not follow SFAS 117, checkhere  » [ ] and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ., , . ... .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . ... ... ... i 268,004.| 33 279,295.
34 Total liabilities and net assets/fundbalances . . . .. ... ... ....... 567,080.] 34 598, 649.
Form 990 (2010)
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X! . . . .. ... .. ... ... ....... D
Total revenue (must equal Part VIll, column (A),lne 12) . . . . .. . .. .. v 1 1,358,274.
Total expenses (must equal Part IX, column (A),Ine25) . ... .. ... ... ... ... 2 1,346,983.
Revenue less expenses. Subtractline 2fromline1 . . . . .. .. . i i ittt i 3 11,291.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .. .. 4 268,004.
Other changes in net assets or fund balances (explain in ScheduleO) . . ... ... .......... 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) -« v v i i i i i i e e e e e e e e e e e e e e e e e e 6
279,295.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xll. . . . . . .. ... ... .. ... .... D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.
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? 2b | X
: c 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
i If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis ~ [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 L, 3al 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 in Schedule O and describe any steps taken to undergo such audits 3b | X

' JSA
- OE 1054 1 000
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o ez, Public Charity Status and Public Support BT ey

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

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization MID ATLANTIC ASSOCIATION Employer identification number

OF COMMUNITY HEALTH CENTERS, INC. 52-1344933

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1 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).

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

hospital's name, ctty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Partll.)

A federal, state, or local government or governmental unit described iIn  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 Partll)

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

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 3313% of its

support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

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

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

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

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

a |:| Type | b |___| Type Il c D Type Il - Functionally integrated d D Type lll - Other

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

2
3
4

10
11

(O [0 0O 010

f If the organization received a written determinaton from the IRS that it i1s a Type |, Type Il, or Type Ill supporting
organization, check this bOX | . L
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (in) below, the governing body of the supported organizaton? 11g(i) X
(i) A family member of a person descnbed in (1) above? . 11g(il) X
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? ... ... 11g(m) X
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (iii) Type of organization (iv)isthe {(v) Did you notfy {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organizatonin | the organization | organization in support
above or IRC section w'r(')"s‘fn“’":“ incol (1) of col (1) organized
(see instructions)) Y aeraY | your support? inthe US?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 52-1344933 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Partlll. If the organization fails to qualify under the tests listed below, please complete Part1ll.)

Sect

ion A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ') ,,,,,, 798,588 1,060,617 1,085,874. 1,250,213 1,328,868 5,524,160
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . . ... ...,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . ... . 798,588 1,060,617 1,085,874, 1,250,213 1,328,868 5,524,160
§ The portion of total contnbutions 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 - . 5,524,160
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromined . ... ...... 798,588 1,060,617 1,085,874 1,250,213 1,328,868 5,524,160
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES , . v W v v v v v n e oo s n e 4,710 4,102 2,047 700 500 12,059
9 Net income from unrelated business
activities, whether or not the business
Isregularly camedon . . . . . ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPatIiV) . . . . ... ....
11 Total support. Add lines 7 through 10 . . 5,536,219
12  Gross receipts from related activities, etc (seeinstructions) . . . . = ¢ v v v 4t i i i e 4 b e e e 12 94,736
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisboxand stophere . . . . . . v o v v v vt e e e e e e e e e e e e e e s e e e ek e e s e e s » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (hne 6, column (f) divided by ine 11, column (f)) . . ... ... 14 99.78 %
15 Public support percentage from 2009 Schedule A, Partil, ine14 . . . . . . .. ... ... .... 15 99.77 o,
16a 33 13 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ., . .. ... ............. >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . .. ... ........ | 2
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organizaton meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFgANIZALION . L L L ot i ittt e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OFGaNIZatION . . . . . . . L . . e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS | . L L . i ittt e e e et et e a e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2Z) 2010 52-1344933 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that I1s related to the
organizaton's tax-exempt purpose = |
3  Gross receipts from actvities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehall . ... ... . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ., . .
6 Total. Addlines 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
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... ... ..
¢ Addlines7aand7b . . . . ... .. .. i
8. Public support (Subtract line 7c from
N6 ) v v v v v v v v v e v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromhne6 . . .. .......
10a Gross iIncome from nterest, dividends,
payments received on secunties loans
rents, royalties and income from similar
SOUMCES . . v v v s v a v w e s v v noas
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _, . . . .
¢ Addlnes 10aand10b . ., ., .. ..
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is regulary
carned On -« + + + ¢ ¢ s e 4 s e e o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) ., . .........
13  Total support. (Add lines 9, 10c, 11,
and12) . .. ... ... ...
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 thisbox and stop here. . . . . . . . o 0 0 o v v v v v v e v e v o e s e e e e e s s e s e e s e s s e e s s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by hine 13, column (f)) . . . . . . ... .. 15 %
16  Public support percentage from 2009 Schedule A, Part I, Ine 15 . . . . . . v v v v v v v v v e vt e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) dvided by ime 13, column (f)) ., . . . ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,hne 17 . . . . . . . . . . . .. 18 %
19a 331/3 % support tests - 2010. |If the orgamzation did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here The organization quallfies as a publicly supported organization |
b 3313 % support tests - 2009. |If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructons P>
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Supplemental Information. Complete this part to provide the explanations required by Part It, ine 10;
) Part Il, line 17a or 17b; or Part lli, line 12. Also complete this part for any additional information. (See

instructions).
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0
» Complete if the organization is described below.

Fe"a""‘e"‘ of the Treasury p Attach to Form 990 or Form 990-EZ. » See separate instructions. Open to Public
nternal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part [ll
Name of orgamizaton MTD ATLANTIC ASSOCIATION Employer identification number
OF COMMUNITY HEALTH CENTERS, INC. 52-1344933
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV.

Inspection

2 Polftical eXpenditUres . . . . . . . .t e e e e e e e » $
3 VolunteerhoUurs . . . . . . . . . e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 |, , | ., . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 ., . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . ... ......... H Yes H No
4a Was acorrectonmade? | | | ., .. ... ..., . P e e Yes No
b If "Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOVINIES | . L o L ottt ettt >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activiies | | |, . . ... L L. e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17b | . L e e e e e e e e e e e e e
4 Dud the filing organization file Form 1120-POL forthisyear? . . . _ . . . . . . . . . .. i i i it i e nnn [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC).If additional space is needed, provide information in PartIV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-,

o e ___]

@ o]

®» e __]

@ ]

& e ___]

O

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2010

JSA
0E1264 0 040

6RCOH4 7704 11/9/2011 6:32:17 AM V 10-8.2 58-10534-5000 PAGE 20




Schedule C (Form 990 or 990-EZ) 2010

52-1344933

Page 2

LRIP.Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group.
B Check p

if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing

organization’s totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . .. .. ... .. ... ...
Total exempt purpose expenditures (addlines1cand1d) . . . ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

-0 Q0 T

300.

300.

1,346,683.

1,346,983.

209, 698.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c if zeroorless, enter-0- . . . . . . ..........
If there 1s an amount other than zero on either line 1h or line 11, did the organization file
section 4911 tax for this year?

— - > @

52,425.

Form 4720 reporting

4-Year Averaging Period Under Section 501(h) -
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through

2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 178, 936. 182,451. 200, 857. 209, 698. 771, 942.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,157,913.
© Total lobbying expenditures 18,000. 30,140. 0. 300. 48, 440.
d Grassroots nontaxable amount 44,734. 45,613. 50,214. 52,425, 192, 986.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 289,479.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 52-1344933 Page 3

CIMIE:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to nfluence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?
b Pad staff or management (include compensation In expenses reported on lines 1c through 11)?.
c Medla advertlsementS? ........................................
d Maillings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? = . .. . .. . ... . ... . ... .
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_
i  Other activities? If "Yes,” descnbe n Parttv..~~.~. ...~
j Total Addlimes 1cthrough 11 .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ |
b If "Yes,"enter the amount of any tax incurred under sectton 4912 . . . . ... . .....
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . .
HCLHYIELY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? """
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , _ , ., . . . .. 3

EldlIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."”

1  Dues, assessments and similar amounts from members .. L., 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUITeNt YBar | | . . L L e e e e e e e e e e e e e e 2a
b Carryover from lastyear L e e 2b
c TOtaI -------------------------------------------------------- 2c
3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . | 3

4 If notices were sent and the amount on hne 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? = L, L e e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . ... ............... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5, and Part II-B, ine 11.
Also, complete this part for any additional information.
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JSA
0E1500 1 000

6RCOH4 7704

11/9/2011

6:32:17 AM

vV 10-8.2

Schedule C (Form 990 or 990-EZ) 2010

58-10534-5000 PAGE 23




SCHEDULE D | ome No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9, 10, 11, or 12. :
Department of the Treasury ) i Open tq Public
Internal Revenue Service » Attach to Form 990. D See separate instructions. Inspection
Name of the organization MID ATLANTIC ASSOCIATION Employer identification number
OF COMMUNITY HEALTH CENTERS, INC. 52-1344933

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ...
4  Aggregate valueatendofyear . ... .....
5 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? . . . .. ... ... [:l Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . .. ... ... ... o e . D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thatEarply)

Preservation of land for public use (e g., recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

2a

Total number of conservation easements ., . . . . _ . .. .. ... ... ...
Total acreage restricted by conservationeasements . . . .. . ... .. ... 2b
Number of conservation easements on a certified histonc structure includedin(@) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed iInthe NationalRegister . . . . . ... ................. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _______ __________

4 Number of states where property subject to conservation easementislocated » _________________

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

oo

7 Amount of expenses incurred in monstoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and 170OKABNN? . . . .. L ves Do
9 In Part X1V, descnbe 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

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

1a If the or?amzatlon elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its fi nanccal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenuesincluded in Form 990, PartVill,Lhne1 . . . . . . . . @ 0 i i i it i it ittt e >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . i it i e e s e e e e s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIIl, lIne 1 . . . . . . . . i i i i i it e et e e e e e » S e
b Assetsincluded iIn Form 990, Part X . . . . . . . . i i i e e e e e e e e e e e e e e aae e »$
For Paperwork Reduction Act Notlice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIv.
5 Dunng 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? - . . .

e DYes ’:]No

Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 890, Part X2 . . . . . . . L i i i i i e e e e e e e e e e e e e e e e e e e e e

Amount

b If "Yes,” explain the arrangement in Part X! V and complete the following table

c Beginningbalance . . . .. .. 0. i i e e e e e e e e e 1¢c
d Additonsduningtheyear .. .. .. ...t ittt i 1d
e Distnbutionsdurningtheyear . . . .. ... ... . . L o oo e 1e
f Endingbalance . . . . . . ¢ . i i e e s s e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, ine 21?
b If "Yes," explain the arrangement in Part XI V -

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, Iine 10.

(a) Cumrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contrbutions . .. ........

c Net investment earnings, gains,
andlosses. . . . .........

d Grants or scholarships . . .. ..

e Other expenditures for facilities
andprograms . . . .. ......

f Administrative expenses . . . . .

g Endofyearbalance. ... .. ..

2 Provide the estimated percentage of the y ear end balance held as.

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by-

(i) unrelatedorganIzations . . . . . .« t 0t it i e e e e e e e e e e e e e e e

(ii) related organizations

4 Describe in Part XIV the intended uses of t he organization's endowment funds

b If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . . . ... ... .....

Yes | No

e 3a(i)
... [3a(ii)
e 3b

Land, Buildings, and EquipmentSee Form 990, Part X, Iine 10.

Descniption of investment (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . .« ¢ o ot e e e e e e

b Buldings ... ...,

¢ Leasehold improvements . . . . . . .. .. 2,100 2,100

d Equpment ... .............. 48, 335. 48,335

@ Other « v v v v e e e et et e e e e v e 23,256. 23,256
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . . . . . . »

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-1344933 Page 3
L AYIN Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation-
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . .............
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
Ul Investments - Program Related. See Form 990, Part X, line 13.

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

(1) '
(2) )
(3)
4)
(5)
(6) : -
)
(8) ‘
(9) -
(10)
Total (Column (b) must equal Form 990, Part X, col (B) fine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
(3)
)
(5)
(6)
()
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B)In@ 15) . . . v o 4 o v v v s o o o o o o o s o o o s o s o s o s s o s s >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of llability (b) Amount
(1) Federal income taxes
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
0E12355 000 Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 52-1344933 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . .. . . i . 1 1,358,274.
Total expenses (Form 990, Part IX, column (A),lne 25) . . . . . . . . .. . .. ... 2 1,346,983.
Excess or (deficit) for the year. Subtract ine 2 fromline1 . . . . . . . . ... .. .. ...... 3 11,291.
Net unrealized gains (losses) on investments | . . . . . . . . .., 4
Donated services anduse of facilities , , _ . . . .. ... ... ... ... ... ... . . ..... 5
INVeStMENt eXPeNSes | | | | . . . ... ... e e e e e 6
Prior period adjustments . L e 7
Other (Descnbe inPart XIV.) | . . .. 8
Total adjustments (net). Add lnes 4 through 8 . . . . . . ... . . ..., 9
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 11,291.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... 1 1,358,274.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized ganson investments . . . . . . . ..., ... ..... 2a
Donated services and use of facilites _ _ . . . . .. .. ... ...... ... 2b
Recoveries of prioryeargrants _ . . ., ... ............... 2c
Other (Describe inPartXiV.) .. . ... . ... ................ 2d
Addlines 2athrough 2d . . . . . . 2e
Subtract ine 2e fromhne 1 ... ... e e e e e e e e e e e e e e e e e e e e e 3 1,358,274.
Amounts included on Form 990, Part VIil, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIIl, ine7b . . 4a
Other (Describe nPartXIV) | . . .. ... .. ................. b
Addlines daanddb L 4c )
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . ... ... ... ... 5 1,358,274.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 1,346,983.
Amounts included on hine 1 but not on Form 990, Part IX, line 25:
Donated services and use of fachttes 2a
Prior year adjustments L 20
O‘her Iosses ------------------------------------ 2c
Other (Describe inPart XIV.) | "L 2d
Addhnes 2athrough 2d L. 2e
Subtractline 2e fromline 1 . . . . . . . .. . . . . . e e e e e e e 3 1,346,983.
Amounts included on Form 990, Part IX, line 25, but notonline  1:
Investment expenses not included on Form 990, Part VIll, line7b 4a
Other (Describe inPartXIV.) ..l ab
Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,ime 18) . . . . . . . . . .. .. . 5 1,346,983.

Part )I'A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4; Part X, ine 2, Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide
any additional information.

UNDER THE PROVISIONS OF SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE,

JSA
0E1271 1 000

6RCOH4 7704 11/9/2011 6:32:17 AM V 10-8.2 58-10534-5000

Schedute D (Form 990) 2010

PAGE 27



Schedule D (Form 990) 2010

52-1344933

Page §

Supplemental Information (continued)

JSA
0E1226 1000

6RCOH4 7704 11/9/2011 6:32:17 AM

vV 10-8.2

Schedule D (Form 990) 2010

58-10534-5000

PAGE 28




SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or 990-EZ.

Form 990 or 990-EZ or to provide any additional information.

| omBNo 15450047

2010

Open to Public
Inspection

Name of the organization

OF COMMUNITY HEALTH CENTERS,

MID ATLANTIC ASSOCIATION

INC.

Employer identification number

52-1344933

GOVERNANCE, MANAGEMENT AND

PART VI, SECTION C,

LINE 19

DISCLOSURE

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR

PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS

HOURS UPON REQUEST.

STATEMENT OF FUNCTIONAL EXPENSES

PART IX, LINE 24F

EQUIPMENT RENTAL

PAYROLL EXPENSES

PUBLICATION

REGISTRATION

REPAIRS

POSTAGE

SUPPLIES

TELEPHONE

MOVING

TOTAL

GOVERNANCE, MANAGEMENT AND

PROGRAM SERVICE MANAGEMENT
6,291 NONE

10,791 NONE

376 NONE

65 NONE

1,716 NONE

6,408 NONE

4,000 NONE

17,015 896

472 13,992

$47,134 $14,888

DISCLOSURE

FUNDRAISING

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

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

05122;'752000 )
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization MID ATLANTIC ASSOCIATION Employer identification number
OF COMMUNITY HEALTH CENTERS, INC. 52-1344933

PART VI, SECTION B, LINE 15A AND 15B

MACHC UTILIZES A STANDARD PROCESS FOR DETERMINING COMPENSATION OF
EMPLOYEES. WE PERFORM A SALARY REVIEW OF THE DESIRED POSITION BY LOOKING
AT LOCAL EMPLOYMENT STATISTICS. WE PROVIDE A SALARY RANGE FOR EACH
POSITION AND IT IS COMMISERATE WITH AN EMPLOYEES EDUCATION, TRAINING AND
YEARS OF EXPERIENCE. PERFORMANCE OF EACH EMPLOYEE, WITH THE EXCEPTION OF
THE CEO, IS EVALUATED ANNUALLY UTILIZING A PERFORMANCE APPRAISAL PROCESS
THAT HAS CRITERIA CONSISTING OF 10 DOMAINS. THE PERFORMANCE APPRAISAL
PROCESS FdR THE CEO CONSISTS OF A DISCUSSION BETWEEN THE CEO AND THE COO.
ADDITIONALLY, WITH RESPECT TO THE CEO, A SALARY COMPARISON OF SIMILAR
POSITIONS IS PERFORMED BY THE BOARD OF DIRECTORS. THE BOARD THEN
UTILIZES CERTAIN CRITERIA TO DETERMINE THE APPROPRIATE SALARY FOR THE
POSITION. ESTABLISHMENT OF BENCHMARKS AND TARGETS ARE THEN IDENTIFIED BY

THE BOARD AND, BASED ON PERFORMANCE, A RAISE STRUCTURE IS DETERMINED.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION A, LINE 7A AND 7B

MEMBERSHIP IN MACHC IS OPEN TO ALL BUREAU OF PRIMARY HEALTH CARE
SUPPORTED PROGRAMS AND OTHER LOCALLY BASED SAFETY-NET COMMUNITY HEALTH

SYSTEMS OF CARE THROUGHOUT MARYLAND AND DELAWARE.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION B, LINE 11

A DRAFT OF THE FORM 990 IS REVIEWED BY AN AUTHORIZED MEMBER OF THE BOARD

OF DIRECTORS PRIOR TO FILING WITH THE IRS

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization MID ATLANTIC ASSOCIATION Employer dentification numb

OF COMMUNITY HEALTH CENTERS, INC. 52-1344933
ATTACHMENT 1

FORM 9590, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
DELAWARE CULTURAL COMPETENCY 0. 6,961. 0.
MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYG 0. 258,973. 0.

TOTALS 0. 265,934. 0.

" ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 500. 500.
TOTALS 500. 500.

ATTACHMENT 3

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED GRANT REVENUE 259,814. 284,517.
; TOTALS 259,814, 284,517.
|
|
|
JSA Schedule O (Form 990 or 990-EZ) 2010
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Farm 8868 (Rev 1-2011)
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox, , . ... ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). i
lm Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization MID ATLANTIC ASSOCIATION Employer identification number
print OF COMMUNITY HEALTH CENTERS, INC. 52-1344933

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

e or | 4483 — B FORBES BLVD.

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

e e, | LANHAM, MD 20706

Enter the Return code for the return that this application is for (file a separate application foreachretum) , . . ... ... ... E
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MR. MIGUEL MCINNIS
Telephone No. » __301 577-0097 FAX No. »

o If the organization does not have an office or place of business in the United States, check this box

o |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . , . ., . > D . If it is for part of the group, check thisbox , _ , . . . . » l_:rand attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 02/15 ,2012
5 For calendar year , or other tax year beginning 04/01 20 10 , and endin 03/31 ,2011
6 Ifthe tax year entered in line § is for less than 12 months, check reason: [_] Initial return Final return
Change in accounting period
7  State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN,
8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and g%l
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any :&]
amount paid previously with Form 8868. 8b($
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ MM

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> M Date P> //// //

Form 8868 (Rev 1-2011)

Tite p> Cﬂ")‘

JSA
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