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Deapartment of the Treasury
Intemal Revorwe Sence

___Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not entar soclal security numbaers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions Is at www.irs. gov/form930pf.

161 -

| OMB No 1545.0052

Open to Public Inspection

For calendar year 2015 or tax year beginning

, 2015, and ending

, 20

Nama of foundation A Employs identification numbes
PRIMARY CARE DPROGRESS, INC. 27-2952793

NumBerand street (or P O box number if mad & not debvered (o streat andress) Roamisute B8 Telaptiorianomber (see nstructions)
1035 CAMBRIDGE STREET 28A (617) 714-4260

Cuy or town, slate or provinee, country, and ZIP or foreign postal code

CAMBRIDGE, MA 02141

C If exemption applcaton s
pending. checkhera, ., . . . « . .

G Check all that apply:

|| Imtial return
Final return
Address change

Iniial return of a former public chanty
Amended return
Name change

»[]

D 1. Foresgn orgenizations, check here, .
2. Forelgn organizations mocing the

H Check type of organtzation:

I Section 4947(a)(1) nonexempt chantable trust

| % | secton 501(?‘_‘3) exempt private foundation
QOther taxable private foundation

85% test, chach here end attach D
COmpUIBtOn , 4 b (4 ... . P
E N private satus was d

under section S07(bY1)A) chock hers . P> E]

! Far market value of all assets at
end of year (from Part H, col (c), line

D Other (specify)

) Accounting method.]__ ] Cash | 4 Accrual

F 1 the foundstion is in 8 60-month termination
under sacton S507(bX1)XB). check hers , P E

16) > $ 226,053. {Part I, column (d) must be on cash basrs )
d) Disbursements
glr:lallglsal:vo?:fng?r‘)’ gg’::masn(tti:),Ez:')te:h? Z’i)mm (ag R:fnue and {b) Nat investment {c) Adjusted net ( )for charitable
may not necessarily equal the amounts n proiﬁi pes income income PuUrpases
colunn (a) (see instructions) ) {cash basis only)
1 Contributons ghts grants, etc., received (attach ) . 1,003,621.
2 Check b Iafg;‘fg&ndglto?is.nol requlmd!:o-
3 ; is. 14 14.
4 -
g
3
3 A Afak ; 0.
« 8 Net shon-‘tir;ri"caalalgam. Ve e e e e
9 Income modifications . . . . . . . .. ..
102 salas ms
and allowances . , . , .
b Less Costof goods soid .
c Gross profit or (loss) (attach schedula) |, |, , ,
11 Other.ncome (atiach schedule) _ , ., . . .
12 Total. Add lines 1 through 11 . « . . . . . . 1,003,635. 14. 0.
“ 13 Compensation of officers, d s, etc , 0.
3 14 Other employee salanes and wages . . . . . 524,426. 524,426.
§[15  Pension plans, employee benefits . . . . . . 30.741. 30,741.
@l16a Legal fees (attach schedule) . . . . . . . . . 6.133. 6,139.
Wl b Accounting fees (attach schedulelATCH., 1, |, 30,075. 30,075.
Z| c© Other professional fees (attach schedula). [ 2] 67.659. 67.659.
ST mterest. ...l 8. 8.
g 18 Taxes (attach schedule) {see mstructions){ 3 ]. 43,942, 43.942.
‘|19 Depreciation (attach schedule) and depleton . 10,585.
220 OCCUPANCY « + v v 4 o v o v o 6 o o o o a s 53,202. 53,202.
w|21 Travel, conferences, and meetings . . . . . . 39.139. 39.139.
E 22 Pnntngandpublicatons . . . . ... ...
D23 Other expenses (attach schedula) ATCH .4, . 300, 442. 300, 442.
%|24 Total operating and administrative expenses.
g Addlines 13through 23, o o v v v o o o 1,106,358. 1.095,7173.
Q|25 Contributions, Qifts, grantispald . . . . . . .
26 Tou expenses and giatursements Add lines 24 and 25 1,106,358, 0. 0. 1,095,773.
27  Subtract ine 26 from line 12
a Excessof Over exp and disbur . -102,723.
b Not investment Income (If negative, enter -0- 14.
¢ Adjusted net Income (If negative, enter -0-). . 0.
g:éﬂ:‘f:: ;ogporwort Reduction Act Notice, see instructi Form 980-PF (2015)
0818CE 2912 10/6/2016 2:51:34 PM V 15-7F
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Form 990-PF (2015) PRIMARY CARE PROGRESS, INC. 27-2952793 Page 2
Attached schedulss and amounts i the Beginning of year End of year
[ZN Batance Sheets s (hon ety Y {a) Book Value (b) Book Valus c) Falr Market Valu
1 Cash-non-interest-beanng . . o v v v v v i v a il L. 97.821. 141.182. 141,182.
2 Savings and temporarycashinvestments . . . . . . . . . . .
3 Accounts recenable b 33,290. ]
Lass allowance for doubtful accounts b 155, 898. 33,290. 33,290.
4 Pledgas recevable b |
Less: allowance for doubtful accounts
§ Grantsrecevable. . ., . . . ... e
8 Recenables due from officers, directors, trustees, and other
disqualified persons (atiach schedule) (see instructions) , , . .
7  Other notes and loans recervable (attach schedule) P |
Lass: allowance for doubtful accounts »
% 8 Inventonesforsaleoruse, . .. ... ............
# 8 Prepaid expenses and geferred charges . . . . . ATCH 5 | 17,845. 18,854. 18.854.
<|10a Invesiments -US and stata govermment obhgations (attach schedule), .
b Invesiments - corporate stock (attach schedule) . . . . . . ..
c Investments - corporate bonds (aftach schedule). . , . . . . .
11 Investments - land, bulldings, » l
and equipment bass
S AT dorcotn b
12 Investments - MoMgagéloans. « . + . v .« e v v 000
13 Investments - other (attach schadule) . . , . . ... .. s
1 g > 55,682, 1
(Ll;'sgchmm}?ddwedamnp 34,655 25,816. 21,027. 21,027.
15  Other assets (describe b ATCH 6 ) 11,700. 11,700. 11,700.
16 Total asgets (lo be complated by all fiers - see the
instructions Also, seepaget,tem!}. . . ... ... .... 309,080. 226,053, 226,053,
17 Accounts payable and accrued eXpenses . . . . . . . . . . . 47,227, 44,423.
18 Grantspayable. . . ., ,,...... e e
.“.? 19 Deferredrevenue. . ., ..., ............. [
'_E 20  Loans from officers, directgrs, trustees, and other disqualded persons, .
B121  Mortgages and other notes payable (attach schedule) . . . . .
dl22  Other habinties (describe )
23 Total liabilitles (add lines 17 through 22) . , . . . ... ... 47,227, 44,423.
Foundatians that follow SFAS 117, chack here . »|_|
§ and complete lines 24 through 26 and lines 30 and 31.
Sl24 Unrestncted . . . ... oL L., Ve
g 25 Temporanlyrestricted . . . . ... ... .i.. ...
o|26 Permanentlyrestncted , . . . . ... ... ... ... .
§|  Foundations that do not follow SFAS 117, >
t check here and complete lines 27 through 31.
g 27  Capital stock, trust pringipal, orcurrentfunds , . . .. .. ..
®[28  Paid-n or capeal surplus, or land, bidg . and equipmentfund, . . . . .
g 28 Retaned ] fated income, endowment, or other funds | | 261,853. 181,630.
; 30 Total net assets or fund balances {see instructions), . . . . . 261,853. 181,630.
Z|31 Total Habilides and net assets/fund balances (see
INSIUCUONS) & - v - o L v w e e e v e e e e e ne e e ns 309,080. 226.053.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at begmning of year - Part 1, column (g), ine 30 (must agree with
end-of-year figure reporled on proryears relum). . . . . . . . . . e e e e 1 261,853.
2 Enteramount from Part |, lIN@ 278, . . . . . v i v vt e et i e e et e 2 -102.723.
3 Other increases not included in fine 2 (temize) » ATCH 7 3 22,500.
4 Addlines 1,2, aRd 3 . . . . L L e e e e 4 181,630.
5 Decreases not included In line 2 (itemize) b 3
6 _Total net assets or fund balances at end of year (line 4 minus line 5)-Pantll column(b) ne30 . .. .| 6 181,630.

JSA
SE1420 1 000

0818CE 2912 9/27/2016 8:24:44 AM
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Form 890-PF (2015)




s PRIMARY CARE PROGRESS, INC. 27-2952793

Form 880-PF {2015) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e g , real estate, ﬁ?!,,,ﬂ é?qenarteed ((d) Date sold
2-story bnck warghouse; or common stock, 200 shs. MLC Co.) £-fuchsa] (mo_, day, yr.) | (M@~ day,yr)

1a

b

c

d

[}

. I}
(e) Gross sales price o De(%:eg:f;ﬂuﬂ;w (gzl(j:setx:fe:‘s:?:aslz (e()hpzli‘(?)oéi(r::ssszg)

a

b

c

d

Q

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1 Gamns (Cal (h) gain minus
M F.MV asof 12/31/69 (L)SA:;U155$31%5953 (:!ISNCO:S (5.! Iﬂ}lg) co! (tlsgz‘s'}?::nss c;ha(:)_)o-)or

a

b

c

d

e

. If gan, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) { If?loss). enter -0- in Part |, line 7 } 2
3 Net shost-term capital gain or (loss) as defined in sections 1222(5) and (8):
If gain, also enter in Part |, line 8, column {c) {see nstructions). If (loss), enter -0- m}
PartlL.hne8 . .. ... v oo s i e L e s e e e e s e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If seclion 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:l Yes No
If "Yes," the foundation goes not qualify under.section 4940(e) Do not complate this part

1__Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) {d)
penod (v} (c)
e Distnbution rat
Calendsr y:asre(umymmm In) Adjysted quatifyng distribulions Net value of nonchariable-use assets (col. (; gwidte'%nby ;‘. o)
2014 991, 868. 215,0230. 4.612696
2013 855,279. 425, 346. 2.010784
2012 842,128. 168,374. 5.001532
2011 692,276. 188,095. 3.680459
2010 105,038. 161,549, 0.650193
2 Totalofline 1, columni(d) . . . . e e e e 2 15.955664
3 Average distribution ratio for the 5-year base perwod - divide the total on line 2 by 5, or by the
number of years the foundatlon has been in existence ifless thanSyears . . . .. ... ... 3 3.191133
4 Enter the net value of noncharntable-use assets for 2015 from PartX,ne5, , . .......1 4 110,031,
5 Mulliplylinedbyline3 . ... . ......... e v |8 351,124.
6 Enter 1% of net Investment incame (1% of Part), ine27b) . . . . .« . v o o oo v . .. ...L8
7 Addlnes5and6 . .. .................. e e e 7 351,124.
8 Enter qualifying distributions from Part XIL lined . . . . . . .. oo v it e nennennnnn 8 1,103,512,

If line 8 is equal to or greater {han line 7 check the box in Part W1, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.

Form 990-PF (2015)

;gcsomoo
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Form 990-PF (2015) PRIMARY CARE PROGRESS., INC. 27-2%
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4840(e), or 4948 - see instructions)

1a

oMb WwN

a o oo

10
11

1a

-~

10

52793 Pago 4

Exampt op g fou d bed in secton 4940(d)2), check here P> lzl and enter "N/A" on ine 1
Date of ruting or determ:nation latter 06/27/2012 {attach copy of letter If necessary - sse Instructions)

Domestic foundations that mest the section 4940(s) requirements in Part V, check 1

N/A

hera » E] and enter 1% of Part L line27b. . . . . . . .. e e e s e ra e
All other domestic foundations enter 2% of line 27b Exempt foreign organizatons enter 4% of
Part |, ing 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter <0-)

Addlinesland2, . _ ... ..........0...... e e e e e

Subtitle A (Income) tax (domestic section 4947{a)(1) trusts and !a:abla foundations only Others enter -0-) ,

(=]

w» N

Tax based on Investment Income Sublract line 4 from line 3. If Zero or less, enter -0-

Credits/iPayments
2015 estimated tax payments and 2014 overpayment crediled to 2015, 6a
Exempt foreign organizations - tax wathheld al source §b

Tax paid with application for extension of time to file (Formn 8868) 8¢

Backup withholding erroneously withheld 8d

Total credits and payments Add iinesBathrough6d . . . . . . v o o0 o v o s PO, P

Enter any penatty for underpayment of estimated tax. Check here if Form 2220 isattached , , .....| 8

Tax due. If the total of lines 5 and 8 is mora than kine 7, enter amountowed . . . . . . ... ....... [ )

Overpayment. If [Ine 7 is more than the total of ines § and 8, enter the amount overpald »| 10

Enter the amount of kne 10 to be: Cradited to 2018 estimated tax > Refunded | 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any natonal, state, or local legislaion or did it
participate or intervene In any political CampaIgn?. . . . . . . . . i it i e e e e s e ke e e
Oid ¢t spend more than $100 during the vyear (either diwectly or indirectly) for political purposes (see
Instructions for the definibon ). . . . L L . . . . .. L e e e e e e e e e e e e e e e e
if tha answer 1s "Yes™ to fa or 1b, attach a detaled descnption of the actwties and cooes of any matenals
published or distributed by the foundatron in connection with the actmties.

Dtd the foundation file Form $120-POL for S Y8ar? _ . . . . L L .t v ot e et s e e e e e et e e e
Enter the amount (if any) of tax on political expenditures (seclion 4955) Imposed during the year:

{1) On the found: >3 (2) On foundation managers P $
Enter the reimbursement (f any) paid by the foundation during the year for poltical expenditure tax imposed on
foundation managers, » $
Has the foundation engaged in any activitlas thal have not previcusly been reported to the IRS?.
If "Yes," attach e detailed descnplion of tha activities

Has the foundation made any changes, not previcusly reported to the IRS, in s governing Instrument, articles of
Incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear?, . . . . . ... .. .. .. ..
if "Yes,” has it filed ataxreturnon Form 990-Tforthisyear? . . . . . . . . . . i i i it ittt e et temmee s nan
Was there a hquidation, terminallen, dissolution, or substantial contraction dunngtheyear?, , . . . . . . . v v o v v v v o «
i “Yes," attach the statement required by General instruction T.

Are the requirements of section 508(e) (relating to secticns 4941 through 4945) satisfied either

® By language In the goverming instrument, or

e By state legislation that effectively. amends the governing instrument so that ne mandatory dwections that
conflict with the statg law remain in the QOVEMING INSIIUMBM? & . & 4 v v v v 4 v v 4 s ot e o e o s pema oo n v o
Did the foundation have at least $5,000 in assets at any time duning the year? ¥ “Yes,” complete Part Il, col. (c}, and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) P>

f the answer is “Yes® to line 7, has the foundaton furnished a copy of Form 930-PF 1o the Attorney General
(or designate) of each state as required by General Instruction G?If "No,” attach explanstion , . ., . . . . v v v s o a s v =«
ls the foundation claiming status as a private cperating foundation within the meanmg of section 4942(j)(3) or
4942(j)(5) for calendar year 2015 or the taxable year beglnning in 2015 (see insiructions for Part XIV)? /f "Yes~
complete Part XIV

Did any persons become substantial contributors during the tax year? #f “Yes"™ attach a scheduie listng their
names and addresses LATCH, 8, ., . ... ....... W o e v s e e 4 e 4 st e e x s s u s s e & e e m s s e s

Yes | No
1a X

1b X

1¢ X

4a X
4b

8b X

[} X

w | X

JSA

3E1440 1 000

0818CE 2912 9/27/2016 8:24:44 AM ~ V 15-7F

Form 990-PF (2015)




. Form 880-PF (2015) PRIMARY CARE PROGRESS, INC. 27-2952793 Page §
Statements Regarding Activities {(continued)
11 At any time dunng the year, did the foundation, directly or indireclly, own a controlled entity withn the Yes | No
meaning of section 512(bY{13)? If “Yes,” attach schedule {see InStructons), . . . . .. v v v v v e v v v e e 11 X
12 Did the foundation make a distribulion to a donor advised fund over which the foundaton or a dnsquallhed
parson had advisary privlages? If "Yas,” attach statement (See INSIUCUONS) , . . . . . o v o v v w v o n e o e 12 X
13 O the foundation comply with the public inspection requirements for its annual reurns and exemption applicauon? | 13 | X
Waebsite address p» N/A
14 Thebooksareincarpof P JENNIFER NADELSON Telephoneno P 617-714-4260
Locatedat » 1035 CAMBRIDGE STREET SUITE 28A CAMBRIDGE, MA Zipe4 p 02141
18 Section 4947(a)(1) nonexempt charitable trusts fding Form 980-PF in lieu of Form 1041 - Check here . . . . . . .. . . .. PU ;
and enter the amaunt of tax-exempt Intarest recened or accrued uring the YBAr . & + v v o v v . v v v v v v v o s >| 15 I
168 Al any time dunng calendar year 2015, did the foundation have an interest in or a signalure or other authonty Yes | No
over a bank, securties, or other financial accountin aforelgncounty?. . . . . v v v .- . . e e e ... 116 X
See the mstructions for exceptions and fling reguirements for FINCEN Form 114. K “Yes ™ enter the name of
the foreign country p»
Statements Regarding Activitles for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applles. Yes | No
1a During the year did the foundation (either directly or ndirectiy):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . D Yas No
{2) Borrow moneay from, lend money to. or otherwise extend credit to {or accept it from) a
dlsquallﬁedperson7...- .......... e e e e e e e Yes [X|No
{3) Furmish goads, services. or facliltles to (o aecept them from) a disqualified persen?. . . . . . . . . Yeos No
{4) Pay compensation to, or pay or reimburse the e:q:ensmof,adlsquahﬁed PErsonN?. « . v v 4 4w . . Yeos EI No
{5) Transfer any wncome or assets to a disqualified person (or make any of either avallable for
the benefit or useof adisqualdiad Persen)?. . . . .« v v o v vt v e m e e s e e e e l:] Yeos No
(6) Agree to pay money or property to a government official? {Exception. Check "No" If the
foundation agread to make a grant to or to employ- the official for a penod after
termination of government servica, if terminatingwithn 90days.). ., . . . .. . .. v v v . . 4 . I:' Yos No
b If any answer 15 “Yes" to 1al1)}{6), did any of the acts fail 1o qualfy under the exceptions descnbed in Regulations
saction 53 4941(d})-3 or 1n a current notice regarding disaster assrstance {se@instructions)? » .« . . . . oo ..o o s ... 1b
Organizations relying on a current nolice regarding disaster assistancocheckhere, . , . . . . . ... ... bl:l
¢ Did the foundation engage 1n a prior year in any of the acts described in 13, other than exceptad acts, that
were not corrected before the first day of the tax year beginning m 20152 _ . . . . . . o v vt vt it e e e ic X
2 Taxes on falura to disinbute income (secton 4942) (does not apply for years the foundation was a private
operatng foundation defined In section 4342())(3) or 4942())(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (lnes 64 and
6e, Part XI1) for tax year(s) beginning before 20157, . . . _ . e e e e e . I:I Yes No
If "Yes,” list the years P ,
b Ara there any years listed in 2a for which the foundatlon is not applymg the provisions of section 4942(a)2)
(relating to ncarrect valuation of assets) 10 the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No™ and attach statement-seanstruclions ) , . . . . . . v v = . - . . . f e e e e e 2b
¢ If the prowisions of section 4942(a}2) are being applied lo eny of the years listed in 2a, list lhe years here
> , ) .
3a Did the foundation hold more than a 2% direct or indirect interest in any busmess enterpnse
alanytmedunngtheyear? . ., ., . .. ... .. e et e e s e e e e . DVes No
b If “Yes” did it have axcess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S-year penod (or longer period approved by tha '
Commissioner under seclion 4943{c}7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year st phase holding period? (Use Schedule C, Form 4720, to determine f the
foundation had excess busness hoMINGS iN2075.) ., . . v v vt it i e e e e 3b
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any Investment in a prior year (but after December 31, 1869} that could jeopardize ils i
chantabla purpcse that had not been removed from jeopardy before the first day of the tax year beginming in 2015? | 4b X
Form 990-PF (2015)
54
S5E1450 1.000
0818CE 2912 10/6/2016 9:00:55 AM V 15-7F
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Form 990-PF (2015} PRIMARY CARE PROGRESS, INC. 27-2952793 Page B
Statements Regarding Activities for Which Form 4720 May Be Required {continued)
s During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, , , . . . D Yas No
(2) Influence the outcome of any specific public eleclion (see seclion 4955), or to carry on,

directly or Indirgctly, any voter registravon dnve?, , , . _ | e e e Yes No
(3) Prowide a grant to an indivdual for travel, study, or other simitar purposes? . . . . . « . . . . . Yes No
(4) Provde a grant to an organization other than a charitable, elc., organmzation described in
section 4945(d)(4KA)? (see mstructions). . . . . . . ... ... .... ... v . Oves e
{5) Prowde for any purpose olher than raligious, charitable, scientific, lilerary, or educauonal
purposes, or for the prevention of cruetty to chikiren or animals? _ . . ., . . . . P, D Yes No
b If any answer 1S “Yes" to Sa{1)}{S5). did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 or in a current nolice regarding disaster assistance {see nstrucuons)? _ , , . . .. ... . Sb
Organizations relying on a current notice regarding disaster assistance check h8re . . . . . . . . . . . v v v v v v . > D
¢ [f the answer 1s "Yes” 1o question 5a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibiity forthagrant? . . . . . ., . . . . . ... ... Yes D No
If "Yes," sttach the statement required by Regulalions section 53 4945-5(d)
6a Did the foundation, during the year, recewe any funds, directly or indirectly, to pay premiums
on a personal benefit contract? | |, | | | e e e e Ve e Yes No
b Did the foundation. during the year, pay premiums, directly or indireclly, on a personal benefit contract? , , , . . ... ., 6b X

If "Yes” to 6b, file Form 8870,
7a At any time during the tax year, was the foundalion a party to a prohibited tax shelter transaction?, . D Yeos No
b If “Yes,” did the foundation receive any proceeds or have any net income attnbutable Lo the transaction?, , . . . . e Tb
m Information About Wﬁcers, Directors, Trustees, Foundation Managers, nghly Paid Enﬂoyees
and Contractors
1__List all officers, directors, trustees, foundation managers and thair compeansation (see instructions).

b) Titte, and Te Com on {d) Contributlons to
(a) Name and address hours por week > )(Il Ok Pard ,mp),q.,," benefd plans (e) Slxpm“sa account,
- L devoted 1o positon snter -0-) and compensaton other allowances
ATCH 9 . Q. 0. 0.

2 Compensation of five highest-paid employees {other than those included on line 1 - sea Instructions). f none, enter

"NONE.”
{d) Contributions to
(b} Title, and average emal baneft Expensa sosound,

{a) Name and address of each employee pakl more than $50.000 dm; r.lvgf pu;ﬁkm {c) Compensation Dlanps?rzndm?d (-‘},thsr s scoour
ATCH 10 315,893. 7,035, Q.
Total number of other employees paid over $50,000. . . . . . . o i e i e e e e e »

. Form 990-PF (2015)
ISA
SE 1460 1 000
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PRIMARY CARE PROGRESS, INC. 27-2952793

Form 980-PF (2015)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highast-paid independent contractors for professional services (see Instructions). if none, enter “"NONE "

{a) Name and address of each person paid more than $50.000 (b) Type of sannco

{¢) Compensabon

NONE

Total number of others receiving over $50,000 for professional SEMVICeS . . . . o o o o vt o 4 e i o i .. .. >

Summary of Direct Charitable Activities

List the foundaton’s four largest direct chantabte sctivities during the tax year Include rglevant statistical information such as the aumber of
organuatons and other beneficiaries served, conferences d. arch papers pr d, etc.

1 _PCP WORKS WITH STUDENTS AT ACADEMIC HEALTH INSTITUTIONS
ACROSS THE COUNTRY TO INCREASE THEIR EXPOSURE TO AND
INVOLVEMENT IN PRIMARY CARE INNOVATION AND TO DEVELOP THEIR

1,095,773,

2 OWN SKILLS AS LOCAL CHANGE AGENTS -

Part 1X-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

1 NONE

All other prog
3 NONE

-related See Instructions

Total. Add lines 1 through 3 , . . ,

JSA

5E1485 1 000
081BCE 2912 9/27/2016 8:24:44 AM  V 15-7F

Form 890-PF (2015)
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PRIMARY CARE PROGRESS, INC. 27-2952793
Form 990-PF (2015) Page B

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Far market value of assets not used (or held for use) dwectly in carrying out chantable, etc.,

purposes
a Average monthly fair market value of securities, , ., , ., .. ... e e e e e 1a
b Average of monthly cashbalances. . . . .. _. e e e e AL 111.707.
¢ Far market value of all other assets (see mstructions), , , . ... .. .. e e e e R L
d Total(add nes 13, b, 80 C) . . , . . . ... .. R KT 111,707.
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detailed explanatony ... l 1o |
2 Acqusition indebtedness applcableto ine 1assets .. 2
3 Subractline2fromlinetd | L. 3 111,707.
4 Cash deemed held for charitable activities. Enter 1 1/2% of ne 3 {for greater amount, see
instructions), | .., . e e e e 1.676.
5§ Net value of noncharltable-use agsets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 110,031.
Minimum investment return. Enter 5% oflne5 . ... .. S 6 5,502.

Distributable Amount (see instructions) (Section 4942()(3) and ()(5) private operating foundations
and certain foreign organizations check here » [X | and do not complete this part.)
1 Minimum investment return fremPart X, line6 . - . . . .. ... ... ... ... ... e 1
2a Tax on investment income for 2015 from Part VI, ine 5 2a
b Income tax for 2015. (This does not include the tax from PartV1.}, . | 2b
¢ Addlnes2aand2o ., ... .. . . . .. e e 2c
3  Distributable amount before adjustments. Subtract line 2cfromiinet . . .. .. ...........
4 Recoveries of amounts treated as qualifying distributions
5 Addlines3and4, ., . | e e e e e
(]
7

w

A |

Deduction from distributable amount (see tnstructions),
Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlil,
me 1 . . ... ...... e e e e e e m e e s aw e e s e e e e e we etk e e e NPT B 4

Quallfying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, ete - total from Part |, column(d), line26 . . . . ... ......... 1a 1,095,773.
b Program-related nvestments - total from Part IX-B _ ... ... ... ......... 1b
2 Amounts pad to acquire assets used (or held for use) direclly in carrying out charitable, etc.,
purposes ..., ... e e e 2 7,739,
3 Amounts sel aside for specific charltable projects that satsfy the:
a Sutability test (prior IRS approvalrequred) . . . . A -
b Cashdistribution test (attach tha required schedule) . .. ... . ... ... ... . ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XlII, ine 4 | 4 1.,103,512.
5§ Foundations that qualify under section 4940(s) for the reduced rate of tax on nel investment inoome.
Enter 1% of Part |, line 27b (seemnstruckions) | . . . . ... ......... ... ..., 5 0.
6 Adjusted qualifying distributions, Subtract line 5 fromlined _ _ . . 6 1,103,512.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2015)

JSA

SE 1470 1 000
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PRIMARY CARE PROGRESS,

Form 980-PF (2015)

INC.

27-2952793

Px_)eg

GBIl Undistributed Income (see instructions)

1 Distnbutable amount for 2015 from Part XI,
ne? .. . e i e

2 Undistnbuted :ncome, « any, s of the end of 2015*
a Enter amount for 2014onty, ., ., . ... ...

b Total for priceyeerss 20_13 20 12 0 11

(a)
Corpus

[®)
Years prior to 2014

(c)
2014

(@)
2015

3 Excess distributions carryover, if any, to 2015
a From2010 ..., ..

bFrom2011 ... ... 692,276.

¢ From2012 ..., .. 842,128.

d From2013 . ... .. 855,279,

e From2014 . . ., .. 991, 868.

f Totalof ines 3athroughe . . . . . ... ...

4 Quallfying distnbutions for 2015 from Part Xli,
ned p» § 1,103,512.

a Appled to 2014, but not more than ine 28 . . .

b Appled to undistributed income of prior years
(Election required -~ see instructions), . . . . . .

¢ Treated as distributions out of corpus (Election
required - seemnstruckons) , , . . . . . . . . .

d Applied to 2015 distributable amount. . . . . .
e Remaining amount distributed out of corpus. . .

5 Beess distnbutions carryover applied to 2015 .
(If an amount appears in column (d), the same
amount must be shown in column (a} )

6 Enter the net total of sach column as
indicated below:

a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5

b Prnor years’ undistnbuted income Subtract
medbfromine2b, . ... ..........
¢ Enter the amount of prior years' undistributed
income for which a nouce of deficiancy has
been i1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .

d Subtract hne 6¢ from line 6b. Taxable
amount -seeNSIRICHIBNS . & & v & v v 0 0« + -
& Undistnbuted income for 2014. Sublract line

4a from line 2a. Taxgble amount - see
instructions . . ., , ,

-

Undistnbuted income for 2015 Sublract hnes
4d and 5 from line 1 This amount must be
distrbuted n2018, , , . ... ........
7 Amounts treated as distributions oul of corpus
to satisfy requirements wnposed by section
170(bX1)(F) or 4842(g)(3) (Election may

required - see Instructions) :

8 Excess distnbutions carryover from 2010 not
applled on Itne 5 or line 7 (sea instructions) . . .

8 Excess distributions carryover to 2016.
Subtract hnes 7 and 8 from line 6a

10 Analysis of ine 8 R
a Excess from 2011 , | . 632,276.

3,381,551.

1,103,512,

4,485,063.

4,485,063,

b Excess from 2012 _ _ ., 842,128.

¢ Excess fom 2013 _ | 855,279,

d Excess from 2014 _ , | 991,868.

e Excess from 2015 _ . 1,103,512.

JSA

SE1480 1 000
0818CE 2912 9/27/2016 8:24

:44 AM
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Form 990-PF (2015)
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.FothQD-PF(st) PRIMARY CARE PROGRESS, INC. 27-2952793 Page 10
Privatg Operating Foundations (see instructions and Part VII-A, question 9
1a If the foundalion has receved a ruling or determination letter that it s a privale operating

foundation, and the ruling 15 effectrve for 2015, enterthedateoftheruling ., . . . . . .. . . ... 06/30/2010

b Check box to indicate whether the foundation 1S a private operating foundation described in section u(j 4942())(3) or ‘ I 4942(1)(5)
2a Enter the lesser of the ad- Tax year Proc 3 years (o) Tota!

msted net income from Part (a) 2015 {b) 2014 (c) 2013 {d)2012

{ or the minimum investment

retum from Pant X for each

yearhsted . 14. 21. 47, 19. 101,
bes%olmeza. . . . . . 12. 18. 40, 16. 86.
€ Quakiying distributons fram Pen

XII, ine 4 for coch year listad 1,103,512, 991, 868. 855,279, 842,128. 3,792,787.

d Amounms included in tine 2¢ not
wsed directly for sctve cond
q!excmploctl:’u;. . -I-I'ﬂ 500. 500.

@ Quakfymg distnbuvons made
direcdy for active congua of
exempt sctvbes Sublrac ine
2tomine2e | . . . 1,103,512. 991,368, 855,279, 842,128, 3,792,287,

3 Complets 32, b or ¢ for the
alterngtive test retiad upon
8 "Assels” pltematve te31 - entar

(1) Vewoclalesses . 226,053. 309,080. 508,294. 462,569 . 1,505,996,
{2) Vetus of assets qualdying , .

under section

ABAZGNEND). . . . . 226,052, 309,080. 508,294. 462,569, 1,505,995,

b "Endowment” sitemnstry tesst-
enter 2/3 of minmum mvest-
ment retum Shown In Pat X
Imo 6 for each yearlisted | |

€ "Support’ titematie 31 . enter
(1) Towd support other than

gross Investment income
{intoresl, divgends, rents, | -

payments On  3acurtties
laana (secvon  51¢a)5))
orroyeltes). . . , , .
{2} Suppot trom  gonem
publk and 5 or more
exempt organizEtons es
provided n secon 4042
OEXBNE) . .., L.
{3) Lergest amount o sup
port from an  axempt

4) Gross mvestment meome ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnibutions recewed by the foundation
before the close of any tax year (but only iIf thay have contributed more than $5,000) (See section 507(d)(2).)

ATTACHMENT 11
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hefer f the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds |f the foundation makes gifts. grants, etc, (see instructions) to tndviduals or organizations under
othar conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or a-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they shouid include.

¢ Any submission deadlines

d ?ny restrictions  or limitalons on awards, such as by geographical areas, chantable flelds, kinds of institutions, or other
actors: '

aeui';?r 000 Form 980-PF (2015)
0B1l8CE 2912 9/27/2016 8:24:44 AM V 15-7F
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PRIMARY CARE PROGRESS, INC. 27-2952793
Form 990-PF (2015) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ",‘::.?:.‘; et o F;’t“a"tgg‘g" Purposae of grant or Amount
Name and address (home or busness) any foundston marsger pent contribution

a Patd dunng the year

Total o o v v i e e e e e e e e s s s e e e e s e s s e s s s s P 3a
b Approved for future payment
TOMR . o v v i i i i e e e e e e e e e e e e e e e e e e ee e e e a e s Ve e e » 3b
JSA Form 9980-PF (2015)
SE1481 1 000

0818CE 2912 9/27/2016

8:24:44 AM  V 15-7F




PRIMARY CARE PROGRESS, INC.

Form 980-PF (2015)

27-2952793
Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwmse indicated

Unrelated buslness income

Excluded by section 512, 513, or 514 (o)

(a)

. 1 Program service revenue Eusmaess code

®)

Amount

Related or exampl
{c) (Cl] P

function income
Exclusion oxde Amount

{See instructions }

o a6 o a

f

@ Fees and contrads from government agencws

Membership dues and assessments . . . . .

14 14.

Interest on savings and temporary cash
Divdends and interest fram securites . . . .

ook Ww N

Net rental income or (loss) from real eslate
a Debt-financedproperty, . . . ... ...

b Not debt-financed property . . . . . . . .

Net rental Incoms or (loss) from porsonal property. .

Other investmentincome . . . . .. . ...

Galn or (loss) from sales of assats other than Inventory

Net income or {loss) from special events - - -

Gross profit or (loss) from sales of mventory. .

- O O o~ o

- -

Other revenue a

b

[

d

12 Sublotal. Add columns (b}, (d), and(e) , . . .

14.

13 Total. Add line 12, columns (b), (d), and {e)
(See worksheet i line 13 Instructions to verify calculations )

13 14.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income I1s reported in column (e) of Part XVI-A contributed importantly to the
L 4 accomplishment of the foundation's exempt purposas {other than by providing funds for such purpases). (See instructions )
Jsa Form 990-PF (2015)
5£1492 1 000

0818CE 2912 9/27/2016

8:24:44 AM  V 15-7F




Form G90-PF (2016) PRIMNARY CARE PROGRESS, INC. 272952793  page 13
information Regarding Transfers To and Transactions and Relationships With Noncharttable

Exempt Organizations

1

Did the organization directly or indirectly angage in any of tha following with any othar organizetion dascnbed
in sactian 501(c) of the Code (other than saction 501(c)(3) organizatons) or In section 5§27, relating to political
organizatons?
Transfers from the reporting foundation to @ noncharitable exempt organzation of:

{1) Cash .

Other transactions:

{1) Sales of assels to a noncharitable exempt organization, , ., ., ........ e e S,
(2} Purchases of assels from a nancharitable exempt organization, ,
(3) Rental of facifities, equipment, or other assets , ,
{4) Reimbursement arrangemants _ ,
{6) Loans or ioan guarantass
(8) Parformance of services or membarship or fundraising sonu’lnm
Sharing of facilities, squipment, malling lists, other assets, or pald employees

Yes | No

. tai1}]
. [1a(2)

TR
. labg2y

| X
X
X
X

. [ings | X

. 1h:43 | X
X
X
X

. |aoe8)
. |Ib(s)!

-Lte

if the answer to any of the above i3 "Yes,” complete tha following scheduls. Column (b) should always show the fair market
value of the goods, other essats, or aervices given by the reporting foundatian. if the foundation received less than fair market

valus in eny transaction or sharing arrangement, show in column (d) the valwe of the goods, other assets, or

sofvices receivad

(#) Line no {b) Amoun! involed {c) Name of nancheritable exemnpl argantzation (d) Deacription of ang sharing mrangements
N/A N/A
2a Is d t to, ons or mora tax-exempt organizations
di CIS “ I Iage O no [orinsection527? _ _ . ... ....... [ ves [x] no
bIr d f
__ correspona ror = ) Devrpton of ety
- " . |
- signhature - |
Unhpm Py, | ductan indl | have Ui rum, and to the best of my kKnowledpe and belwf & Ls trus,
mdnm(wmm)hhumuhmdiikhpmmmm
sign |, 7 joror T e o
Hore | "G i o omcor o tusise e o (Cleer uma instrsctora? | X Jves [__Jwa
Prni/Typa preparer's nama = dgnature Data m“l—l | PIN
Pald ANTRONY T CARIDEO JR, CPA 3 &' /‘71%4 sair-empioyed | P00171579
Proparer [Cimename__ B WOLF & COMPANY, ’PC 7 Trmmsen »04-2689883
Use Only [rimeadiress B 99 HIGH STREET, 21ST FLOOR
BOSTON, MA 02110 Paneno. 617-439-9700
Fam 980-PF (2015)

J3a

5E1483 1

000
0818CE 2912 89/27/2016 8:24:44 AM V 15-7F




Schedule B Schedule of Contributors OMB No. 15450047
(Form 980, 980-EZ,

O ) thoT > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@15
ot Sonea | » Information about Schedule B [Form 980, 980-EZ, or 890-PF) and Its instructions ks at www.Jrs.goviform990.

Nama of the organtzation Employer Identification number
PRIMARY CARE PROGRESS, INC.

27-2952793
Organization type {check one):
Filers of: Section:
Form 990 or 99C-E2Z [:I 501(c) ) (enter number) organization
[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
EI 527 political organization
Form 990-PF @ 501(c)}3) exempt private foundation

) r_—l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable pnivate foundation

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

General Rule

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

Special Rules

D For an crganization descnbed in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part ll, ine
13, 163, or 16b, and that received from any one contributer, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (1) Form 990, Part Vill, line 1h, or {n) Form 990-EZ, Ine 1 Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts I, II, and il

D For an organization described in section 501(c)(7), {8}, or (10) filing Form 990 or 990-EZ that receved from any one
contributor, durnng the year, contribulions exciusively for religlous, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the tota!l contributions that were receved
during the year for an exclusively religious, charitable, etc, purpose Do not complete any of the parts unless the
General Rule applies to this organization because it recewved nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year > __..

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fie Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No® on Part IV, line 2, of its Form 990, or check the box on Ine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meel the filing requirements of Schedule B (Form 920, 990-E2Z, or 990-PF)

For Paperwork Reduction Act Notica, sse the Instructions for Form 990, 990-E2, or 930-PF. Schedule B (Form 990, 980-EZ, or 930-PF) {2015)

4SA
8E1291 2 000

0818CE 2912 5/27/2016 B8:24:44 AM V 15-7F




Schedute B (Form 990, 890-EZ, or 880-PF) (2015}

Page 2

Name of organization PRIMARY CARE PROGRESS, INC.

Employer Identification number

27-2952793
201 Contributors (see nstructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (©) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CAMDEN COALITION OF HC PROFESSIONALS Person
Payrofl
800 COOPER ST. 17TH FLOOR $ 27,500. Noncash
(Complete Part I! for
CAMDEN, NJ 06102 noncash contnbutions.}
(a) (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
2 THE GORDON & JENNY SINGER FOUNDATION Person |
Payroll
C/0 KKWC, S51 5TH AVE., FL 18 $ 100,000. Noncash
(Complate Part 1l for
NEW YORK, NY 10176 noncash contributions )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 , Total contributions Type of contribution
3 BOSTON FOUNDATION Person
Payroll
75 ARLINGTON ST. $ 400, 000. Noncash
{Complete Part Il for
BOSTON, MA 02116 noncash contributions )
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DONALD GLAZER Person
Payroft
225 KENRICK ST. 3 5,000. Noncash
{Compiete Part Il for
NEWTON, MA 02458 noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 LINDA SINGER Person
Payroll
170 TEKENING DRIVE $ 10,000. Noncash
(Complete Part Il for
TENAFLY, NJ 07670 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
6 THE ARNOLD P GOLD FOUNDATION Person
Payroll
619 PALISADE AVE. $ 10,000. Nencash
(Complete Pan Il for
ENGELWOOD CLIFFS, NJ 07632 noncash contributions )

JSA
SE1253 2 000

0B18CE 2912 9/27/2016 8:24:44 AM V 15-7F

Scheduls B (Form 880, 890-EZ, or 980-PF) (2015)
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Schedula B (Form 990, 980-E2, or 990-PF) (2015) Page 2
Name of arganization PRIMARY CARE PROGRESS, INC. Employer identrficaion number
27-2952793
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 NATIONAL PHILANTHROPIC TRUST Person
Payroll
230 PARK AVENUE, 10TH FLOOR 250,000. Noncash
(Compiete Part I for
NEW YORK, NY 10169 noncash contnibutions )
{2) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 JAMES HOLLY Person
Payroll
2929 CALDER AVE, SUITE 100 5.000. Noncash
(Complete Parnt li for
BEAUMONT, TX 77702 noncash contributions )
(a) (b) () L))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 THE KASSEL-BACKER FAMILY FOUNDATION Person
Payroll
241 CENTRAL PARK W 20,000. Noncash
P (Complete Part it for
NEW YORK, NY 10024 noncash contribubons )
(a) Co (b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JOSIAH MACY JR FOUNDATION Parson
Payroli
44 EAST 64TH STREET 35,000. Noncash
(Complete Part [ for
NEW YORK, NY 10065 noncash contnbutions }
(a} (b) (c) (d)
No. Nameg, address, and ZIP + 4 Total contributions Type of contribution
11 KENNETH B. MEHLMAN Person
' Payroll
2752 7TH AVE, APT 171 10,000. Noncash
{Complete Part Il for
NEW YORK, NY 10001-7351 noncash contributions )
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 SETH & BETH KLARMAN Person
Payroll
P.0O. BOX 171627 25,000. Noncash
{Complete Part Il for
BOSTON, MA 02117 noncash contnibutons }
JSA Schedute B (Form 980, 950-E2, or 990-PF) {2015)
£E1253 2 000

0818CE 2912 9/27/2016

8:24:44 AM

vV 15-7F
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Schedule B (Form 880, 390-EZ. or 990-PF) (2015)

ngaz

Name of organkzation PRIMARY CARE PROGREGS. INC.

Employer |dentification number

27-2952793
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a} () (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 UNIVERSITY OF UTAH

201 PRESIDENT'S CIRCLE

10,000.

SALT LAKE CITY, UT 84112

Person
Payroll
Noncash

(Complate Part ll for
noncash contributions.)

(a) ®) {c) )]
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
14 NETWORK FOR GOOD Person
Payroll
1140 CONNECTICUT AVE NW SUITE 700 15,4686. Noncash

WASHINGTON, DC 20036

(Complate Part N for
noncash contributions.)

{a) (b) -
No. Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

15 CLIFF AND LAUREL ASNESS

TWQ GREENWICH PLACE

25,000.

GREENWICH, CT 06830

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a) ) {b)
No. Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part il for
ngncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Parson
Payroll
Noncash

{Complete Pant li for
noncash contributlons )

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payrofll
Noncash

{Comptete Part Il for
noncash contributions )

ISA
5E1253 2 000

0818CE 2912 9/27/2016 B8:24:44 AM V 15-7F

Schedule B (Form 890, 990-EZ, ar 990-PF) (2015)

Daunna




Schedule B (Form 930, 890-E2, or 960-PF) (2015)

Page 3

Name of organkzation pRIMARY CARE PROGRESS, INC.

Employer identification number
27-2952793

Noncash Property (see instructons). Use duplicate copies of Part Il f additional space is needed.

(a) No.

()

from (b) FMV {or estimate) (d
Part | Description of noncash property given (s Instructions) Date received
{a) No. {c)
from o - ¢ (b) h FMYV {or estimate) (d) \
Part | escription of noncash property given (ses Instructions) Date received
{a} No. {c}
from D ioti ¢ {b) h i FMYV (or estimate) (d)
Partl escription of noncash property given {eee Instructions) Date received
{a) No. (c)
from D it ¢ {b) FMV (or astimate) (d) .
Part ! escription of noncash property given (see instructions) Date recaived
(a) No. {c)
from Descrioti § (b) b . FMV (or astimate) (d)
Part ( scription of noncash property given {806 Instructions) Date recaived
{a) No. {c)
from . (b) ) FMV {or estimate) (d)
Part | Description of noncash property given (s0¢ Insbructions) Date received
JSA Schedule B (Form 980, 980-EZ, or 990-PF) (2015)
SE1254 2 000

0818CE 2912 9/27/2016

8:24:44 AM V 15-7F

naonme




Schedute B (Form 960, 090-€2, or 990-PF) (2015}

Page 4

Name of organization pRTMARY CARE PROGRESS, INC.

Employer Identification aumbar
27-2952793

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

{a) No.
I"ror'tnl (b} Purpose of gift (c) Use of gift (d) Description of how gift ia held
a
{e) Transfer of gift
Transfaree's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f’l;orrtn' (b) Purposa of gift {c) Use of gift (d) Description of how gitt is held
{a) Transfer of gift
Tr feree's name, add and ZIP+ 4 Realationship of trangfaror to transferce
{a) No -
;ro’l;nl {b) Purpose of gift (¢) Use of gift (d) Description of how gift Is held
a:
{e) Transfer of gift
Tranaferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
,f,mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(o) Transfar of glft
Trangferae’s name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schodule B (Farm 990, 990-EZ, or 890-PF) (2015)
SE1255 3 000

0818CE 2912 9/27/2016 B8:24:44 AM V 15-7F
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PRIMARY CARE PROGRESS, INC. 27-2952793

ATTACHMENT 7

FORM 990PF, PART IIY - QTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

DONATED SERVICES 22,500.

TOTAL ~ 22,500,

0818CE 2912 9/27/2016 8:24:44 AM V 15-7F
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PRIMARY CARE PROGRESS, INC.

27-2952793

ATTACHMENT 11

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

COREY MORRIS-SINGER
ANDREW MORRIS-SINGER

0818CE 2912 9/27/2016

8:24:44 AM

Vv 15-7F
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