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Jsa For Paperwork Reduction Act Notice, see instructions

Form 990'PF

Department of the Treasury
internal Revenue Service

Return of Private Foundation

|
or Section 4947(a)(1) Trust Treated as Private Foun W /
» Da not enter sactal securnty numbers on this form as it be wad ublich
i g (LELNTAN Open to Public Inspection

P Information about Form 990-PF and its separate instructions 1s a

QQV1/
OMB No. 1545-0052

2016

For calendar year 2016 or tax year beginning , 2016, and ‘endlng , 20
Name of foundation A Employer identification number
PRIMARY CARE PROGRESS, INC. 27-2952793
ul r and street (or P O box number it mail 1s not delivered 1o street address) Room/sulte™ 1§ Télephone number (see MSTUCToNs)
103% CAMBRIDGE STREET 28BA {617) 714-4260

Cily or town state or province, country, and ZIP or foremgn postal code

CAMBRIDGE, MA 02141

Initial return
Final return
Address change

G Check all that apply

Initial return of a former pubhc chanty
| __{ Amended return
Name change

D

H Check type of organization m Section 501(c){3} exempt private foundation
Other taxable private foundation

Section 4947{a)(1) nonexempt chartable trust

| Far market value of ali assets at
end of year (from Part i, col (c), hne

J Accounting method L__l Cash L)ﬂ Accrual
Other (specify) .

It exemplion application i3
pendmg checkhers. , . . . . . .

1. Forelgn organ;zatons chack here,

2. Foreign organzalions mestmg the
85% test check here and sttach
camputaton

I private foundation status was temminated
under secton SQ7(b)(1)(A) check hera . P*

If the foundation is 1 a 80-month tevminstion

under sectan 507({b)1)(B), check hera , P

16) > § 250,879. (Part |, column (d) must be on cash bas:s ) .
. {d) Disbursements
g?aalloyf?;;mes?: gﬂ;:sngffcﬁe::: ?d;The (aégi‘ﬁ;iepz?d (b) Net investment (¢} Adjusted net for charitable
may not necessanly squal the amounts in booKs income income purposes
cotumn (a) (see inskructions) ) {cash basis only)
1 Cantributons, gifts grants etc recarved (attach schadule) 1,163,047,
2 cneck B[] fihe foundaton s notcequres
3 Interest on savings and temporary cash nvestments. 8 8.
4 Dividends and interest from secuntes . . . .
Sa Grossrents . . . . .. v v e e e e .
b Net rental incorne or (loss)
g 6a Net gan or (loss) from sale of assets not on fine 10
c b Gross sates pnce for ail
@ assets on ne 6a
5 7 Capital gan net ncome (from Part IV, Iine 2) | a.
o« 8 Netshort-termcaptalgan, ., ., . ... ...
8 Incomemodificatons . . . . . . ... ...
10a Gross sales less retumns
and allowances . . . . .
b tess Costofgoods sold .
¢ Gross profit or {loss) (attach schedule) . . ., .
11 Other income (attach schedule} , , , . . . .
12  Total Add bnes 1through 11 . . . . . . . . 1,163,055, 8. 0.
13 GCompensation of officers, directors, trustees, ¢ 0.
a 567, 352. 597,352.
g 58, 350. 58,350.
24 - _—2,825. 2,825.
w 42,459 42,459,
g 113, 841. 113,641.
®
_‘E 47,321. 47,321.
E 19 DeprEt:|atlor1fT;ﬂach schedule) and depletion . 8,1 4_(? . =
220 QCCUPBNCY « v v s v v v o & e 54, 387. 54,387.
|21 Travel, conferences, and meetings . . . . . . 30,419. 30,419.
S 22 Printingand publicatons . . . . ... ...
g’ 23 Other expenses (attach schedule) ATCH .4. . 220,418. 220,419.
"'g 24 Total operating and administrative expenses.
&  Addlnes 13through23. . . .. . . . . 1,177,119. 1,167,373.
QjJ25 Contnbutions, gifts, grantspad . . . . . . .
26 Total map and Add hihes 24 and 25 1,177,119, 0. 0. 1,167,373,
27  Subtract line 26 from kne 12
A Excess of rovanue over expensos and disbursements . , ~-14 ’ 064,
b Nat investment income (if negative, enter -0-) 8.
¢ _Adjusted net income (if negative, enter -0-). . 0.
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Fomm 590-PF 2016) PRIMARY CARE PROGRESS, INC. 27-2952793 Page 2
Attached schedules and amounts i the Beginning of year End of year
Partil Ba'ance Sheets desmp"":n;" '(US";: should b_°|:°; end-otyear (a) Book Value (b) Book Value (c} Farr Market Value
1 Cash-nonanterest-beanng . . . . . . . v v v v v v v v v v 141,182, 29,751. 29,751.
2 Sawvings and temporary cashinvestments . . ., . . + + « « 4 &
3 Accounts recevable B 1 2,500. _J
Less allowance for doubtful accounts B 25,000. 12,500. 12,500.
4 Pledges recevable W 167,674. J
Less allowance for doubtful accounts P 8,290. 167,674. 167,674
5 Grantsreceivable. . . . . e e e e e e e e e e e,
6 Recevables due from officers, dlrecu.ws trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other nates and loans recewvable (attach schedule) b ]
Less allowance for doubtfui accounts P
% 8 Inventonesforsaleoruse. . . . . . . . v v vt v e e e e
@ 9 Prepad expenses and deferred charges . . . . . ATCH 5 | 18,854. 15,848. 15,848.
<[10a Investments-US and state govermmant obligations (attach schedute), |
b Investments - corporate stock (attach schedule) . _ . . . .
¢ Investmentis - corporate bonds (attach schedule), ., . . .. ..
11 Investments - land, buildings, > |
and equipmenlt basis
Less accumutaled depreciation p»
{attach schedule)
12 Investments - mortgageloans. . . . . . ... 00w
13 Investments - other (attach schedule) . . e ea .
14 Long, buidngs, ond > 57,807. 1
Ty depreciation . 44,401. 21,027. 13,406. 13,406.
15 Other assets (describe B ATCH 6 ) 11,700. 11,700. 11,700.
16 Total assets {to be completed by ali filers . see the
instructions Also, seepaget,temb , . . . ., . ... ... 226,053. 250,879. 250,879,
17 Accounts payable and accrued expenses . . . . . . . . . .. 44,423. 58,230.
18 Grantspayable, , . ... ... ... ... [
_3 19 Deferredrevenue. . . . . . . e e e e e e .
_.'..g 20 Loans from officers, directors, tustees, end other disqualfied persons,
ﬁ 21 Mortgages and other notes payable (attach schedule) , . .
— 22 Other habilities {describe P )
23 Total habihties (add ines 17 through22) . . . . . . . . . .. 44,423, 58,230.
Foundations that follow SFAS 117, check here . »| |
§ and complete lines 24 through 26 and lines 30 and 31.
Sl24  Unrestrcled , . ., .. e e e e e e e e
3 25 Temporanlyrestncted . . . . . .. L. .0 e e e
|26 Permanentlyrestncted . . . .. ... ... L. L L
5 Foundations that do not follow SFAS 117, >
t check here and complete lines 27 through 31.
o 27 Capital stock, trust principal, orcurrentfunds . . . . . . . . .
"g 28 Paid-in o capial surplus, or land bidg , and equipmentfund. . . . . .
0|29 Retained earnings, accumulated mcome, endowmnent, or other funds , 181,630. 192,649.
T30 Total net assets or fund balances (see instructions), , , , , , 181,630. 192,649,
2 31  Tota! liabilttes and net assets/fund balances (see
INSIFUCHONS) © & v v v v v v v e ii i e e e e 226,053. 25Q0,879.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn), , ., .., ... ... .... , . , 1 181,630.
2 EnteramountfromPart L hne27a. . .. .. .. .. ... ... .. un.. e e 2 -14,064.
3 Other increases no! included 1n ime 2 (temze) » ATCH 7 3 25,083.
4 Addlines 1,2.and3 L. . .. e e e e e e e e 4 192,649.
§ Decreases not included n line 2 (itemize) p S
6 Total net assets or fund balances at end of year (hne 4 minus line ) - Part I, column (b),hne 30 . . . . | 6 192,649
. Fom 990-PF (za16)
ASA
6E1420 | 00D
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PRIMARY CARE PROGRESS, INC.

Form 990-PF (2016)
EXIY Capital Gains and Losses for Tax on investment Income

27-2952793
Pm;a3

(a) List and descnbe the kind{s) of property sold (e 9, real estate, E’gﬂ;ﬁ (cz Date acquired| {d) Date soid
2-story brick warehouse or common stock, 200 shs MLC Co ) 8'_?3_""& mo,day,y) | (mo.day yr)
1a
b
c
d
e
(e Gross aes prce O ™™ e waenteet e ol
a
b
[
d
e
Complete only for agsets showmg gam in column {h) and owned by the foundation on 12/31/59 () Gains (Col (h) gain minus
()F MV as of 12131/69 (la)sAg#Uf‘g;‘g basis (Zlvg:ccgsuglf It;»o;n(;) cal (&sz‘;‘s“(‘f’,‘;;sgi“iﬁn° Yor

®[ajo (e

If gan, also enter in Part |, ine 7
Capital gain net income or {net capital loss} }

If {loss), enter -C-in Part |, ine 7

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter «n Part |, ine 8, column (c) (see instructions) If (loss), enter -0- |n}
Partl, INe 8 . . i . i i i e e e e e e e v a4 e e s e ae 4 et e s we e rses

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 nvestment income )

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base pened? D Yes No
if "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1

Enter the appropnate amount n each column for each year, see the instructions before making any entries

(=) (d)
(b} {c}
C,,en“raymzim:.::;mm n Adjusted qualdyng distributions Net value of nonchamtable-use assets {col ?;:tgw;n brym;[ )
2015 1,103,512 110,031. 10.029101
2014 991,868 215,030. 4.612696
2013 855,279. 425,346. 2.010784
2012 842,128, 168,374 . S 001532
2011 692,276. 188,095. 3.680459
2 Totalothme T.column(d) . .. ... ... .. ... 2 25.334572
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 or by the
number of years the foundation has been in existence ifless thanSyears. . . . . . ... .. 3 5.066914
4  Enter the net value of nonchantable-use assets for 2016 from Part X, lne 5 . \ 4 93,948.
5 Multiply lned by Ine 3. . . . .. . .. e e e 5 476,026,
6 Enter 1% of net investment ncome (1% of Part . Ine27b). . . . . . . v v v v e v v v v v v 6
7 AddliresS5and 6. .., ... . ... e e e 7 476,026.
8 Enter qualfying distributions from Part XIl, ine 4. . . . . . . . . .. v v 8 1,169,498.
If ine 8 1s equal to or greater than line 7, check the box in Part V1, ine 1b, and complete that part using a 1% tax rate See the
Part Vi instructions
;?:Aao 1000 Form 990-PF (2018)
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Farm 990-PF (2016)
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PRIMARY CARE PROGRESS, INC.

27-2852793

Page 4

Excise Tax Based on investment Income (Section 4940(a), 4940(b), 4940(e), or 4948- see instructions)

Exempl operaung foundations descnbed m secton 4940(d){2). check here P ‘ | and enter "N/A"onlme 1, | .,
Date of rukng or determination letier 06/27/2012 {attach copy of lettar If - see Instructions)

Domestic foundations that meet the section 4940(e) requirements n Part V, ched( 1

N/A

here b - andenter 1% of Partl, ine27b ., . . . . . . . 0 v v b e e e e e e e e .
All other domestic foundations enter 2% of lne 27b Exempl foreign organizabions enter 4% of
Part), ine 12, col (b)

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

Addlinestand 2, . . . .. . . . .0t e e e e e e e

Subtitle A {iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | |

o

(LR P N

Tax based on investment iIncome. Subtract hine 4 from line 3 If zero or less, enter 0- ., . . . . e e e e e

Credits/Payments
2016 estmated tax payments and 2015 overpayment credited to 2016, . . . 6a
Exempt foreign organizations - tax withheld at source éb

Tax paid with application for extension of time to fite (Farm 8868) | 6c

Backup withholding erroneously withheld 6d . _

Total credits and payments Add lines 6athrough6d . . . . . h et e e e e

Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 s attached . . . . . . .

Tax due If the tota) of hines 5 and B 1s more thanlne 7, enter amountowed . . . . . . . .. ... ... 9

Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , | ., . . . . ..

. »
»| 10
Enter the amount of kne 10 1o be Credited to 2017 estimated tax b Relunded »| 11

FLANT.Y Statements Regarding Activities

1a

4a

8a

10

Durning the lax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or infervene in any paitical campaign?, . . . . . L L L. 0 e h e e e e e e e e e e e e e e e
Did 1t spend more than $100 dunng the year (either drectly or ndrrectly) for poltical purposes (see
Instructions for the defimtion)?. , . . . e .
If the answer I1s “Yes™ to 18 or 1h, auach a detaled description of the activihes and copies of any matenals
published or disinbuted by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthiS year? | | . . . . . . i i v i i s v e e et o a s o s et m s a s e s m e e
Enter the amount (sf any) of tax on political expenditures (section 4955) impased durning the year

(1) On the & >3 (2) On foundation managers P §
Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers » $
Has the foundation engaged in any activilies that have not previously been reportedto the IRS?_ . . . . _ . . . .. e
If “Yes " altach a detailed descnption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If *Yes, “ altach a@ conformed copy of thechanges , . , , . . . . . . . .
Ord the foundation have unreiated business gross income of $1,000 or more dunngthe year?. . . .« v v s ¢ o o« o 1 o v 4 o
(f "Yes,"” has it filed a tax return on Form 990-T for this year?
Was there a hquidation, termination, dissclution, or substantial contraction dunng theyear?, | . . . . . .. .. ... PN
it *Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) sausfied either

¢ By language in the governing instrument, or

e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrument? . . . . . . .+ ¢ ¢ 4 o v v v e v v s v e e v a e e ..
O:id the foundation have at least $5.000 in assets at any hme during the year? If “Yes,” complate Part i, col, (c),‘ and Part XV

Enter the states to which the foundation reports or with which 1t I1s registered (see instructions) b
MA, NY,

Yes

No

1a

1b

1c

43

4b

If the answer 15 "Yes" to line 7, has the foundation furnished a copy of Form S90-PF to the Attorney General
(or designate) of each stale as required by General Instruction G? If "No,” attach explanabon ., | | . . . . . .. . v ¢+ v
Is the foundation claiming slatus as a pnvate opersling foundalion within the meaning of section 4942(1}(3) or
4942())(5) for calendar year 2016 or the taxable year begnning in 2016 (see instructions for Part XIV)? ¥ "Yes *
complete Part XivV

Did any persons become substantial contnbutors during the tax year? If “Yes "™ attach a schedule hsting their
names and addresses . . . . v v v u v 4 w4 a4 aa

8b

10

X

JSA

8E1440 1 000
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Form 990-PF (2016)




Form 990-PF (2016) PRIMARY CARE PROGRESS, INC. 27-2952793 Page §
‘ Statements Regarding Activities (coniinued)
11 At any time during the year, did the foundaton, directly or indirectly, own a controlled entity withn the Yes | No
meaning of section 512(b)(13)? If “Yes," attach schedule (see instructons), , . . . . . A I | X
12 O the foundation make a distribution to a donor adwsed fund over which the foundation or a disquahfled
person had adviscry privileges? If "Yes " attach statement (see instructions) . . . . . . . . . . . . i .0 hh e e e e 12 X
13 Did the foundation comply with the pubhc inspection requirements for its annual retums and exemption applicaton? [ 13 | X
Website address W N/A
14 The books are ncareof » JENNIFER NADELSON Telephoneno B__617-714-4260
Locatedat p» 1035 CAMBRIDGE STREET SUITE 28A CAMBRIDGE, MA ZIP+a p 021241
15  Section 4947(a)(1) nonexempl chantable trusts fiing Form 990-PF in lieuv of Form 1041 . Check here . . . . .. . .. ... DL:[
and enter the amount of tax-exempt interest received or accrueddunngtheyear, . . . . . . o v v v =« o & ... pl15 l
16 At any time during calendar year 2016, did the foundaton have an interest \n or a signature or other authority Yes | No
over a bank, secunties, or cther financial account in a foreign country?, e e e e e e e e e e e e . 16 X
See the mstructions for exceptions and filng requirements for FINCEN Form 114 If “Yes" enter the name of
the foreign counliry p»
Statements Regarding Activitias for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Durning the year did the foundation {either directly or indirectly)
{1) Engage n the sale or exchange, or leasing of property with a disqualfied person? . . . . .. . .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqUAfIBd PErSON? . v v v L e e e e e e e e e e e e e Yes [X]No
{3) Furnish goods, services, or faciities to (or accept them from) a disqualfiedperson?, , . . . . . . . Yes X I'No
{4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?. . . . . . . . . Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either avalable for
the benefit or use of a disqualified person)?, . . . . . . . . . e e e e e e e e e e Yes No
(6) Agree to pay money or property to a government offical? {(Exception Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 80 days ). ., . . . . . . ¢ v v v s o+ » D Yes No
b If any answer I1s “Yes™ to 12(1)-(6), did any of the acts fal to qualify under the exceptions descnbed in Regulatons
section 53 4941(d}-3 or in a current nolice regarding disasler assistance (see MSIrUCUoNs)? . . . . . . . . v e v . . s .{1b
0@%@Mmmmwmamemmmmem%Maammwmun&...”....”....PE]
c Dhd the foundahon engage In a prnor year in any of the acts descnibed m 13, other than excepted acts, that
were not corrected before the first day of the tax year beginning n 20167 . . . . . . . . . .. e e e e e e e e e e ic X
2 Taes on falure o distubute income (section 4942) (does not apply for years the foundation was a privale
operating foundaton defined in section 4942())(3) or 4942(j}(5))
a At the end of tax year 2016, did the foundation have any undistnibuted income (hnes 6d and
6e, Part X!lI) for tax year(s) beginning before 20167, . . . . . . . . .« v i v v v e .. e e e e D Yes No
I1f "Yes," istthe years P
b Are there any years bsted in 2a for Whlch the foundanon 1S not applymg the prowisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistributed income? (If applying section d4942(a)(2) to
all years hsted answer "No" and attach statement -see instructions ) . . . . . . . . . . e e e e e 2b
c If the prowisions of section 4842(a)2) are being applied to any of the years hsted in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimeduringtheyear? . . . . . . . 4 i i ittt s e et e e e e e m e e e e . D Yes No
b If “Yes' did it have excess business holdings n 2016 as a result of (1) any purchase by the foundaton or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year peniod (or longer period approved by the
Commssioner under section 4943{c){(?7)) to dispose of holdings acquired by gift or bequest, or (3) lhe lapse of
the 10-, 15-, or 20-year fust phase holding period? (Use Scheduie C, Form 4720, lo determine i the
foundation had excess business hotdings in 2016 ) . . . . . . ... ... .. e e e e e 3b
4a Dvd the foundation invest durng the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its |
charntable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 | 4b X
- Fom 990-PF (2018)
JSA
BE 1450 1 DO
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Form 960-PF (2016) PRIMARY CARE PROGRESS, INC. 27-2952793 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa *During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, of otherwise attempt to influence legislation (section 4945(e)? . . . . . . D Yes No

{2) Influence the outcome of any specific public electon (see section 4955), or to camy on,
directly or indirectly, any voter registratlion Grve?, . . . . . .ttt e s e e e e e e e Bves No
(3) Provide a grant to an indivtdual for travel, study, or other similar purposes? . . . . . . . « « . « Yes No

{4) Prowde a grant to an orgarization other than a charnlable, etc, organizaton described n
section 4945(d)(4}(A)? (see instrucions) . | e e e e e e e D Yes No
Provde for any purpose other than rehgious, chantable scientific, Uiterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? ., . . . .. . ... ..... D Yes No
b if any answer 15 “Yes™ to 5a{1)-(5). did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? | , . . . . . .. . . . 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . .. ... ... » D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because i maintained expenditure responsibity for thegrant? . . . . . . . . . e e e e e . Yes D No
i “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a [id the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract? | |, |, |, DYO‘-‘ "0
b Oid the foundation, during the year, pay premlums directly or indirectly, on a personal benefit contract?
if "Yes~ to 6b, file Form 8870
Ta At any ime during the tax year, was the foundation a parly to a prohibited tax shelter transaction?, | D Yes No
b I "Yes,” did the foundation receive any proceeds or have any ret income attnbutabletothe transaction?. . . . . . . .. . 7b

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1__List ali officers, directors, trustees, foundation managers and thelr compensalion (see instructions).

(5

6b X

b) Title, and average nsation {d) Contnbubons 1o
(a) Name and address QA er week (n no :ld amployes benefit pians e} Expense acoount,
devoled to postion ente! r and defered tompensaion
ATCH 8 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Coninbutions to
{b) Title, and average {
{a} Name and address of each employee paid more than $50,000 dm; per wofl:;n {¢) Compensation Jz:“’s'g?dzm “},F,,’;’,";‘,Tg“‘;?f:,’“-
pos compensation
ATCH 9 359,907. 30,202. 0.
Total number of other employaes paid over $50,000. . . . . . e e e e e PPN .o P
Form 990-PF (2016)
JSA
BE 1480 1 000
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PRIMARY CARE PROGRESS, INC. 27-2952793

Form 990-PF (2016)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for praofessional services (see instructions). If none, enter "NONE "

{a) Name and address of each person paxd mora than $50 000 (b} Type of sennce

{c) Compenaation

NONE

Total number of olhers receving over $50.000 for professional SeNICES . . . . . v v v e v v v v 0 s o s , ... . P

EZENEY summary of Direct Charitable Activities

List the foundahion's four jargest direct charitable activities during 1he tax year includa ralevant statistical Information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

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

883,694.

2 OWN SKILLS AS LOCAL CHANGE AGENTS

P81  Summary of Program-Related Investments (see tnstructions)

Describe the two largest program-related nvestments made by the foundation dunng tha tax year on imes 1 and 2

Amount

1 NONE

All olher program-related nvestments See instructions
3 NONE

Total. Add Iines t through 3 , . . . . .

JSA
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PRIMARY CARE PROGRESS, INC. 27-2952793
Form 980-PF (2016) ~ Page B

+ Minimum lnvestment Return (All domestic foundations must complete this part Foreign faundations,
see instructions )

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

purposes
a Average monthly far market value ofsecunties. . , , .., . ..., ... ... ... ... 1a
b Averageof monthly cashbalancas. . . . . . .. . .. i i it it it et e e e e 1b 95,373.
¢ Fair market value of all other asseis (seemnstructions). . . . . . . . .. ... . ... ... ue.o... ic
d Total(add INes 12,5, ARG C) . . . . ..\ ittt e e e e e e 1d 93,379,
© Reduction claimed for blockage or other factors reportad on lines 1a and
1c (attach detalled explanation) , , , ., .. ... e e e I 1o ]
2 Acquisitton indebledness applicable toline 1assets | . . . . . . . .. . ... .+ e 2
1 3 Subtractime 2from e 1d _ . .. . ... 3 95,379.

4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see

w NSHUCHONS), | . . . L e e e e e e 4 1,431.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, ne 4 5 93,948.
Minimum investment return Enter 5% of INE 5 « - - - v o o i i i i i e e e e e e e e e 6 4,697.

Distributable Amount (see instructions) (Section 4942(;)(3) and ()){5) private operating foundations
and certain foreign organizations check here b and do not complele this part )

“ 1 Mimmum investmentreturn from Part X, N8 6 . . . . . . . v o v it it e e e e e e e 1 e
Tax on investment income for 2016 from Part VI, lines . . . .. . | 23 S
b Income tax for 2016 (This does not include the tax from Part Vi), . |_2b . — —
¢ Addlines 2a and 2b . . . . . . .. ... e e e e e e e e, 26

3 Distributable amount before adjustments Subtract ine 2c frombne 1 . . . . . s/ el 3
4 Recovenes of amounts treated as qualifying distnbutions . . , , ._ /——/ e e e .4
5 Addhnes3and4. . . . ... ... T e e e L8
6 Deduction from distnbutable_ amount'(mchons) .......................... 6
7

Distrnibutable _amount™as adjusted Subtract line 6 from Ine 5 Enter here and on Part Xl
L PPN 7

EEXME Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc - total from Part), column (d),In@26 . . . ... ... ... .... 1a 1,167,373.
‘ b Program-related nvestments - total from Part IX-B . . . . . . . .. ... .. 1b
‘ 2 Amounts paid to acquire assets used (or held for use) directly tn carrying out charitable, etc .
PUMPOSES . L o ittt it it et e e e e e e e e e .2 2,125.
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability lest (prior IRS approvalrequired) . . _ . . ... ... .. ... 3a
b Cash distribution test {altach the required schedule) , . . . . . .. e e e e e e e .| 3b
4 Quahlfying distributions. Add lines 1a through 3b Enter here and on Parl V, line 8, and Part X, Ilne 4] 4 1,169,498,
§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part ! fine 27b (see nstructions) . . . . . . . . . . . . e 5 0.

...................... 6 1,169,498.

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

Fom 990-PF (201¢)
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PRIMARY CARE PROGRESS, INC 27-2852793

Formn 990-PF (2016) Page Q
IZIYT  undistributed Income (see instructions)
(@) (b} © {d) /
1 Distributable amount for 2016 from Part XI, Corpus Years prior to 2013 2015 2016 S
ne? . . e e e e e e M

2 Undistnbuted income if any, as at tha end of 2016
a Enter amount for 2015only. , , . . ., ... .
b Total for prioryears 20 14 20 13 90912

3 Bxess distributions carryover, if any, to 2016

a Frem 20ty . .. . .. 692,276.
b From 2012 . .. ... 842,128.
c From2013 . . . ... 855,279.
d From2014 . .. ... 991, 868.
o Fram2015 . .. . .. 1,103,512,
f Totalof lnes Jathroughe . . . . . ... ... 4,485,063,
4 Quahfying distnbutions for 2016 from Part XN,
ned B § 1,169,498

a Applied to 2015, but not more than line 2a . . .

b Apphed to undistributed income of pnor years /
(Election required - see mstructions) .

¢ Treated as distributions out of corpus {Election /
required - see nstructions)
d Apphed to 2016 distributable amount. . . | . . /
Y
e Remaining amount distributed out of corpus. . . 1,169,498. /
$ Bxcess distnbutions carryover applied 1o 2016 . /
(#f an amount appears in column (d), the same
amount must be shown in column (a) )
& Enter the net total of each column as
Indicated below:

a Corpus Add tines 31 4c, and 4e Sublract line 5 5,654,561.
b Pror years' undistributed income  Subtract /
tnedbfromine2b. . . ... ... ... ...

¢ Enter the amount of pnor years' undistributed
income for which a notice of deficiency has
been issued, or on which the sectron 4942(a)
tax has been previously assessed . , . .. .. .

d Subtract hne 6c from lne 6b Taxable /
amount - seeINsSTUCONS . . . . . . ... ..
e Undistributed income for 2015 Subtract line /

4a from lne 2a Taxable amount - see
INSHUCHIONS . ., « . . . s e e e e .

Vi

f Undistibuled mcome for 2016 Subltrad hines /
4d and 5 from hne 1 This amount must be

distnbutedin 2017, . . . ... . L. 7|

7 Amounts reated as distnbutions out of corpé/s
to salisfy requirements imposed by s;c//hon
170{b)(1F) or 4942(g)(3) (Electon may be

required -see Instructions) . . . .. . . . ..

8 Excess distnbutions carryover from {011 not
applied on line 5 cr hne 7 (see instrugtions) , , ., 692,276.

9 Excess distributions carryover to 2017,
Subtract ines 7 and 8 fromtne6a . . . . . .. 4,962,285

1¢  Analysis of ine 9 /

a Excess from 2012 . | 842,128.

b Excess from 2013 | ., .‘/ 855,279.

c Excess from 2014 | _/ 991,868.

d Excess from 2015 ./, . 1,103,512.

e Excess from 2016/, . . 1,169,498.

Form 990-PF (2016)
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Form 990-PF {2016) PRIMARY CARE PROGRESS, INC. 27-2952793 page 10
* Private Operating Foundations (see instructions and Part VII-A, question 9)
1a it the foundahon has received a ruling o/ determinanon letter that il is a pnvate operating
foundation, and the ruling 1s effective for 2016, enter thedateoftheruling. . . . . . . ¢« v v v o . & »| 06/30/2010
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in_section [_X_I 4942(})(3) ortl 4942(3}(5)

Tax year Prior 3 years
2a Enter the lesser of the ad- S (o) Tota!
Justed net incoma from Pan (a) 2016 {0) 2015 ey 2014 {d)2013
}or the minimum investment

retum from Part X for ear
yesr isted, , . e 8. id. 21. 47. 90.

85% of Ine 2a 7. 12. 18. 40. 77.

o

4]

Qualtying distnbybons from Part
X, 1ine 4 tor 8ach year istes 1,169,498. 1,103,512, 991,868. 855,279. 4,120,157,
« Amounts included in lire 26 not
uted directly for actve conduct
of uemrpl l:n\:bn:c.w‘; - 50 0.

500.

@ Quallying distrbubons  made r

directly for aclive conduct of

axampt activites Subiract lina

28fromune2e |, , ., . .,

3  Complete 3a b or ¢ tor the
alternative tast relied upon

a "Assets” aliematve tes! - enter

(4} vaueolar s, .+ . - 250,879. 226,053. 309,080. 508,294. 1,294,306.

{2) Value of msets quaitying
under sacton

48320)3)BYH . .+ . . . 250,879. 226,052 308, 080. 508,294. 1,294, 3C5.

b "Endawment® alternatve tast-
enter 2/3 ol mmmmum mvest
mant retum shown in Fat X
Ine B lor each year lsled , . .

€ "Support” allamatre tast - enter

1,169,498. 1,103,512. 991, 368. 855,279, 4,119,657,

{1} Total suppon oiher then
Qross nvastmen!t Incoms
(nterest, dnadends rents
paymenis on sscunues
toans (secton 512(aK5)),

(2) Suppot hom  gensral
publc and 5 or more +

sxemp! organkasons =3
provded in 1ection 4942
[ GO - Y
{3) Largest amount of nop-
port tram en  exempt

4) Gross nvesunent mcome _
m Supptementary 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 contributions recewed by the foundation
before the close of any tax year {but only if they have contributed more than $5,000) (See section 507(d}2))

ATTACHMENT 10
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 hereb if the foundation only makes contributions lo preselected chartable argamzations and does not accept
unsolicited requests for funds If the foundation makes gifts. grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

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

b The form in which appiications should be submitted and information and materals they should include

¢ Any submission deadiines

d :\n); restnictions or hmitations on awards, such as by geagraphical areas, charntable fields, kinds of institutions, or ather
actors

aE14%0 ) 000 . Form 990-PF (2016)
0818BCE 2912 10/2/2017 11:58:35 AM V 16-7F
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PRIMARY CARE PROGRESS, INC. 27-2952793
Form 990-PF {2016) Page 11
Supplementary Information (continuad)
‘ 3 Grants and Contributions Paid During the Year or Approved for Future Payment

' R t If rectpient s an indvidual, E
ecipien show any ip to f status of Purpose of grant or Amaunt
Name and address (home or business) Ony toundatien mansger reciplent contribution
a Paud dunng the year
Total . ..... e L e s s L e e e s e e e e e e e » 3a
b Approved for fulure paymemnt
L ¢ | T A » 3b

ISA Form 990-PF (2016)
BE 1401 1000
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PRIMARY CARE PROGRESS, INC.

Form 990-PF {2016)

27-2952793

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business ncome

Excluded b

section 5§12, 513, or 514

(3)
Busine1a coda
1 Program service revenue

(b)

Amount

(c)
Exddusion code

{d
Amount

()

Related or exempt
function income

{See instructions )

a

o Qa0 o

f

§ Fees and contracls from govemmeni agencies

Membership dues and assessments . . . .

tnterest on gs and

14

porary cash. s

2
3l
4 Dividends and interest from secuntes
5§ Net rental income or (lass) from real estate

a Debt-financedproperty . . . ... . ...

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

Net rental income of (loss) from personal property. .

Other investmentincome . . . - .. . . ..

Net income ar {loss) from special events . - .

8
7
8 Gain or (loss) from Sales of assets other than mventory|
9
0

Gross profit or (loss) from sales of inventory
14 Other revenue a

b

c

d

Q

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

13 Total Add line 12, columns {b), (d), and (e)
(See worksheet In Ine 13 instructions to venfy calculabions.)

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes ,
Line N Explaim below how each actvity for which income is reported in column {e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes). (See instructions )

JSA
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Form 990-PF {2016) PRIMARY CARE PROGRESS, INC. 27-2952793

Pege 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exemnpt Organizations

1 Dd the arganization directly or indirectly engage in any of the following with any other organmization descnbed
in section 501{c) of the Code (other than section 501{c)(3) orgamzations) or in section 527, relating to poltical

organzations?
a Transfers from the reporting foundation to a nonchantable exempt organization of

(D Cash. . .. e e e e e d e e e e e e e e e e e e e e
(2) Otherassels . . . L . .. . i e e e e e e e e e e e e e

b Other transactions

(1) Sales of assets to a noncharitable exemptorganization. . . . . . .. ... .. .. .. e e e e e e
(2) Purchases of assets from a nonchantable exemptorganzation. . . . . . . . . . . . . ..ot a v vt
(3) Rental of faciities, equipment, orotherassets . . . . . . . . . v . .t ittt e e e e e e e
(8) Remmbursement aitangements . . . . . . . . . L it e e e e e e e e e e e e e s
(5) Loans orloanguaranteds. . . . . .. ... . e e e e e e e e e e e e e e e

(6} Performance of services or rnembershlp or fundraising sohcxta’nons ......................
c Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . .. .. e e e e e

e Lie

Yes | No

1a{1

1a{2

E L]

. . [1e(1)

1b(2)

1b(3

1b(4)

1b(5

1b(€

EIE IR IS

X

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation recewved less than fair market
value 1n any transaction or sharing arrangement, show n column (d) the value of the goods, other assets, or services recerved

(a) Lne no (h) Amaoun? invoived (c) Name of nanchantable exempt organzation {d) Descnption of transfers transactons and shanng amangements

N/A N/A

2a (s the foundatan directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{c) of the Code (other than section 501(¢)(3)) or in section 5277 . . . . ..
b If "Yes " complete the following schedule

DYes@No

{a) Name of organizabon (b} Type of organzation {c) Dascription of redabonship

Under pencites of perdury | d tnat | havwe oxanmoned Uus refum, and ts. and to the bast of my kncwlodge end belief, It 3 Lue,

carfect and compled: aperes {other than taxpayer) s besad on all lrllotmaum of vmch preperst has any knowtedge
Sign ;t) May the RS dsouss Ihs retum
Here >‘; [|¢ l .}F— ' G X C h\.‘ = - fwih the preparw_shown batow

Signature of officer Or inustee ISntn’ Tide {300 Nstruchon)? [E Yes

T -
Prnt/Type preparer's name Pmm Date Check ] PN
Paid 4ICHAEL J ROWE CPR 9 /prL 10/4/17 selft-employed | POOS535831
Preparer [, .,oame B WOLF & COMPANY, PC Firm's EIN_ B 04-2689883
Use Only | foms sadress B 99 HIGH s'mzr.'r, 21ST FLOOR
BOSTON, 02110 Phoneno, 617-439-9700

TR GERE 1D WO T Woosnis s

FOT Vaassoe

[~ N =0 ] m
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Schedule B Schedule of Contributors OMB No_1545-00a7

(Form 990, 990-EZ,

O P e Tressu » Attach to Form 990, Form 990-EZ, ar Form 890-PF. 2@1 6
Inlzman::mnueesm v P> information about Schedule B {Form §90, 890-EZ, or 950-PF) and Its Instructions Is at www irs gov/form?930

Name of the organzation Employar idenufication number
PRIMARY CARE PROGRESS, INC.
27~-2952793

Organization type (check one)

Filers of: Section-

Form 990 or 990-EZ D 501(c) } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form $90-PF 501(c)(3) exempt private foundation
[:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3}) taxable private foundation

Check If your arganization I1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8). or {(10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an orgamzation fiing Form 990, 990-EZ, or 990-PF that receved, during the year, contributions totaling $5,000
or more {In money or property) from any one contributor Complete Parts | and Il See mstructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3} filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(2){1) and 170(b){1){A){w), that checked Schedule A {Form 990 or 590-EZ}, Part |i, hne
13, 16a, or 16b, and that recewved from any ane contribulor, durning the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on {) Form 990, Part VIIL, line 1h, or {1) Form 990-EZ, Ine 1 Complete Parts | and 1l

D For an organization described tn section 501(c)(7), (8), or (10) tiing Form 990 or 990-EZ that receved from any one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, chartable, scientfic,
hterary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, II, and I}l

D For an organization described n sechon 501{c)(7), (8), or (10) fiing Form 930 or 990-EZ that recaved from any one
contributor, during the year, contributions exclusively for religious, chartable, etc , purposes. but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, chantable, etc . purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc., contributions
totaling $5.000 or more duringtheyear , . . ... ... .. .. e e e e e, >3

Cautlon' An organization that 1sn'l covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the bax on Ine H of its Form 990-EZ or on its
Form 990-PF, Part |, kne 2. to certify that it doesn’t meet the filng requirements of Schedule B (Farm 990, $90-EZ, or 990-PF)

Far Paparwork Reduction Act Notice, see the Instructons for Form 990, 990-EZ, or 990-PF Scheduls 8 {Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Fofm 890 $90-EZ, or 830-FF) (2016)

Page 2

Name-of orgamization PRIMARY CARE PROGRESS, INC.

Employer identification number

Contributors (See nstructions) Use duplicate copies of Part | if additional space 1s needed

{a) {b) {c) (d)
No Name, address, and ZIP + 4 Total contributlons Type of contributlon
1 | ANDREW & COREY MORRIS-SIGNER FOUNDATION Person
Payroll
C/0 HOLLAND & KNIGHT, 10 ST. JAMES AVE. $ 195,000. Noncash
(Complete Part It for
BOSTON, MA 02116 noncash contrnbutions }
{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, 551 S5TH AVE., FL 18 3$ 150,000. Moncash
. {Complete Part ti for
NEW YORX, 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. $ 565,000, 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 OPTUM HEALTH FINANCIAL SERVICES Person
Payroll
PO BOX 1459, MN00B-w235 $ 10,000. Noncash
(Complete Part (I for
MINNEAPOLIS, MN 55440-1459 noncash contributions )
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ol LINDA SINGER Person
N Payrofl
170 TEKENING DRIVE $ 10,000. Noncash
{Complete Part |l for
TENAFLY, NJ 07670 noncash contnbutions )
{a) (b) (c) (d}
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE KASSEL-BACKER FAMILY FOUNDATION Person
Payroll
241 CENTRAL PARK W $ 20,000, Noncash
{Complete Part H for
NEW YORK, NY 10024 noncash contributions )
JSA Schedule B {Form 850, 990-EZ, or 990-PF} {2016)
8E 1253 1000
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Schedule B (Form $50 990-EZ, or 990-PF) (2016)

Page 2

Name-of organzaton PRIMARY CARE PROGRESS, INC.

Employer identfication number

Contributors (See instructions). Use duplicate copies of Part | f additonal space is needed

(2) (b) () @
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 SETH & BETH KLARMAN Parson
Payroll
P O BOX 171627 3 10,000. Noncash
(Complete Part 1] for
BOSTON, MA 02117 noncash contributions )
(a) (b} (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 UNIVERSITY OF UTAH Person
Payroll
201 PRESIDENT'S CIRCLE $ 10,000. Noncash
{Complete Part ll for
SALT LAKE CIiTY, UT 84112 noncash contributions )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MARK AND HEATHER LEVINE Person
Payroll
29 NORFOLD ROAD $ 10,000. Noncash
(Complate Part [t for
LONDON noncash contributions }
UNITED KINGDOM NW8 6AU _
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CLIFF AND LAUREL ASNESS Person
Payroll
TWO GREENWICH PLACE $ 25,000. Noncash
{Complete Part () for
GREENWICH, CT 06830 noncash contributions )
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 HUMAN MATTERS LLC Person
Payroll
21 WEST CIRCLE S 5,000. Noncash
. {Complete Part Il for
CONCORD, MA (01742-4916 noncash contributions )
(a) (b) () (d)
No Name, address, and 2IP + 4 Total contributions Type of contribution
12 AARVARD MEDICAL SCHOOL Person
Payroll
635 HUNTINGTON AVI $ 5,000. Noncash
(Complete Part i fox
BOSTON, MA (02115 noncash contributions )
Jsa Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
BE1253 1000
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Schedule B (Fofm 990, 990-EZ, ox $30-PF) (2016)

Page 2

Name-of organzaton PRIMARY CARE PROGRESS, INC.

Employer identdication number

Contributors (See instructions) Use duplicate copies of Part | if addiional space I1s needed

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

{c)
Total contributions

(d)
Type of contribution

13 FAMILY MEDICINE FOR AMERICA'S HEALTH

11400 TOMAHAWK CREEK PARKWAY

3 5,000.

Person
Payroll
Noncash

{Complete Part !l for

LEAWOOD, KS 66211 noncash contributions )
(a) (b) {c) (d)
No Name, address, and 2IP + 4 Total contributions Type of contribution

14 THE ARNOLD P GOLD FOUNDATION

619 PALISADE AVE.

$ 6,750.

Person
Payroll
Noncash

(Complete Part Il for

ENGELWOOD CLIFFS, NJ 07632 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CAMDEN COALITION OF HC PROFESSIONALS Person
Payroll
800 COOPER ST. 17TH FLOOR 3 5,000. Noncash
(Complete Part It for
CAMEN, NJ 06102 noncash contributions }
(a) G (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

16 DONALD GLAZER Person
Payroll
225 KENRICK ST. $ 5,000. Noncash
(Complete Part 1} for
NEWTON, MA 02458 noncash contributions }
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part il for
noncash contributions )
(a) (b) tc) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contnbution
Person
Payroll
$ Noncash
(Comptlete Part 1l for
noncash contributions )
54 Schedule B (Form $90, 990-EZ, or 890-PF) (2018}
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Schedule B (Foim 990, 990-E2 or 990-PF) (2016)

Page 3

Name of organtzation pPRIMARY CARE PROGRESS, INC.

Employer identification number

[ Noncash Property (See instructions) Use duplicate copies of Part Il if additional space is needed

{a) No, {b) {c} (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions)
{a) No. {c)
from (b} ) FMV (or estimate) (e
Part | Description of noncash property given (See inatructions) Date received
{a) No (c)
from _ {0} FMV (or estimate) @
Part | Description of noncash property given (See instructions) Date received
{a) No. {c)
b) : (@)
from R { FMV {or estimate) .
Part | Description of noncash property given (See instructions) Date received
{a) No. (c)
from {b) FMV (or estimate) (d)
D . . .
Part | escription of noncash property given (See instructions) Date received
)N (
(a) No. (c)
from (b) FVV i (9)
Description of non h {or estimate) i
Part | p cash property given (See Instructions) Date received
;;:254 © 000 Schedule B {Form 990, 890-EZ, or 990-FPF) [2018)
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10/2/2017 11.58:35 AM V 16-7F

p
b

¢
h
0
@
¥

L}
il




Schedule B (Form 990. $30-EZ, or 980-PF) (2016)

Page 4

Name of organization pRIMARY CARE PROGRESS, INC.

Employer i1dentification number

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lIl, enter the total of exclusively religious, charttable, etc
contributions of $1,000 or less for the year (Enter this information once See instructions ) ™ $

Use duplicate copies of Part Il if additional space is needed

@ No.
|!,romI {b} Purpaose of gift {c) Use of gift {d) Description of how gift «s held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(3} No
Ff,mm' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'groml (b) Purpase of gift {c) Use of gift {d) Description of how gift 1s heid
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
lgmr;"I (b) Purpose of gift (c) Use of gift (d) Description of how gift 18 held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
Jsa Schadule 8 (Form 930, 990-E2, or 890-PF) (2016}
BE 1255 1000 '

0818CE 2912 10/2/2017 11:58:35 AM V 16-7F
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2016 FORM 990-PF PRIMARY CARE PROGRESS, INC 27-2952793

ATTACHMENT 7

FORM 990PF, PART II1 - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
DONATED SERVICES 25,083,
TOTAL 25,083

0818CE 2912 10/2/2017 11:58:3% AM V 16-7F
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2016 FORM 990-PF PRIMARY CARE PROGRESS, INC. 27-2852793

N

ATTACHMENT 10

FORM 99Q0PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

COREY MQRRIS-SINGER
ANDREW MORRIS~-SINGER

0818C: 2912 10/2/2017 11:58:35 AM V 16~7F
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