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■  1,200+ Health Center organizations 

      located in 9,000+ communities 

■  Serve 23 million patients  regardless of ability to pay

■  Accountable to the community through 

      patient-directed governing boards

■  Provide comprehensive range of 

      primary and preventive services

■  Employ 150,000 people 

       (doctors and other primary care workers)

■  Produce an estimated $24 billion annually in cost savings 

      to the American healthcare system

■  Generate an estimated $20 billion in economic activity
       in local communities

*also known as Federally Qualifi ed Health Centers



The National Association of 

Community Health Centers 

(NACHC) stands up for quality 

and cost-e� ective healthcare 

for all people and for the 

community-based health 

centers that—by delivering it—

provide value to America—

both in human terms in making people healthier, 

and economically by producing signifi cant cost 

savings to the entire healthcare system. 

For nearly 50 years, community health centers have 

served as our nation’s largest primary care network. 

Today they serve 23 million people in more than 

9,000 communities in all 50 states, U.S. Territories, 

and the nation’s capital. 

As the country’s need for primary care doctors 

and services continues to grow, NACHC’s 

ongoing mission is to protect, strengthen and 

expand the capacity of health centers as quality 

medical homes for the millions of people they 

serve today and the millions more who will need 

them in the future.

In support of America’s community health centers, 

NACHC moved forward in 2013-14 in signifi cant 

areas:

■ We fought to protect and grow health center 

resources to stabilize their operations and meet 

increasing service demands.

■ We worked to preserve the integrity of Medicaid 

and fair and reasonable health center reimburse-

ment to provide health centers a level playing 

fi eld in the changing healthcare system.

■ We helped health centers to lead in educating 

patients and the public about new insurance 

options under the A� ordable Care Act (ACA) 

and assisting millions of Americans to enroll.

■ We enhanced training and education tools to 

help strengthen health centers as advanced 

primary care homes and prepare them for full 

participation in the emerging healthcare system.

Health centers continue to serve a major role in 

preventing disease, helping patients to e� ectively 

manage their chronic and costly illnesses, reducing 

unnecessary emergency room usage, and produc-

ing healthier outcomes. Today they are being called 

upon to do more and more as needs grow. 

Even as the A� ordable Care Act has expanded 

insurance coverage for more people, the need for 

community health centers is stronger than ever for 

millions of people who need a place to get quality 

care. Also, signifi cant access gaps still exist for 

many who cannot a� ord premium costs under the 

insurance exchanges and don’t qualify for govern-

ment subsidies. And many people have been shut 

out because they live in states that have not 

expanded Medicaid eligibility. All of this points to a 

compelling need for community health centers 

today and tomorrow. 

NACHC’s enduring aim is to ensure that this need is 

met. This report provides a snapshot of some of the 

many activities carried out on behalf of America’s 

Community Health Centers in 2013-14. 

On behalf of the NACHC Board of Directors and 

sta� , I wish to thank our membership and all of our 

many supporters whose e� orts this year helped 

us to move forward.

Sincerely,

Tom Van Coverden

President and CEO

A message from the President and CEOA message from the President and CEO
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As key provisions of the A� ordable Care Act began 

to roll out in earnest, a government-wide shutdown 

in the fall of 2013, followed in early 2014 by an 

across-the-board sequester (cuts) to all government 

programs, ushered in a period of uncertainty for 

everyone—including the Health Center Program.  

While NACHC was able to secure an increase in 

resources for health centers, it did not come 

without a price.

In its fi nal action on FY2014 funding, Congress 

reached an agreement. The Consolidated 

Appropriations Act of 2014 funded health centers 

for a total of $3.7 billion—$1.5 billion in discretionary 

funding and $2.2 billion under the ACA’s Health 

Center Fund. 

While this represented a $700 million increase for 

the program, funds from the Health Center Fund 

were used to “backfi ll” cuts made to the Health 

Center Program’s discretionary funds. For the 

fourth year in a row, funding to grow health center 

capacity was therefore slowed down.

The legislation mandated that the increase be 

used as follows: 

■ $150 million 
for new access points

■ $58 million 
for outreach and enrollment

■ $50 million 
in behavioral health service expansions

■ $110 million 
for base grant adjustments

■ $300 million 
for the expanded medical capacity 

and service expansions

Working to Protect and Grow Healthcare Access  

Moving forward 
    as advocate

During a time of legislative and budgetary ambiguity, NACHC cut through 

the partisan clatter—moving forward to protect healthcare for health center 

patients and communities.
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Health centers must be able to expand their capacity 

to meet growing demand for their services. 

However, without a more predictable outlook, 

they are not able to budget resources or plan 

ahead with confi dence. 

Since early 2014, NACHC has advocated for a 

$1.4 billion increase in health center funding 

over previous year’s funding for a total of 

$5.1 billion in FY2015—$1.5 in discretionary 

funding and $3.6 in mandatory funding under 

the ACA’s Health Center Fund. 

Equally critical, NACHC has focused signifi cant 

attention on the looming expiration (on September 

30, 2015) of the ACA’s fi ve-year Health Center Fund 

that, absent a congressional fi x to the problem, will 

result in a sudden and severe reduction of health 

center operational funding. Without a solution, 

health centers face reductions of up to 70 percent 

in operational funding—bringing about site closings, 

provider and sta�  layo� s, and most importantly, a 

loss of access to healthcare for millions of people 

who rely on health centers as their medical home.  

Advocacy in Action
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“This country has always been about possibilities...and the kind of work 

you have been doing refl ects that belief. Community health centers are 

the indispensable resource for so many people out there who are un-

derserved and underinsured. Thank you so much for what you’ve done, 

not for us, but the American people ...The President and I think you 

provide an incredible service to this country.” 

    — Vice President Joe Biden
           NACHC Policy & Issues Forum, March 2014



Growing a Robust 
Workforce
Doctor shortages have placed at least a fi fth of the 

country in primary care shortage areas.  And with 

a growing U.S. population, the demand for primary 

care is expected to increase by 17 percent over the 

next decade.

NACHC worked to educate policymakers about 

strategies needed to grow the primary care 

workforce.

The Senate Health, Education, Labor and Pensions 

Subcommittee on Primary Health and Aging con-

vened a hearing in April 2014 to air issues concern-

ing the nation’s primary care workforce. Chaired by 

Senator Bernie Sanders (I-VT), the hearing was titled 

“Addressing Primary Care Access and Workforce 

Challenges: Voices from the Field.”

NACHC was prominently at the table.  Dr. Gary Wiltz, 

NACHC’s Board Chair and CEO of Teche Action 

Clinic, Franklin, LA, led an expert eight-member 

panel that testifi ed before the subcommittee. 

They painted a vivid picture of how access to 

primary care—doctors and other healthcare 

workers and services—remains a persistent and 

pressing issue in communities all over the country.

Veterans and the 
Hiring Challenge
Veterans face many barriers to employment during 

the transition from active duty to civilian life: trans-

lating military experience into civilian work skills, 

accessing and connecting to community resources 

and programs, and fi nding available opportunities 

in the private sector. 

NACHC, in concert with the White House and the 

Health Resources and Services Administration 

(HRSA), has been involved in ongoing e� orts to 

assist health centers in hiring our nation’s veterans.  

Thanks to a generous grant from Covidien, NACHC 

Keeping Pace with Continuous Challenge 

Moving forward in a
    year of tremendous  
       change 

With full implementation of the health reform law under way, this has been 

a transformative period for the health center community.  Millions of people 

turned to health centers for information, enrollment assistance and health-

care services under the ACA, and health centers pushed forward to expand 

capacity to meet growing needs.

NACHC marshaled e� orts to support health centers on numerous fronts.
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created a Veterans Hiring Video and the issue brief 

—Veteran Hiring in Community Health Centers: 

Best Practices & Lessons Learned—that highlights 

perspectives and approaches to recruit, hire and 

retain military veterans from health centers located 

in disparate geographic locations and serving 

di� erent populations. 

The Need for Medicaid 
Expansion
The case must continue to be made that expanded 

Medicaid eligibility improves health access and 

outcomes for millions of people, as well as contains 

costs for state and federal governments. It is also 

key to fortifying the healthcare safety net that cares 

for the nation’s medically disadvantaged.  

As many states have opted not to expand Medicaid 

eligibility, NACHC continues to work closely with 

its members and state and regional primary care 

associations to fi ne-tune strategies, organize 

supporters, and share best practices and other 

communications and advocacy tools to help 

move non-Medicaid expansion states to “yes.” 

Voices for Change 

Panel members testifying before the Senate 
Subcommittee on Primary Health and Aging 
included the following: 

■ Dr. Jim Hotz, Clinical Services Director, Area 
Primary Health Care, Albany, GA

■ Margaret Flinter, Senior Vice President and Clinical 
Director of Community Health Center, Inc., CT

■ Rebecca Spitzgo, HRSA Associate Administrator 
for the Bureau of Health Professions (BHPr)
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The Door to Open Enrollment

The fi rst full implementation year of the A� ordable Care Act 
was marked by intense e� orts to maximize outreach and 
enrollment (O&E) during the initial open enrollment period.

NACHC worked shoulder-to-shoulder with health centers 
across the country, along with primary care associations, 
federal partners and numerous public and private organ- 
izations (such as Enroll America) to help health centers 
succeed in their outreach and enrollment e� orts.

In late 2013, NACHC produced a video for health center 
patients explaining the new insurance exchanges and 
how they work. Throughout 2013-14, NACHC provided 

information and 
training tools 
about enroll-
ment, including 
a free webinar 
series to help 
prepare health 
centers for the 
second enroll-
ment period.



We worked—and continue to work—proactively 

with the media to inform and drive coverage about 

vital issues that matter to health centers and the 

patients they serve.

The hard work paid o� . NACHC was able to 

secure signifi cant coverage across national, state 

and local levels on key issues, such as: 

■ Outreach and enrollment

■ Medicaid cost savings 

■ Medicaid expansions

■ The health center funding cli� 

Not only did we provide the media with background 

information on the topics impacting health centers, 

their patients and communities, but we also con-

nected reporters directly to health center sta�  and 

patients, providing an intimate and compelling look 

at life on the front lines of community healthcare. 

Going Social  
NACHC used social media extensively in 2013-14 

to encourage dialogue about health-center-related 

issues. We also used it to boost support for centers 

themselves and for the expansion of healthcare 

access for medically underserved communities. 

From coast to coast, people have joined the 

conversation, and our ranks of followers continue 

to grow on Facebook, Twitter, LinkedIn and across 

the blogosphere. 

To support health centers and primary associations 

in activities such as media relations, recruitment 

and retention, and organizational branding, NACHC 

provided training and technical assistance on social 

and traditional media via conference sessions, 

webinars and one-on-one assistance. 

A Positive Proponent 

Moving forward 
    in communications 

While many in the media sought to exploit the polarizing aspects of the 

ACA rollout, NACHC was able to steer the conversation toward the critical 

role health centers play in delivering quality, a� ordable healthcare. 
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Read All About It

Stories about community health centers appeared 
across all major media, not to mention countless 
state and local newspapers across the country. 
Here’s just a sampling:

Campaigning for America’s Health Centers 
2013 National Health Center Week, which brought signifi cant attention to the 
work of health centers in their local communities, was a stunning success. 
The week included:

■ Over 1,400 events—a 21% increase over last year

■ Attendance by 73 members of Congress 

■ A proclamation by President Barack Obama

■ Additional proclamations by 31 governors 

(Republican and Democratic), two state legislatures 

(California and Ohio), and numerous local governments

6     NACHC ANNUAL REPORT   NACHC:  MOVING FORWARD  7

Community Health Centers: 
On the Front Lines of Obamacare 

—U.S. News and World Report

How Community Health Centers Are Taking 
on Accountable Care for the Most Vulnerable 

—Brookings Institution

Community Health Centers Essential to 
Realizing ACA’s Coverage, Access Goals 

—American Academy of Family Physicians (AAFP) 

■ Wall Street Journal
■ Hu�  ngton Post
■ USA Today
■ Jet Magazine 

Federally qualifi ed health centers: 
A force to be reckoned with 

—Dotmed

■ U.S. News & World Report 
■ Washington Post
■ Associated Press



Primary care, technology, electronic health 
records—the research topics we support are 
as diverse as they are vital. Below are a few 
of the research reports and toolkits produced 
in the last year: 

■ 2014 Chart Book: A Sketch of
 Community Health Centers

Using simple, often arresting graphics, this key 
document depicts in detail who health centers 
serve, including charts of population growth and 
trends in access to care, preventive services 
and health disparity reduction. The report also 
provides highlights on the fi nancial health and 
economic impact of health centers, along with 
insightful statistics regarding workforce trends 
and unmet needs. 

■ Health Centers and Electronic 
Health Records: Adoption, Use 
and Impact
NACHC research has shown that community 
health centers have adopted electronic health 
records (EHRs) at a greater rate than o¦  ce-based 
physicians—with no di� erences across urban/
rural location, patient demographics or funding. 
That’s just one of the eye-openers in this incisive 

factsheet, which bolsters the case for additional 
EHR-related funding for centers. 

■ Building Research Partnerships  
 with Community Health Centers: 

A Toolkit for Academics 
This comprehensive guide helps academic 
researchers understand the unique health center 
model, how centers can support their research 
initiatives and how best to partner with them. 
Divided into three useful modules, this toolkit 
brings greater depth to the journey from bench 
to bedside. 

Putting Facts to Work

Moving forward 
     through research

Sound policy is based upon reliable research. This year, NACHC helped 

to advance the body of community healthcare knowledge, both on our own 

and in collaboration with other institutions. It’s all part of our plan to foster 

a greater understanding on the national scale of the value health centers 

provide—and their needs in expanding access. 
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■ Access is the Answer:   
 Community Health Centers, 

Primary Care and the Future of 
American Health Care 

 Access means a lot more than having an 
insurance card or getting into an emergency 
room. For the more than 22 million medically 
vulnerable patients that health centers serve, 
it means availability and a� ordability from a 
unique community resource. This powerful 
position paper underscores the pressing need 
to expand health centers into more unserved 
communities nationwide, noting that 62 million 
people—or 20 percent of the population—lack 
adequate access to primary care. 

■ The Medically Disenfranchised    
 and the Shortage of Primary Care 
 While health centers across the nation provide 

access to care for millions who would otherwise 
go without, NACHC research shows that health 
centers simultaneously prevent today’s access 
shortage from worsening. Without them, another 
21 million people could su� er from inadequate 
access to primary care. That’s one of the key fi nd-
ings of this powerful factsheet, which eloquently 
argues for ongoing health center support. 
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Going Beyond Primary Care
Community Health Centers Transform 
Health Care in Local Communities

America’s Health Centers serve over 22 million people
in low-income and medically underserved communities. 
They are located in rural and urban communities where 
primary care services are needed but scarce or nonexistent.

Health centers set themselves apart from other providers 
by delivering a wider range of services to improve the 
overall health of their patients and communities.

Behavioral
856

Dental
882

Pharmacy
447

137%

80% 73%

Number of organizations providing 
these select services onsite (out of 1,128)

% Increase from 2001

Rx



Through a variety of education and training 

vehicles in 2013-14 (including regular publications, 

professional conferences, and webinars), NACHC 

provided thousands of health center sta�  and board 

members opportunities to gain new knowledge, 

share best practices and identify new trends in 

healthcare delivery.

Helping Centers Transform, Develop and Lead

Moving forward in 
    education & training 

Core to the NACHC mission is providing the tools needed to help 

health centers successfully navigate and lead in today’s and tomorrow’s 

healthcare system.   

A Panoply of Programs 

This year, NACHC sponsored over two dozen training opportunities to help our 
constituents succeed. Some of our sessions, toolkits and resources included: 

■ Accountable Care Organizations (ACO) Best Practices

■ Qualifi ed Health Plans (QHP) Toolkit for Health Centers and 
Primary Care Associations 

■ A� ordable Care Act (ACA) White Paper

■ Managing Ambulatory Healthcare for Clinical Leaders

■ 2013-14 Health Center Salary and Benefi ts Report

■ New Medical Directors Training Program  

■ Guide: Governing Board Responsibilities and 
How to Meet Them 

■ Health Insurance Exchange Toolkit

■ Clinical Leadership Training Program 

■ Medicaid Expansion and Payment Reform Initiatives

■ Governing Board Video Series

■ Financial Oversight for Health Center Board Members

■ Guide to Succession Planning

■ Newly Funded Grantee Orientation
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“This was a phenomenal training. 

I could see the lightbulbs going o�  

all around me.”  

 — CEO of a newly funded health center

“The faculty was stellar, and the 

information crucial to our success.”  

 — Health center sta�  member



Keeping Members 
Informed  
NACHC also kept members and other 

constituents informed throughout the 

year through regular print and electronic 

publications, including: 

■ NACHC Washington Update

■ Community Health Forum Magazine 

■ 2013-14 Health Center Salary and 
Benefi ts Report

■ PCA Update E-Newsletter

■ NACHC Blogs

Meetings of the Minds 

The 2013-14 conference season was a busy one 

for NACHC. Thousands of people from across the 

country attended one or more NACHC conferences.

■ 2013-14 Community Health Institute 
& Expo, Chicago, IL

■ Annual PCA and HCCN Conference, 
San Diego, CA

■ Financial Operations/Management 
Information and Technology Conference, 
Las Vegas, NV

■ Policy & Issue Forum, Washington, D.C.

■ National Farmworker Health Conference, 
San Diego, CA

Nearly 6,000 people attended 
NACHC conferences and strategy meetings in 2013-14

Over 5,000  people participated in NACHC trainings 
(webinars, regional programs and podcasts) in 2013-14
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“This was a phenomenal training. 

I could see the lightbulbs going o�  

all around me.”  

 — CEO of a newly funded health center

“Very e� ective. 

All speakers were 

very engaging and

informative”  

— Health center board member



NACHC and ATSU Partnership 
    by the numbers*
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NACHC and A.T. Still University (ATSU) have a 

unique partnership intent upon addressing a portion 

of the nation’s need for high-quality, community-

minded, culturally competent, compassionate, 

healers. The partnership, which began with the 

opening of a health center-designed dental school, 

moved forward with a health center-designed 

medical school, followed by a second health 

center-focused dental school.  

ATSU is now looking for ways to leverage its 

other schools for the benefi t of the Health Center 

Movement (a rural-focused medical school, a 

physician assistant program, PT, OT, Audiology, 

and an online health and management college.)  

While the scope of the partnership is impressive, 

it will address but a small portion of the Health 

Center Movement’s dramatic need for healers:

1: New campus planned to prepare behavioral 

health healers for tomorrow’s health center 

provider teams

2: Annual mailings introducing graduate 

ATSU medical residents to potential local 

health center employers 

2: Health center-focused dental schools

6: New health center-located residencies

in an ATSU/Wright Center consortium 

(working to establish an additional six!)

8: Annual NACHC/ATSU dental/PA Job 

Recruitment Fairs

10: National awards given by NACHC/ATSU
 

40: Estimated graduates already serving 

as directors of their health center’s 

dental clinic

200: Approximate number of health 

centers playing some role in 

preparing ATSU healers

315: Number of students whose 

education is embedded in a health 

center Community Campus

480: Number of visioning and planning 

meetings between NACHC and ATSU  

900: Number of Hometown Scholar ATSU 

applicants, with proven compassion, 

endorsed by health centers

1,300: Number of potential community 

healers counseled or mentored 

by health center leaders

1,500: Approximate number of formal 

health center shadowing or 

clinical rotations per year

3.8M: Estimated number of under-

served patients/year to be 

served by current ATSU students and graduates 

450M: Estimated number of visits 

with underserved patients 

over lifetime of service by current ATSU students/

graduates

*as of summer 2014



NACHC works through strategic partnerships to support the work 

of community health centers and improve the health of patients and 

communities nationwide. Thank you to all who have partnered with 

us in 2013-14. 

A sampling of NACHC’s 2013-14 partnerships include:  

■ For the expansion of health centers’ community service capacity, 

The Corporation for National and Community Service provided 

$6.3 million for the placement of 535 full-time Community 

HealthCorps Members in 18 states and D.C.

■ In medication donations and medical supplies, Direct Relief contributed 

$44 million in wholesale value, and Henry Schein provided 

nearly $600,000 in donations and cash grants. 

■ Covidien gave $1.1 million in capital grants to health centers 

and $226,880 for training and leadership development support, 

which directly supported NACHC’s CFO Institute and a Veterans 

Hiring Video and Best Practices document.

■ For chronic disease management and screening resources for health 

centers, Becton Dickenson contributed $200,000, while the 

CVS/Caremark Charitable Trust gave over $2 million.

■ The Community Health Ventures/Value in Purchasing Program 

produced cost savings estimated at $14 million  for more 

than 700 health centers (4,100 sites) in the 

purchase of goods, equipment and services.  

Stronger together: 
  NACHC partnerships 
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Chair of the Board

Gary Wiltz, MD

Teche Action Clinic

Franklin, LA

Speaker of the House

James Luisi

North End Waterfront Health

Boston, MA

Treasurer

Forrest N. Olson

Southern Illinois Healthcare 

Foundation

Sauget, IL

Chair Elect of the Board

Ricardo Guzman

Community Health & Social 

Service Center (CHASS)

Detroit, MI

Vice Speaker of the House

Grace Wang, MD

International Community Health 

Services

Seattle, WA

Consumer/Board Member

Representative

Michael A. Wurtsmith

Thunder Bay Community

Health Services

Atlanta, MI

Immediate Past 

Chair of the Board

Kauila Clark

Waianae Coast 

Comprehensive Health Center

Kapolei, HI

Secretary

Lathran J. Woodard

South Carolina Primary Health 

Care Association

Columbia, SC

Parliamentarian

Wilford A. Payne

Primary Care Health Services

Pittsburgh, PA

2013-2014 NACHC Board of Directors 
      Executive Committee
2013-2014 NACHC Board of Directors 
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■ Alabama Primary Health Care Association  

■ Alaska Primary Care Association, Inc.

■ Arizona Alliance for Community Health Centers

■ Asociación de Salud Primaria de Puerto Rico

■ Association for Utah Community Health

■ California Primary Care Association

■ Colorado Community Health Network

■ Community Health Association of 
Mountain/Plain States

■ Community HealthCare Association of the Dakotas

■ Community Health Care Association 
of New York State

■ Community Health Center Association 
of Connecticut

■ Community Health Centers of Arkansas

■ District of Columbia Primary Care Association

■ Florida Association of Community Health Centers

■ Georgia Association for Primary Health Care

■ Hawai’i Primary Care Association

■ Health Center Association of Nebraska

■ Idaho Primary Care Association

■ Illinois Primary Health Care Association

■ Indiana Primary Health Care Association

■ Iowa Primary Care Association

■ Kansas Association for the Medically Underserved

■ Kentucky Primary Care Association

■ Louisiana Primary Care Association

■ Maine Primary Care Association

■ Massachusetts League of Community 
Health Centers

■ Michigan Primary Care Association

■ Mid-Atlantic Association of Community 
Health Centers

■ Minnesota Association of Community 
Health Centers

■ Mississippi Primary Health Care Association

■ Missouri Primary Care Association

■ Montana Primary Care Association

■ Nevada Primary Care Association

■ New Hampshire O¦  ce, Bi-State 
Primary Care Association

■ New Jersey Primary Care Association

■ New Mexico Primary Care Association

■ North Carolina Community 
Health Center Association

■ Northwest Regional Primary Care 
Association (Region X)

■ Ohio Association of Community Health Centers

■ Oklahoma Primary Care Association

■ Oregon Primary Care Association

■ Pacifi c Islands Primary Care Association

■ Pennsylvania Association of 
Community Health Centers

■ Rhode Island Health Center Association

■ South Carolina Primary Health Care Association

■ Tennessee Primary Care Association

■ Texas Association of Community Health Centers

■ Virginia Community Healthcare Association

■ Washington Association of Community & 
Migrant Health Centers

■ West Virginia Primary Care Association

■ Wisconsin Primary Health Care Association

■ Wyoming Primary Care Association

NACHC Chartered State/Regional 
    Primary Care Associations 
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National Association of Community Health Centers, Inc.

Financial Summary for the Fiscal Year Ended June 30, 2014 

Support and Revenue

Membership Dues $   11,489,865 34%

Public/Private Grants 15,728,923 47%

Conferences, Conventions & Forums 5,476,082 16%

Other 1,141,237 3%

Total Revenue $ 33,836,107 100%

Expenditures

Education, Training & Technical Assistance $  17,340,745 52%

Direct Grant Support to Health Centers 5,913,995 18%

Lobbying 550,000 1%

Research & Data Analysis 6,031,563 18%

Public Relations & Communications 3,562,021 11%

Total Expenditures $ 33,398,324 100%

Change in net assets $ 437,783

Net assets at beginning of the year $ 5,654,566

Net assets at end of year $ 6,092,349

2013-2014 NACHC 
  Financial Summary
2013-2014 NACHC 
  Financial Summary
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National Association of Community Health Centers, Inc.

Financial Summary for the Fiscal Year Ended June 30, 2014 

Revenue

Expenditures

52% Education, Training & Technical Assistance

18% Direct Grant Support to CHC’s

1%  Lobbying

18%  Research & Data Analysis

11%  Public Relations & Communications

34% Membership Dues

47% Public/Private Grants

16%  Conferences, Conventions and Forums

3%  Other
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