** PUBLIC DISCLOSURE COPY **
ggu Return of Organization Exempt From Income Tax S
Form

Under section 501(¢), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
¥ Do not enter social security numbers on this form as it may be made public.

Open to Public

Drepartment of the Treasury

internai Revenue Service P _information about Form 990 and its instructions is_at www.irs.gov/form380. inspection
A For the 2014 calendar year, or tax year beginning and ending
B ;:;gl?s ai&e: € Name of organization D Empiloyer identification number
Maree | CLINTON HEALTH ACCESS INITIATIVE, INC.
[ lsEme, | Doing business as 27-1414646
Ryl Number and street {or P.C, box if mail is not delivered to straet addrsss) Rocm/suits | € Telephone number
oty 383 DORCHESTER AVENUE 400 617-774-0110
o City or town, state or province, couniry, and ZIP or foreign postal code G Gross receipts § 141,701,266,
At BOSTON, MA 02127 H(a) Is this a group return
£8P | Name and address of principal officer IRA C. MAGAZINER for subordinates? _Jves [XIno
pending SAME AS C ABOVE H{b} Are ar subordinates Enc[uded?DYéS D No
| Taxexempt status: L X1 501(c)(3) [ ] 501(c)( v (insertno) [ 1 4saz@ytyor [ 27 If "No," attach a list. (see instructions)
J Website: r WAW . CLINTONHEALTHACCESS . ORG H(e) Group exemption number B
K_Form of organization; Corporation [ [ Trust | ] Association [ ] OtherB» | L Year of formation: 20 0 9 M State ot lagal domicile; AR
|Part'l] Summary
o | 1 Brisfly describe the organization’s mission or most significant activiies; SUPPORT GOVERNMENTS TO BUILD AND
§ STRENGTHEN INTEGRATED HEALTH SYSTEMS IN THE DEVELCPING WORLD AND
GE, 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI line t8) 3 9
g 4 Number of independent voting members of the governing bedy (Part VI, fine by 4 7
# i 5 Total number of individuals employed in calendar year 2074 (Part V. fine 2a) ... ... 5 347
";‘ 6 Total number of volunteers (estimate 1 neCessary) 6 68
E; 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unreiated business taxable income fromForm 980-T, tine 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants Part VIIL line Th) 117,270,913, 141,533,835,
£ 9 Program service revenue (Part VIl ine 2g) ... 0. 0.
E 10 Investment income (Part VIII, cokamn (A), nes 3,4, and 7d) 129,444, 149,407,
11 Other revenua {Part VIIl, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11e) ... . 38,717, 13,714,
42 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... 117,439,074, 141,696,956,
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) 10,948,408, 16,128,858,
14 Benefits paid to or for members {Part [X, column (A), ine 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part iX, cofumn (A), lines 5-10) 49,069,562, 60,669,547,
% 16a Professional fundraising fees (Part IX, column (&), ine 1%e} 67,200, 17,256,
8| b Total fundraising expenses (Part IX, colurnn (D), line 25) I B9L1,644., ¢ .o oiE o - :
B 47 Other expenses (Part X, column (&), lines 14a-11d, 11624y 46,406,163, 61,530,613,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 106 ‘ 4971 ; 333.] 138 (346,274,
19 Revenue less expenses. Subtractline 18fromiine 12 ... 10 947,741, 3 ; 350 ; 682.
E§ | Beginning of Cucrent Year End of Year
EE(20 Totalassets (PartX, e 16) 83,246,819.] 85,249,750,
<2| 21 Total iiabiliies (Part X, N8 26) .  47.028,305. 45,762,431,
3.% 20 Net assets or fund balances. Subtract line 21 from line 28 ... . 36,218,514. 39,487,319,

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belied, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparar has any knowlatgs.

Sign ’ Signature of officer Date
Here JULIE B. FEDER, CFO
Type or print name and titls
Print/Type preparer's name Preparer's signature Date ek ] PTIN
Paid CRAIG ELEIN 11/16/) 5 seremaons PO0T734640
Preparer | Firm'sname__p CBIZ TOFIAS FrmsElNg 26-3753134
Use Only | Firm's address ,, 500 BOYLSTON STREET
BOSTON, MA 02116 Pronenc.617-761-0600
May the IRS discuss this return with the preparer shown above? (see instructionsy ... [E Yes E:j No
4szoot 11-07-34  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2014) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 . et
1  Briefly describe the organization’s mission:
THE CLINTCON HEALTH ACCESS INITIATIVE (CHAI) WAS FOUNDED IN 2002 BY
PRESIDENT BILL CLINTON ANP IRA MAGAZINER TO PROVIDE SOLUTIONS TO THE
BIGGEST CHALLENGES IMPEDING EFFECTIVE HEALTH CARE DELIVERY IN
DEVELOPING COUNTRIES. SEE SCHEDULE 0.

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

the prior Form 990 or @80-EZ? o dves [XIno
If "Yes," desctibe these new services on Schedule O,
3  Did the organization cease conducting, or maks significant changes in how it conducts, any program services? m Yes D{] No

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

4 Dsscribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 5G1(c})(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Oode: ) {Expenses 8 3 8 i 2 6 4: P 0 2 5 ¢ including grants of § 8 ¥ 7 1 4 P 7 8 0 .} (Revenueé }
MATERNAL AND CHILD HEALTH: CHATI FOCUSES ON STRENGTHENING SYSTEMS
NECESSARY TO REDUCE MATERNAL AND NEONATAL MORTALITY IN TARGETED
COUNTRIES WHERE CHAI IS ATREADY SUPPORTING GOVERNMENTS T0 IMPROVE KEY
COMPONENTS OF THE CORE HEALTH SYSTEM. CHAI HELPS T0O RESOLVE THE
SYSTEMIC WEAKNESSES THAT UNDERMINE THE COVERAGE AND QUALITY OF
INTERVENTIONS PROVEN TO REDUCE MATERNAL AND NEONATAL MORTALITY.
FOCUSING INTERVENTIONS INCLUDE EMERGENCY OBSTETRIC CARE AND THE
INCREASED USE AND SUPPORT OF MIDWIVES. CHAI SIMULTANEQUSLY WORKS WITH
GOVERNMENTS OF THE HIGHEST-BURDEN CQUNTRIES TQ DEVELOP AND TIMPLEMENT
INTENSIVE NEW PROGRAMS TO EXPAND ACCESS TO ZINC AND ORAL REHYDRATION
SOLUTIONS - AND NEW EFFECTIVE DRUGS AS THEY BECOME AVAILABLE - FOR THE
TREATMENT OF DIARRHEA, ONE OF THE MAJOR KILLERS OF CHILDREN UNDER FIVE.

4b  (Code: ) (Expenses § 30 7 318 . 604, Including grants of § 2 M 451 . 210. ) (Revenue $ )
HIV/AIDS: CHAJ IS WORKING TO SCALE-UP ADULT AND PEDIATRIC HIV/AIDS AND
TB PREVENTION, CARE, AND TREATMENT IN THE HARDEST HIT COUNTRIES,
INCREASE THE SURVIVAL RATES OF INDIVIDUALS ON TREATMENT GLOBALLY,

REDUCE TRANSMISSTON RATES AND LOWER THE COST OF TREATMENT AROUND THE
WORLD, INCLUDING OPPORTUNISTIC INFECTIONS.

4c (Cade: } (ﬁxpanses k) 2 3 Fi 9 l 6 1 7 3 1 ¢ including grants of $ 1 7 7 4 9 z 4 O 3 . ) {Revenus kS )
GLOBAL HEALTH SPENDING: CHAI IS WORKING AROUND THE WORLD TQO INCREASE
THE EFFICIENCY AND EFFECTIVENESS OF GLOBAL HEALTH SPENDING TO MOVE
TOWARDS MORE SUSTAINABLE FINANCING SYSTEMS AND REDUCE FINANCIAL
BARRIERS PREVENTING ACCESS TQ ESSENTIAL HEALTH SERVICES.

4d Other program services (Describe in Schedule Q)
{Expenses $ 36 : 345 ‘ 759, incluging grants of § 3 , 213 ; 465 »} {Revenue s 3
4e Total program servics sxpenses B 128,845,117,

Form 990 (2014)
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Form 990 (2014) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646  Paged

| Part IV.| Checklist of Required Schedules

Yes | hNo
1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)?
I "Yas," complete SCREAUIB A || .. e i | X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in apposition to candidates for
public office? If *Yes," complete Schedule G, Part I 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)} elaction in effect
during the tax year? if "Yes, " complete Schedule C, PArtIl | ..o 4 X
5 Is the organization & section 501(c)(4), 50Hc)(5), or 501(cHB) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complete Schedwle C, Parttif . 5 X
- 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedufe D, Part | 6 p .4
7  Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " compiete Schedule D, Partt 7 X
B8 Did the organization maintain coliactions of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCREAUIR D, PAITIL oo e o e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV ... e, 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedufe D, Part V' 10 X
11 If the organization’s answer 1o any of the following questions is *Yes," then compiete Schedule D, Parts VI, VI, VIII, IX, or X ' ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes," complete Schedule D,
PAITVE e oot e et ettt 11a, X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, ling 167 if "Yes," complete Schedule D, Part VI 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 6% of more of its total
assets reporied in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization repert an amount for other Habilities in Pant X, line 257 /f "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consclidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740}7? If "Yes,” complete Schedule D, Part X 1] X
12a Did the organization obtain separate, indepgndant audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XII e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {0 line 12a, then completing Schedule D, Parts XJ and Xil is optional 120 | X
13  Is the organization a school described in section 170(b)(1)(AXi}? If "Yes,® complete Schedule £ 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? 4al X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities ouiside the United States, or aggregate foreign investrments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV ||, 14p | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Hand IV 15 | X
16  Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of aggregate grants or cther assistance io
or for foregn individuais? If "Yes," complete Schedule F, Parts lifand 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partl 7 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
Tcand 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9272 If "Ves,"
complete Schedule G, PArt I ... e 19 b4
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of s audited financial statements tothisretum? . ... 20b
Form 990 (2014
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Form

990 (2014) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page4d

[Part IV | Checkiist of Required Schedules (ontinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization ot
domestic government an Part IX, column (A), line 12 if "Yes," complete Schedule |, Partslandt ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on :
Part IX, column (A), fine 27 If "Yes," complete Schedule |, Parts tand I 22 X
23 Oid the organization answer “Yes" to Part Vi, Section A, fine 3, 4, or & about compensation of the organization's current
and former officers, direciors, trustess, key employees, and highest compensated employees? /f "Yes,“ complete
SChetUle J et e e, 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer Jines 24b through 24d and compiete
Schedule K. If "No", go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defsase
any taX-exXemPLDONGAST | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
253 Section 501(c){3), 501{¢){4), and 501{c)(29) organizations. Did the crganization engage in an excess bensfi
transaction with a disgualified person during tha year? Iif "Yes, " complete Schedwe L, Part) 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7? If "Yes," complete
SCREAWIE L, PAITL e et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons?. If "Yes, ”
complete SCeauls L, Part Il | ...t 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employae thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Hl X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule |, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part v 28a X
b Afamily member of a current or former officer, director, trustes, or key employse? If “Yes, " complete Schedule L, Part v 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," compiete Schedule L, Part v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes," compiete Schedule M 29 | X
30 Did the erganization receive contributions of art, histosical treasures, or other simitar assets, or qualified conservation
contributions? Jf "Yes, " complate Sehedle M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas," complete Schedule R, Part! ... 33 | X
Was the organizaticn related fo any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part If, i, or IV, and
Part VL HIB T e e 34 X
35a Did the organization have a controlled entity within the meaning of saction 512(0)(13)2 .. 35a; X
b #"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . oo 35b X
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule B, Part V, line 2. e 36 .4
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the arganization complete Schedute O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Nate. Al Form 290 filers are required tocomplete Schedule O o 38 | X
Form 990 (2014)
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Form 990 (2014) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page8

Part V! Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any line in this Part V

Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0-if notapplicable . ia 35 ' Sl
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withhokding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WIRMBIS? | e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i b
filed for the calendar year ending with or within the year covered by thisreturn 2a 347
b If at least one is reported on line 2&, did the organization file alf required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . (y .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 980-T for this year? If "No," o line 3b, provide an explanation in Schedule G 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature ar ather authority over, a
financial account in a foreign country (such as a bank account, sacurities account, or other financial accounty? 4a | X
b I "Yes,® enter the name of the foreign country: » SER SCHEDULE O !
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the texyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line Sa or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 83 X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductibIe? e &b
7  Organizations that may receive deductible contributions under section 170{c). Py
a Did the organization receiva a paymant in excess of $75 made partly as a confribution and partly for goods and services provided to e payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 TIIE FOIM BB e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ‘ 7d I » |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business hoidings at any time during the year? ..
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsocring organization make any taxable distributions under section 49662 ..
b Did the sponsoring organization maks a distribution 1o & donor, donor advisor, of related person?
10 Section 501{c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club faciities 10b
11 Section 501c){12) organizations. Enter;
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources against
amounts due or received Srom them.) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. is the crganization filing Form 890 in fieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b E s
13 Section 501(c){29) quatified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which the
organization is icensed to issue qualified heatthplans . 13b
¢ Enterthe amountofreserves onhand | 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b lf "Yes " has it filed g Form 720 to report these payments? If "No,” provide an explanation in Scheduwle O ... 14b
Form 990 (2014)
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Form 990 (2014) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pagef
Vi Governance, Management, and Disciosure Foreach *Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains & response or note toanyiinginthis PartVl
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . . 1a 9
If there are material differences in voting rights among mambers of the governing body, or if the govering
hody delegated broad authority to an executive commitiee or similar committes, explain in Schedule 0,
b Enier the number of voting members included in fine 1a, above, who are independent 1h 7l
2 Did any officer, director, trustee, or key employee have afamily relationship or a business relationship with any other
officer, director, trustee, or key employee? e e et b 2 1 X
3 Did the ¢organization defegate contrel over management duites castornan?y performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
& Did the organization have members or stockhelders? 6 | X
7a Did the crganization have members, stockholders, or other persens who had the power to elect or appoint one or
more members 0F the governing DOUYT et e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing BOAY? | e e Fi:] X
8 Did the organization contemporanecusly document the meetings hald or written actions undertaken during the year by the following: s ‘
@ The GOVErNINg DOUYT | e e ettt ga | X
b Each committee with authority to act on behalf of the governing body? . 8b
9 |s there any officer, director, trustes, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provicle the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a | X
b If "Yes," did the organization have wyitien policies and procedures governing the activities of such chapters, affiliates, '
and branches to ensure their operations are consistent with the organization’s exempt purposes? 100 | X
11a Has the organization provided a compiete copy of this Form 890 to ali members of its governing body before filing the form? 14a | X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990. b
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 .. . . . 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to confiicis? 120 X
¢ Did the organization reguiarly and consistently menitor and enforce compliance with the policy? If 'Yes," describe
in Schedule Ohow this Was GONE e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction poficy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizalion ... . .. e 15b | X
if "Yes" to line 15a or 150, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YBAIT e e e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the crganization to evaluate its pariicipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 such AANQeMBNtE? i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled AR ,CA ,CT ,FL , IL MA NJ,NY,PA,RI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
E—X—j Own website Another's website Upon request [:] Other fexplain in Schedule O)

18 Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the persen who possesses the organization’s books and records:
JULIE B. FEDER - 617-774-0110
383 DORCHESTER AVENUE, #400, BOSTON, MA 02127

432008 19-07-14 . . Farm 990 (2014)
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Form 990 (2014) CLINTON HEALTH ACCESS TINITIATIVE, INC. 27-1414646 Page?
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors
Check if Schedule O cohtains a response or note to any line in this PartMVil ST X

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List alt of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (DY, (B}, and (F) if no compensation was paid.

® List all of the organization’s current key employses, if any. See instructions for definition of "key employes.”

# List the organization’s five cusrrent highest compensated employaas (other than an officer, director, trustee, or key emploves) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. :

[:! Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

(A) {B) {C) D) (E) {F)
Name and Title Average | . ciﬁfg‘ggmw e Reportable Reportable Estimated
RoUrs per | box, unless person is both an compensation compensation amount of
week ‘iﬁice' and a dirsctorftrustes) from from related other
(istany | g the organizations compensation
hours for E . B arganization {W-2/1095-MISC) from the
related E: § N ;ﬁ (W-2/1089-MISC) organization
organizations % = AN and related
below s :_% . g §§ = organizations
line) IR
(1} WILLIAM J. CLINTON 5.00
CHAIR OF THE BOARD 20.00 X 0. 0. 0.
(2} BRUCE LINDSEY 5.00
BOARD MEMBER 45.00 X 0. 361,407.: 34,053,
(3) PAUL FARMER 1.00
BOARD MEMBER 0.00. X 0. 0. 0.
{4} RAYMOND CHAMBER 1.00
BOARD MEMBER .00 X 0. 0. g.
(5) CHELSEA CLINTON 10.00
BOARD MEMBER 25.001X 0. 0. 0.
(6} MAGGIE WILLAIMS 1.400
BOARD MEMBER 0.00 X 0. 0. 0.
(77 MALA GRONKAR 1.00
BOARD MEMBER 0.001X 0. 0. 0.
{8) TACHI YAMADA 1.00
BOARD MEMBER 0.00/X 0. 0. 0.
{9) IRA MAGAZINER 50.00
CEO/VICE-CHAIR OF THE BOARD 0.00 %X X 288,808. 0., 19,299.
{10) MUSTAPHA LEAVENWORTH BAKALI 50.00
<oo 0.00 X 264,188, 0.0 16,596,
{11) JULIE B, FEDER 50.00
CFo 0.00 X 285,000, 0. 31,781.
{12} DAVID RIPIN 50.00 ‘
EVE. ACCESS PROGRAMS 0.00 X 187.,500. 0.. 34,650.
{13) ALICE XANGETHE 50.00
EVP _VACCINE DEL,/MATERNAL CHILD 0.00 X 159,159, 0. 3,538.
(14) OWENS WIWA 50.00
EVP _COUNTRY DIRECTOR 0.00 X 180,000. 0. 16,596.
{15) XKELLY MCCRYSTAL 50.00
EVE. NEW INITIATIVES 3,30 X 180,000, 25,000, 16,388,
{16) LINDA MICHALOPOULOS 50.00
SENIOR HUMAN RESCURCES DIRECTOR 0.00 X 179,822, 0.0 27,435,
{17) MPHU RAMATLAPENG 50.00
EVP, HIV/AIDS & 1% PROGRAMS 0.09 X 180,000, 0., 21,014,
432007 11-07-14 _ Form 980 (2014)
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Form 990 (2014) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 PageB
iPartVl!j Section A, Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(&3 {B) (C) B} (E) {F}
Narne and title Average o not cf; Sfiiigzthan e Reportable Reportable Estimated
NOUrS PBI' | box, unless parson s both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | & the organizations compensation
hours for | < | e organization (W-2/1089-MISC) from the
related _?E’ g 2 (W-2/1099-MISC) organization
organizations| 2 |+ £ g |e and related
below | 2 . § 25 . organizations
fine) HER :
(18) GERALD MACHARIA 50.00
EVP, COUNTRY DIRECTGR 0.00 X 152,869. 0. 9,521,
{19) VISHAL BRIJLAL 50.00
COUNTRY DIRECTOR 0.00 X 148,325, 0. 884,
{20) ELYA TAGAR 50.00
SENIOR DIRECTOR, HIV PROGRAMS 0.00 X 151,484. 0. 31,870,
{21} JOAN MUASR 50.00
SR. DIR., INST, RELATIONS AND PROG, 0.00 X 150,000. 0., 32,798,
(22) COLLEEN CONNELL 50.00 '
VP, ACCESS DISEASE STRATEGY 0.00 X 140,750, 0. 17,225,
(23) ANDREW MUSORE 50.00
SR, DIR. FINANCE AND OPERATIONS 0.00 X 138,786, 0. 27,400,
b SUB-ROTAL. ..o S | 2,786,791, 386,407.] 341,048.
¢ Total fram continuation sheets fo Part VI, Section A P 0. 0. 0.
d Total{addlines b and $6) ... ... ... p | 2,786,791, 386,407, 341,048,
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 72

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o
line 1a? if "Yes," complete Schedule J for such individual e

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 /7 "Yes, " complete Schedule J for such individual 4 | X

& Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar vear ending with or within the crganization's tax year,

(A) {B) <)
Name and business address Description of services Compensation
SUSTAINABLE HEALTHCARE SERVICES PROFESSTONAL
NO. 5 NEW COQURT RQOAD, KAWO, NIGERIA HEALTHCARE SERVICES 630,484,
AKENA ASSOCIATES, 16 IGHODARO STREET, PROFESSIONAL
EVBOMORE, BENIN CITY, NIGERIA HEALTHCARE SERVICES 459,015,
ACNIELSEN NIGERIA LIMITED, 52/54 ISAAC PROFESSIONAL
JOHN STREET, GRA, LAGOS, NIGERTA ' HEATLTHCARE SERVICES 354,546,
CENTRE FOR ENVIRONMENT, NO, 19 OKOMOKO PROFESSIONAL
STREET D, PORT HARCOURT, NIGERIA HEALTHCARE SERVICES 328,400,
IDINSIGHT INC PROFESSIONAL
789 COLRAIN ROAD, GREENFIELD, MA 01301 HEALTHCARE SERVICES 325,797,
2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 12 :
Form 890 (2014)
432008
11-07-14
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CLINTON HEALTH ACCESS INITIATIVE, INC.

Form 990 (2014) 27-1414646 Page®
Part VIl | Statement of Revenue
Checi if Schedule O containg a response or note 1o any Bne in this Part VI D
. ' {A) {C} (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro@ezaﬁcoiérslder
_ _ revenue revenue 519 -514
*":3 ‘E 1 a Federated campaigns ... ia : : '
g g b Membershipdues h
-] ¢ Fundraisingevenis ... ic
g:-.-h; d Related organizations ... 1d
gch' e Government grants (contributions} ie 86 820 757,
2% f All other contributions, gifts, grants, and _
§§ similar amounts not inctided above 1 54,713,078,
"g% g Noncash contributions inciuded in ines 1a-1f. $ 352 150,
O®  h Total. AddiinesTalf . ... o o 141 533 835
Business Code ‘
g | 22
ES
<1
e e
o f Al other program service revenue
g Total Addlines2a-2f .. . . ... »-
3 Investment income (inckiding dividends, interest, and
other similar amounts), . ..., b 133 981, 133 981,
4 Income from investment of tax-exempt bond proceeds P
5 ROVAIES ..o et seans b
{i} Real {ii} Personal
6a Grossrents ..
b Less:renial expenses
¢ Rental income or (loss)
d Netrentalincomeor {1088) ... .. >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 18,736,
b Less: cost or ather basis
and sales expenses 4 310,
c Gainorfloss) ... 15,426,
d Netgainor floss) ..., » 15,426, 15 426,
™ 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part M line18 &
6—5 b Less: directexpenses . ... b
¢ Net income or (foss) from fundraising events ... »
@ a Gross income from gaming activities. See
Part W, line 19 . a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returms
and allowances | ... a
b lLess:costofgoodssold | .. b
¢ Nei income or [loss) from sales of inventory ... |8
Miscellaneous Revenue Business Code: :
11 a MISC, REVENUE 900099 13,7124, 13,714,
. :
c
d Allotherrevenue .
¢ Total. Addlires 11a-1%d ... b 13,714, b
12 Totalrevenye Seeinstrustions. ..o [ 141,696,956, 0, . 163,121,
priv AN Form 990 (2014)
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Form 980 (2014)

CLINTON HEALTH ACCESS INITIATIVE, INC. -~

27-1414646  pPage 10

[Part IX | Statement of Functional Expenses

Section 501{c)3} and 501(c)(4) organizations must complete all colurmnns. All other organizations must compiete column (A).

Check if Schedule O containg a response or note(;ts anyiineinthisPart IX . E:i
Do not include amounts reported on lines 6b, (B) . ) D)
7b, 8, Sb. and 10b of Part Vl. Total expenses b e e FSSééﬁ'Sé’;g
1 Grants and other assistance 1o domestic organizations ' :
and domestic governmenis. See Part IV, fine 21 2,517,414, 2,517,414.
2 Granis and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 13,611,444, 13,611 ,444.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trusteas, and key employees 2,254,264, 1,730,126. 524,138,
& Compensation not included above, to disqualified
persons (as defined under section 4958(H)(1)) and
persons described in section 4958(c}{3)B) .
7 Othersalariesandwages ... 47,118,255, 42,662,323, 3,873,340, 582,592,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributians) 2,418,531.1 2,189,341, 196,422, 32,768.
9 Otheremployee benefits . . 6,511,482- 5,516,207. 903,941. 91,334.
10 Payrofltaxes o 2,367,015, 1,989,745, 331,019, 46,251,
11 Fees for services (non-employees):
a Management ...
boLegal 137,883, 147,720, -9,827.
¢ ACCOURTING . oo 369,314, 149,234, 220,080.
d Lobbying ... U
e Professional fundraising services. See Part IV, line 17 17,256.0 ¢ 17,256.
f Investment managementfees ...
g Other. (ifiine 11g amount exceeds 10% of line 25,
column (A} amount, list fing 11g expenses an Sch 0.) 7,925,329, 7,560,315. 363,524. 1,480,
12  Advertising and promotion
13 Officeexpenses 2,756,512, 2,238,616, 512,654, 5,242,
14 Informationtechnology .
15 Royalties . ...
16 Occupancy . 2,668,227, 2,337,802, 330,425.
17 Travel e 13,078,244, 12,619,216, 384,397, 74,631,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 13,383,357, 13,280,856, 83,099. 19,402,
20 Imterest e,
21 Paymentstoaffifiates ... ...
92 Depreciation, depletion, and amortization 123,494, 27,243, 96 ,251.
23 Insurance . 314,122, 200,537. 113,535, 50,
24  Other expenses. iiemize expenses not coverad S ' '
above. {List miscellaneous expenses in ling 24e. [f ing
24e¢ amount exceads 10% of fing 25, column (A) P
amount, list ling 24e expenses on Schedule 0.) . - N -
a DIRECT PROGRAM EBEXPENSE 6,544,883, 6,544,266, 617,
b CAPITAL CHARGES 5,464,722.] 5,456,187, 8,535,
¢ PROCUREMENT & SHIPPING 2,549,765, 2,549,573, 182.
d TELEPHONE 2,079,057, 1,924,672, 141,511, 12,874,
e All other expenses 4,135,694, 3,592 ,280. 535,660. 7,754,
25 _ Total functional expenses. Add fines 1through24e 138 ,346,274.128,845,117.1 8,609,513, 891,644,
26 Joint costs. Complets this fine oniy if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Ghesck here i if foilowing SOF 98-2 (ASC 858-720)
432010 11-07-14 Form 980 (2014)
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Form 980 (2014) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 11
PartX | Balance Sheet
Chack if Scheduls O contains aresponse ornotetoany lineinthis Part X D
(A) {B)
Beginning of year End of year
1 Cash-nondinterest-bearing 1
2 Savings and tempeorary cash investments 10,524,428, 2 10,403,038,
3 Pledges and grants receivable, net | ............ea 9,331,223, 3 11,034,085,
4 Accounts receivable, met 787,924, 4 1,731,983,
5 lLoans and cother receivables from current and former officers, directors, . '
trustees, key employees, and highest compansated empioyeses. Gomplete A
Part llof Schedule e 5
& iLoans and other receivabies from other disqualified persons {as defined under :
section 4958(){1}}, persons descrived in section 4958{¢}3)(E), and contributing
employers and sponsoring crganizations of section 501{c)}{9) voluntary
% employees’ beneficiary crganizations (see instr). Complete Part ll of Sch L 6
% . 7 Notesandloans recelvable, net | e 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 638,419, 9 1,527,462,
10a Land, buildings, and equipment: cost or other o ; '
basis. Complete Part Vi of Schedule D 10a 2,0 35 , 284, : : . ; “
b Less: accumuiated depreciation 10b 1,851,016, 210,797, 10¢c 184,268.
11 investments - publicly traded securities 11
12  investments - other securities. See Part IV, line Y1 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEIS e 14
15  Otherassets. See Part iV, line 11 61,754,028.) 15 60,368,914.
_ 186 Total assets. Add lines 1 through 15 {must eguat line 34) 83,246,819, 16 85,249,750,
17 Accounts payable and accrued expenses 5 ’ 397 . 459. 17 6 I 606 I 021,
18 Grants payable s 18
19 Deferred revenue | 38,117,809. 19 36,028,710.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g |22 Loans and other pavabies to current and former officers, directors, trusises, _
E key emplovees, highest compensated employees, and disqualified persons.
s Compiete Past Il of Scheduet 22
- {23 Secured mortgages and notes payable to unreiated third parties 23
24  Unsscured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Past X of
SCREUUIE D | e e 3,513,037, 25 3,127,700,
26 Total liabilities. Add fines 17 through 25 ..o oo 47,028 305, 26 | 45,762,431,
Organizations that foliow SFAS 117 (ASC 958), check here I [X] and : T i
& complete lines 27 through 29, and lines 33 and 34. : E
% 27 Unrestricted netassets 83,126. 27 2,866,076,
g 28 Temporarily restricted net assets 36,135,388, 28 36,621,243,
T |28 Permanently restricted Netassets ...l 29 |
3 Organizations that do not follow SFAS 117 (ASC 988), check here B[]
3 and complete lines 30 through 34,
% 30 Capital stock or frust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buiiding, or equipment fund ... 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds | 32
z 33 Totalnetassetsorfund balances 361218;514- 33 39,487;319-
34  Total liabilittes and net assets/fund balances .. 83 L 246 819, 34 85,249,750,
Form 980 2014
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Form 990 {(2G14) CLINTON HEAT.TH ACCESS INITIATIVE, INC. 27-1414646 Page 32
Part )| Beconciliation of Net Assets

Check if Schedule O containg a response or noke 10 any Bne I IS Park Xl e [:]
1 Total revenue {must equal Part VIll, column (A), fine 12) 1 141,696,956,
2 Total expenses {must equal Part IX, column (A), fine25) 2 138,346,274.
8 Revenue less expenses. Subtract fine 2 from e 1. 3 3,350,682,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ... ... 4 36,218,514,
5  Netunrealized gains (losses) on investments 5 -81,877.
6 Donated services and use of facilities [
7 Investmeni expenses 7
8 Pricr period adiustments 8
9 Other changes in net assets oy fund balances {explain in Schadule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must eguai Part X, line 33,
column (BY) et ettt ettt st tanse 10 39,487,319,
Part XiI| Financial Statements and Reporting o
Check if Schedule O contains aresponse ornotetoanylineinthisPart XI ... ..., e E:’
Yes | No

1 Accounting method used to prepare the Form 980: D Cash D—E Accrual [:! Other
i the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q. I
2a Ware the organization's financial statements compiled or reviewed by an independent' accountant? 2a | X

If “Yes," check a box beiow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath:
E:} Senarate basis [::l Consclidated basis {:] Both consolidated and separate bagis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

it "Yes,” chack a box below to indicate whether the financial statements for the ysar were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis [:3 Both consolidated and separate basis

¢ ¥ "Yes"fo line 23 or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit, ¥
review, or compiiation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . )
Act and OMB Circular A-1337 8a! X

b i “Yes,* did the organization undergo the reguired audit or audits? i the crganization did not undergo the required audit
or audits, expiain why in Scheduie O and describe any steps taken to undergo such audits 3p; X
Form 990 (2014)
432012
11-07-14
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SCHEDULE A , OMB No. 1645-0047

(Form 980 or 890-EZ}

Compiete if the organization is a section 501(c}3) organization or a section

Public Charity Status and Pubiic Support 231 @

4947(a){ 1) nonexempt charitable trust.

Degariment of the Treasury ¥ Attach {o Form 990 or Form 990-EZ, Open to Public

Internal Revenue Sarvice ¥ information about Schedule A {Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CLINTON HEALTH ACCESS INITIATIVE, INC. 27-14314646

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box)

5 L]
2 ]
s [|
P

5

0 HD T

10

[
11 [

]

A chureh, convention of churches, or association of churches described in section 170{b}{ 1){AXI).

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

A hospital or a cooperative hospital service organization described in section 170(b){1}{A}iii).

A medical research organization operated in conjunction with a hospital described in section 170} 1){A}(iii). Erter the hospital's nama,
city, and state;

An organization opserated for the benefit of a college or university owned or aperated by a governmental unit described in

section 1T70{LY 1)}{A)iv). {Complete Part 11.)

A federal, state, or local government ar governmental unit described in section 170(h)( 1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A}{vi). {Complete Part i1

A community trist described in section 170(b){1){A){vi). (Compilete Part 1)

An organization that normally receives: (T) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509{a)(1) or section 509(a){2). See section 509{a)}{3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

E:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

b C] Type Il A suppotting organization supervised or controfled in connection with its supported organization(s), by having

control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[+] D Type I functionaliy integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e C] Check this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type iii

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported 0rganizations I
g Provide the following information about the supported organization{s).
(i} Name of supported Gl EIN (i) Type of organization {iv} is the organization| (v) Amount of monstary {vi} Amount of
- i ; r listed in your
organization {described on fines 1-9 ' support (see other support {see
above or IRC section  (9everming dooument? Instructions) Instructions)
(see instructions)} Yes No
Total - .
LHA For Paperwork Reduction Act Notice, see the Insiructions for Schedule A (Form 980 or 990-E2) 2014
Form 890 or 990-EZ. 432021 08-17-34
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Schedule A (Form 960 or 990-67) 2014 CLINTON HEATTH ACCESS INITIATIVE,

INC.

27-1414646 Pagez
‘Partll | Support Schedule for Organizations Described in Sections ‘i?O{b}{?){A)(w) and 170{b}{ 1A} vi)
{Complete only i you checked the box ontine 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the organization
fails to qualify under the tests listed below, please complete Part {1

Section A. Public Support

Gaiendar year {or fiseal year beginning in)

{a) 2610

{b) 2011

(c) 2012

(d} 2013

(e} 2014

) Total

1 Gifts, grants, contributions, and
membership fees recsived. {Do not
inckide any "unusual grants.")

66,874,152,

64 721,151,

88,448 655

117 270,813,

141 533 835,

478 848 706

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

4 Total. Add Enes 1through3 -

66,874 152,

64,723 151,

88,448,655,

117,270,913,

141,533,835,

478,848 706,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
cokamn {f}

8 Public support. subwact line 5 from line 4.

265 761,558,

213 087 148

Secticn B. Total Support

Calendar vear {or fiscal year beginning in) J»

{a} 2010

(b} 2011

{c) 2012

{d) 2013

(e) 2014

{f} Total

7 Amounis fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unralated business
activities, whether or not the
businass is regularly carried on

10 Other income. Do not include gain

or loss from the sate of capital
assets (Explainin Pasgs VL)

66 874 152,

64 721 151,

88,448 655,

117,270 813,

141,533 835,

478,848 706,

185,938,

96,403,

91,488,

95,183.

133,981,

603,003,

38,717

13 J14.

310,805,

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstructlons)

109811,

148,563,

479 762,514,

121

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2014 (line 6, column (f) divided by ling 11, column (f)
15 Public support percentage from 2013 Schedule A, Part |1, line 14

14

44.42 %

15

%

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bax and

stop here. The organization qualifies as a publicly supported organization | | 2
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . » C:]
17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on iine 13, 16a or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Expiain in Part VI how the organization
meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organtzation b [::!
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and iine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V] how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization e [::}
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box ard see instructions .. b D

Schedule A {Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 980-E7) 2014 Page 3
-art it | Support Schedule for Organizations Described in Section 509{a}{Z}
{Complate only if you checked the box on line 9 of Part | or if the organization fafled to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part IL)
Section A. Pubiic Support
Calendar year (or fiscal year beginning in) = {a) 2010 h} 2011 {c) 2012 {d) 2013 {e} 2014 ) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inctude any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnishad in
any activity that is related io the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

5 The vaiue of services or facilities
furnished by a govemmentat unit to
the organization without charge

6 Total. Addlines 1 through5 .

7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that

axcead the greatsr of 55,000 or 1% of the
amount on line 13 for the year

¢ Add jines 7a and 7b

8 Public support (Subiract tne 7e from e 5.

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 (c) 2013 . {e)2014 {f) Total
9 Amounts from line 8

10a Gross income from interast,
dividends, paymeants received on
securities ioans, rents, royalties
and income from simitar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 1Cb,
whether or not the business is
regularly cariedon

12 Other income. Do not inciude gain
or loss from the sale of capital
assets {Explain in Part VL) ...

12 Total support, (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH{3) organization,
checkthisboxand stop here .. i L . » [:}
Section C. Computation of Public Support Perceniage

15 PFublic support percentage for 2014 {line 8, column {f) divided by line 13, column(®y ... I 15 ‘ %
16 Public support percentage from 2013 Schedule A, Pari Il fine 48 .. s iteiiiieiriiiiiiiiiiieecs | 16 | %
Section D. Computation of investment Income Percentage

17 Invesiment income percentage for 2014 {line 10c, column {f) divided by line 13, colurmn 8y 17 %

18 Investment income percentage from 2013 Schedule A, Partill, line 17 18 %
18a 33 1/3% support tests - 2014, If the erganization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
b 33 1/3% support tests - 2013, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation, If the organization did not check a box on ling 14, 18a, or 18b, check this box and see instructions
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 890-E2) 2014 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and 8. If you checked 11b of Part }, complete Sections A and C. If you chacked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compiste Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), 5), or (8)? If "Yes," answer g
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {6} and
satisfied the public support tests under section 509(a){2)7? If *Yes,* describe in Part VI when and how the
arganization made the determination.

¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c}2)

(B) purposss? If “Yes," explain in Part VI what controls the organization put in place o ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if =1
"Yes" and if you checked 171a or 11k in Part |, answer (b) and (c) below. . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes, " describe in Part V1 how the organization had such control and discretion
despite being confrofled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination N
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ;
purposes. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer (b} and (c) below (if applicabile). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). Ba
b Type lor Type H only. Was any added or substituted supported organization part of a class already ‘

designated in the organization’'s organizing documerit? Bh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? B¢

6 Did the organization provide éuppcﬁ {whether in the form of grants or the provision of services or facifities) to
anyone other than (a) its supportad organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supperted organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial :
contributor (dsfined In IRC 4958(cH{3}C)), a family member of a substantial contributor, or a 35-percent

controlied entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a}{(1) or (207 I "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 8(a)) hold a centrolling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V1. b
¢ Did a disqualified person (as defined in fine 9{&}) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization aisc had an interesi? If “Yes," provide detaif iri Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(1)
{regarding certain Type il supporting organizations, and ail Type 1il non-functionally integrated supporting

organizations)? If 'Yes, " answer (b} beiow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
483024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
16

4301116 756948 25760.001 2014.05000 CLINTON HEALTH ACCESS INITI 25760 01




Schedule A (Form 990 or 990-£7) 2014 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 prages

PartlV| Supporting Organizations (continued)

11 Has the organization accepted a gift or centribution from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled endity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

11a

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustaes, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported orgatization,
describe how the powers to appoint and/or remove directors or trustees were ailocated among the supported
organizations and what conditions or restrictions, if any, appiied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supportad organization other than the supported
organization(s) that operated, sUpe'rvised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised,-or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the {ax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s}.

Yes

No

Section D. Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, {o the extent not previously provided?

2 Were any of the organization's officers, diractors, or trustees eithear (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? if “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E, Type |l Functionaily-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearsee instructions):

a [::] The organization satisfied the Activities Test. Complete line 2 below,
) [:i The organization is the parent of each of its supported organizations. Compiete line 3 below.

c [:3 The organization supported a governmental entity. Describe jn Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explairn how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined
that these activifies constituted substantially all of ifs activities.

b Did the activilies described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yas, ® expigin in Part VI the
reasons for the organization's position that its supporied organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations, Answer (g and (b) below.

a Did the organization have the power to regularly appoint or etect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432028 06-17-14 Schedule A {Form 920 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CLINTON HEALTH ACCESS INTTTIATIVE, INC, 27-1414646 Pascs
[PartV | Type il Non-Functionally integrated 509{a)(3) Supporiing Crganizations
1 E:] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970, See instructions. All
other Type #il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {(A) Prior Year )
{optional}

Net short-terrn capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

L0 IR\ T PO

RN -

o in B

o

~!

(B) Current Year

Section B - Minimum Asset Amount ' {A) Prior Year )
(optional}

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax ysar or assets held for part of year): ;
Average monthly value of securities ia
Average monthly cash balances ib
Fair markst value of other non-exempt-use assets ic
Yotal {add lines 1a, 1b, and 1i¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebiedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exernpt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multinly line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

© o 0T w

%)

w
[

E

@ |~ h it
00 i~ Oy (O |

Section C - Distributable Amount “ - Er Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income 1ax imposed in prior year

o b (00 N (e

L LT B C R LA T B

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions} 8 :

[j Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization {sse
instruciions).

~F

Schedule A (Form 280 or 980-EZ) 2014

432026
09-17-14

18
4301116 756948 25760.001 2014.05000 CLINTON HEALTH ACCESS INITI 25760_01




Scheduie A (Form 990 or 990.87) 2014 CLIINTON HEATTH ACCESS INITIATIVE, INC. 27-1414646 Pragez
[PartV | Type Ili Non-Functionally Integrated 509(a)(3} Supporting Organizations fcontinued)
Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 1o acquire exempi-use assets
Qualified set-aside ameunts (prior IRS approval reguired}
Other distributions (describe in Part VI). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations t¢ which the organization is responsive
{provide details in Part VI). Ses instructions.

9 Distributable amount for 2014 from Section C, fine 6
10 Line 8 amount divided by Line 9 amount :

0 I~ i v B D

(i {ii} {iii}
Excess Disfributions Underdistributions Distributable

Section E - Distribution Alfocations (see instructions) A t for 2014
mount for

1 Distributable amount for 2014 from Saection C, line 6
Underdistribnations, if any, for years pricr to 2014
{reasonabie cause required-see instructions)
Excess distributions carryover, if any, to 2014:

o]

From 2013

Total of fines 3a through e

Applied 1o underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not apptied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3i.

Distributions for 2014 from Section D,

line 7: $

a_Applied 1o underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4z from line 2 {if amount
greater than zero, see instructions).

6 Rsmaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

>m o e oo oo

—

EN

Excess from 2013

@ o 0 [T W

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-67) 2014 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pages
|Part VI| Supplemental Information. Provide the explanations required by Part II, fing 10; Part £, line 17a or 175: and Part 11, line 12.
Aiso compiete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

{Form 980, 990-EZ,

** PUBLIC DISCLOSURE COPY **

OMB No. 1645-6047

P> Attach to Form 990, Form 890-EZ, or Form 990-PF.

99G-PF
or 996 }‘ P Information about Schedule B (Form 990, $90-EZ, or 980-PF) and 20 14
Department of the Treasury . . . .
Intemal Revenue Service its instructions is at www.irs.gov/form580 ,
Name of the organization Empiloyer idenfification number
CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646
Organization type (check onej}:
Fiters of: Section:
Form 980 or 990-EZ Eﬂ 501(c 3 ) (enter number) organization
[:3 4947(a){1) nonexempt charitable trust net freated as a private foundation
E 527 political organization
Form 990-PF [::l 501(c)3) exempt private foundation
m 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 5G1(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciai 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 organization filing Form 990, 980-£Z, or 980-PF that received, during the year, contributions totaling $5,00C or more (in meney or
property) from any one contributor. Complete Parts | and [1. See instructions for determining a contributor's total contributions.

Special Rules

Caution.
but it mu

For an arganization described 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}{(vi}, that checked Schedule A (Form 990 or 990-E7), Part |}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greaier of (1) $5,000 or {2} 2% of the amount on () Form 990, Part Vill, line 1h
or {ii) Form 990-EZ, line 1. Compilete Paris | and il

For an organization described in section 501(ci(7), (8), or (10) filing Form 990 or 980-E7 that received from any one contributor, during the
year, total contributions of more than $1,00C exclusively for religious, charitabie, scientific, litarary, or educational purposes, or for
the prevention of cruelty to children or animais, Complete Parts |, !, and 1l

For an organization described in section 501 (c){7}, (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that weare recsived during the year for an exclusively refigious, charitabie, ete.,

purpose. Do not complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An arganization that is not covered by the Generaf Rule and/or the Special Rules does not file Schedule B {Form 890, 990-EZ, or 990-PF),
st answer "No" on Part iV, line 2, of its Form 890; or check the bax on fine M of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to

certify that it does not meet the filing requirements of Schedule B (Form 880, 990-EZ, or 99C-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Mame of organization

Page 2

Employer identification number
CLINTON HEALTH ACCESS INITIATIVE, INC.

Part

27-1414646

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(=) {b) (c}
No. Name, address, and ZiP + 4 Total contributions

{d}
Type of contribution

Person [X"]

Payroll E:I

$ 30,349,913, | Noncash [ ]

{Complete Part Il for
noncash contributicns.)

(a} {b) {c)

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person DZ}

Payroll E}

$ 24,950,247, | Noncash [ ]

{Compiste Part 1 for
nencash contributions.)

{a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person
Payrol [::]

$ 14,719,135, Noncash [ ]
{Complete Part Il for

) noncash contributions.)
{a)

(0) {c)
Mo. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person Bﬂ

Payroll 7

$_ 10,282,312, @ Noncash [ ]

(Complete Part H for
noncash contributions.)

(a) (b} {c)

No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

Person (X]

Payroll 1

$_ 9,338,981, | Noncash [ _]

{Complete Part Il for
nongash contributions.}

{a)

o) {c}
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person Ei]

Payroll D
$ 8,817,569, | Noncash [ ]

(Compilete Part il for
nencash contributions.)
423452 11-05-14
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Schedule B {Form 990, 990-E2, or 990-PF) (2014}

Page 2

Name of organization

CLINTON HEALTH ACCESS INITIATIVE,

INC.

Employer identification number

27-1414646

Paﬁ l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Naivie, address, and ZIP + 4

{©

Total contributions

(d)
Type of contribution

7

$ 5,537,082,

Person E‘
Payrolt [:]
Noncash f:]

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and 2iP + 4

{c}

Total contributions

d
Type of contribution

$ 5,265,813,

Person B—ﬂ
PayroH i:]
Noncash [ ]

{Complete Part if for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 4,611,211,

Person @
Payroll m
Noncash [ |

{Compiete Part )i for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{€)
Total contributions

{d)
Type of coniribution

10

$ 3,165,114.

Person ﬁ]
Payroll [::l
Noncash [:]

(Complete Part Il for
noncash contributions.}

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person K}
Payroll f:]
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total coniributions

d
Type of contribution

Person [:}
Payroll D
Noncash | |

(Complete Part |l for
noncash contributions.)

423452 11-05-14

4301116 756948 25760.001
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Schedule B {Form 990, 990-E2Z, or 980-PF) {(2014)

Page O

Hame of organization

CLINTON HEALTH ACCESS INITIATIVE,

INC.

Employer identification namber

27-1414646

Noncash Property (see instructions). Use dupiicate copies of Part || if additional space is needed.

{a) ©
No.
" (b) ) FMV (or estimate)} (c) )
from Description of noncash property given . . Date received
{ses instructions}
Part |
{a)
{c)
No.
- o) . FMV {or estimate} @) 3
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
e (b) . FMV {or estimate) (d) .
from Descripiion of noncash property given A . Date received
{see instructions)
Part
{a}
{c)
No.
- () . FMV {or estimate) @
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
{c)
No.
- ) i FMV (or estimate) (d
from Description of noncash property given os ’ Date received
{see instructions)
Part |
{a)
(e}
No.
o b} . FMV {or estimate) ) .
from Description of noncash property given . R Pate received
Part] {see instructions)

423452 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

CLINTON HEATTH ACCESS INITIATIVE, INC.

Empioyer identification number

27-1414646

Part i Exclusively rehigious, charitable, efc., conTDUGONS 1o 0fganizations described in sechon 501{c)(7), (8), or (10) that total more than $1,000 for
k the year from any one contributor. Complete columns{a) through (e} and the following ling enfry. eor organizations
completing Part B, enter the total of exclusively religicus, chaiitable, etc., coritributions of $1,000 or iess for the year. (Fnter this o, Gnse} >3
Use duplicate copies of Part il if additional space is needed. ) :
{a) No. :
ém?‘l; {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g{;rtnf {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a} No.
gOT; {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gifi
Transferee’s name, address, and 2P + 4 Relationship of transferor o transferee
{a) No.
F\;mftﬂl {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar

(e} Transfer of gifi

Transferee's name, address, and ZIP + 4

Relationship of fransferor to transferee

423454 11-05-14

4301116 756948 25760.001
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x . OMB No. 1545-
SCHEDULE D Supplemental Financial Statements s
{Form 980} B Complete if the organization answered "Yes" to Form 990, 2@ 1

Part iV, iine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 121, or 12b . "y

" Department of the Treasury b‘ Attach tc Form 990, Open tq Public
interat Revenue Service ¥ information shout Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection:.,
Name of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complste if the
organization answered "Yes" 1o Form 990, Part IV, line 6,

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

Total numberatendof year ...

q
2 Aggregats vaiue of contributions to (during year}
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legai congrol? .~
6  Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the doner or donor advisor, or for any other purpose conferring

mperrmsmbie prlvate DO T i s Ej Yes E:] No

[:] Yes D No

1 Purpose(s) of conservation easements heid by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or education) [:] Preservation of a historically important land area
[:] Protection of naturafl habitat l:‘ Preservation of a certified historic structure
[::] Preservation of open space

2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation sasements 2a
b 2o
c . 2¢
d Number of conservation easements included in (¢} acquired afiar 8/17/06, and not on a historic structure
listed in the National RBISTEr | ... 2d
3. Number of conservation easements modified, transferred, released, extinguished, or ferminated by the crganization during the tax

year p
4 Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . oo i::] Yes [:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)()
and section T7OMMANBIINT . . e e CIves [_Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization's financial staternents that describes the organization's accounting for
conservation easements.

Part Ill | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answared “Yes” to Form 890, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, of other similar assets held for public exhibition, education, or research in furiherance of public service, provide the foliowing amounts
relating to these items:

) Revenue inchuded in Form 980, Part VIl line ¥ B 3

(i) Assetsincluded in Form 980, Part X e L
2 #the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required fo be reported under SFAS 118 (ASC 958) relating to these items:

a Reverueincluded in Form 800, Part VI, ling 1 B s
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014
o
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Schedule D (Form 990) 2014 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 pPage2
| Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar AssetS(connnued)
8 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its coliection items
{check all that apply):
a D Public exhibition d [:j Loan or exchange programs
[:] Scholarly research e [::] Other
c E:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization's collection? .. . ... Ej Yes D No

Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 99C, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOIM GO0, PAFEX? L oo e [ Ives [Ino
b
Amount
[+ 1¢
d 1id
e 1e
f 1

2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodlai account lability?
b_If "Yes ' explain the arrangement in Part XHt, Check here i the explanation has been provided mPart Xiil . R D
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b} Prior vear {c) Two vears back | {c) Thres years back | [e) Four vears back

ia Beginning of year balance
Contributions ..
Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facifities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:

a Board designated or guasi-endowment Y

b Permanent endowment %

¢ Temporarily restricted endowment - %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

LD = T + O =

—h

by: Yes | No
() wnrelated Organizations || e 3a(i)
iy related organizations ... Balii)
b If "Yes" to 3a(i}, are the related organizations listed as required on Schedule R? 3b
4 Descrlbe in Part Xil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Pant IV, line 11a. See Form 990, Part X, line 10,
Description of property {a} Cost or other {b) Gost or other {c} Accumuiated {d) Book value
basis {(investment) basis (other) depreciation
Ta Land %
b Bulldings |
¢ Leasehold improvemerts 164,296, 138,991. 25,305,
d Bquipment 1,870,988, 1,712,025, 158,963,
e
Total. Add lines 1a through 1e. (Colurmn (&) must equal Form 990, Part X_columy (8), line 10¢) N > 184,268,

Schedule D (Form 290} 2014

432052
10-01-14
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Sch dule D (Form 990) 2014 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414645 Paged
Wil investments - Other Securities.

Complete if the organization answered "Yes" t¢ Form 990, Part IV, line 11b. See Form 99C, Part X, line 12.
(a1} Description of security or CRIEQOTY (neluding name of security) (b} Book value {c) Method of valuation: Cost or end-of year market value

(1) Financialderivatives ...
(2) Closely-held equity inferesis
(3) Other

(A

(B)

o))

{0

3]

()

(@)

(H)
Totak. (Col. {b) must equal Form 990, Part X, col. {B) line 12.)

Part VIIi; Investments - Program Related,

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a} Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

)
)
)
)

i9)

Total. (Col. (D) must egual Form 990, Part X, col. (B) line 13.)
Part iX } Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value )
ASSETS TLIMITED AS TO USE 60,368,914.
{Column (b) must equal Form 990, Part X, ¢l (B)Ine 15.) oo > 60,368,914,

Other Liabilities.
Complete if the organization answered “Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, § |ne 25

1. {a) Description of liability {b) Book value
{1) _Federal income taxes
¢ ASSETS HELD FOR COMMODITIES
3 PURCHASE 3,127,700.!
4
&)
{€)
{7)
8
)]
Total. {Column {b) must equal Form 990, Part X, col. (B)iine 25) B 2,127,700,

2. Liabifity for unceriain tax positions. In Part X, provide the text of the footnots to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740), Check hera if the text of the footnote has been provided in Part Xl @
Schedule D (Form 290} 2014

432053
10-01-14
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Schedute D (Form 990} 2014 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Paged
|Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 142,020,340,
Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a -81,877.

b Donated services and use of facilities ... 2b 405,261,

¢ Recoveries of prior year grants e 2¢

d Other{Describe in Part XIIL) 2d -

e Addiines 2athrough 2d 2e 323,384.
3 Subtractline 2e Trom e § e 3 141,696,956,
4 Amounts included on Form 890, Part Vi, ine 12, but not on iine 1:

a Investment expenses not included on Form 990, Part VI, line 7b . da

b OtherDescribe in Part XIL) e, 4b

C AdAAINGS 4a@Nd 4b e 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 120 . 5 141,696,956,

‘Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financia statements 1 138,751,535,
Amounts included on line 1 but not on Form 990, Part X, tine 25: '
a Donated services and use of facilities 2a 405, 261.
b Prioryear adjustments e 2b
€ Otherlosses e, 2¢
d Other Describe inPart XIL) . e an 2d
e Addiines 2athrough 2d e 2e 405,261,
3 Subtract ine 2 oM e & e e 3 138,346,274,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b ... 4a
b Other (Describe in Part XHL) e, 4b
e Addiinesdaand 4b e 4 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part LN T80  cooooovveiiiieeioeeiieeeeeeeeeeeeae 5 138,346,274,

B Part Xl Suppiemental Information.
Provide the descriplions required for Part II, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XH, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

CHAT ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON A

"MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS

BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER

SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS. CHAI HAS IDENTIFIED ITS TAX STATUS AS A TA¥X EXEMPT ENTITY

AS ITS ONLY SIGNIFICANT TAX POSITION AND HAS DETERMINED THAT SUCH TAX

POSITION DOES NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION. CHAI IS

NOT CURRENTLY UNDER EXAMINATION BY ANY TAXTNG JURISDICTION. CHATI'S
B _ Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pages
Fart Xill| Supplemental Information (continued)

FEDERAL AND STATE INCOME TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATION

FOR THREE YEARS FOLLOWING THE DATE OF FILING THE RELATED RETURN.

Schedute D {Form 290) 2014
432055
10-01-14
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SCHEDULEF
(Form 920}

Department of tha Treasury
interral Revenue Service

Statement of Activities Outside the United States

B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 920,

B Information about Schedule F (Form 980} and its instructions s at www.irs.gov/form980.

OMB No. 1545-0047

2014

Opento Public
Inspection

Name of the organization

CLINTON HEATLTH ACCESS INITIATIVE, INC.

Employer identification number

27-1414646

Partl | General Information on Activities Outside the United States. Compiete If the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used o award the grants or assistance? TX] Yes [_—I No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outsidea the
United States.
3 Activities per Region. {The following Part |, ling 3 table can be duplicaied i additional space is needed.)
{a) Region {b) Number of | {¢) Number of | (d) Activities conducted in region {e) if activity jisted in {d) {f) Total
offices :é?a;?lltesye;nsd (by type) (e.g., fundraising, program is a program service, expenditures
inthe region | independent | Services, investments, grants to describe specific type _ forand
contractors | recipients located in the region) of service(s) in region nvestments
in reqion in region
SUB-SAHARAN AFRICA 15 814 PROGRAM SERVICES HEALTH 70 784 459,
EAST ASIA AND THE
PACIFIC 5 181 PROGRAM SERVICES HEALTH 11,736,362,
SOUTH ASIA 2 93 PROGRAM SERVICES HEALTH 6,130 652,
CENTRAL AMERICA AND
THE CARIBBEAN 2] 7 PROGRAM SERVICES HEALTH 719 313,
RUSSIA AND
NEIGHBORING STATES 1 4 [PROGRAM SERVICES HEALTH 753 269,
EURCPE {INCLUDING
ICELAND & GREENLAND) i 20 PROGRAM SERVICES HEALTH 0,
NORTH AMERICA 0 3 [PROGRAM SERVICES HEALTH 0.
SUB-SAHARAN AFRICA 0 0 _GRANTS HEALTH 7,544 930
3a Subtotal . 26 1122 98 065 025,
b Total from continuation
sheets to Part! 0 ] 5 663 402,
¢ Totals {add lines 3a
and3by 26 1122 L 103 732 427,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Scheduie F (Form 980) 2014

432071
§9-24-14
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Schedule F (Form §90)

CLINTON HEALTH ACCESS TNTTTATIVE,

INC.

27-1414646 Page ;

Parti

| Continuation of Activities per Region. (Schedule F (Form 990}, Part |, fine 3)

{a} Region {b) Number of | {¢) Number of | (d} Activities conducted in region (e} If activity listed in {d) {f) Total
offices employees or (by type! (i.e., fundralsing, is a program service, axpenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service{s) in region

EAST ASIA AND THE
PACIFIC 0 0 GRANTS HEATTH 1,940 327,
SOUTH ASIA g 0 GRANTS EALTH 2 285 186,
RUSSIA AND
NEIGHBORING STATES 0 0 DBRANTS HEALTH 84 635,
EURCPE (INCLUDING
ICELAND & GREENLAND) {3 0 RANTS HEALTH 1,010 360,
NORTH AMERICA 0 0 GRANTS EALTH 319 680,
MIDDLE EAST AND
NORTH AFRICA 0 0 GRANTS EALTH 18,481,
CENTRAL AMERICA AND
THE CARIBEEAN 0 0 BRANTS HEALTH 4 723,
Totais ... 5 663 403,
432181
05-01-14

4301116 756948 25760.001
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Scheduls £ (Form 99012014 CLINTCON HEALTH ACCESS INTTIATIVE, INC. 27-1414646  Pagea
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property 1o a Foreign
Corporation (ses Instructions for Form 926) et [Tves [Xino

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes,” the organization
may be required to file Form 35820, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With
a U.8. Qwner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

............................................. L lves [XIno
3 Did the organization have an ownarship interest in a foreign corporation during the tax year? /f “Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471y . [ Jves [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Sharsholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

E:] Yes No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Retumn of U.8. Persons With Respect to Certain
Foreign Partnerships (566 INStructions for FOMM 8865) ||| ...\ L] ves No

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? ff
"Yes," the organization may be required to file Form 5713, international Boycoft Report (see instructions
for Form 5713, do not file with Form 890)

[:j Yes No

Schedule F {Form 990) 2014
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Schedule F (Form 99012014  CLINTON HEALTH ACCESS TINITIATIVE, INC,. 27-1414646 _ rages
‘Part V.1 Supplemental information
Provide the information reguired by Part 1, line 2 (monitoring of funds); Part |, line 3, column (§) (accounting method; amounts of
investments vs. expenditures per region; Part !, line 1 (accounting method); Part Il (accounting method); and Part iil, column (c)
{estimated number of recipients), as applicable, Alsoc complete this part 1o provide any additional infoermation.

PART T, LINE 2:

FOR GRANTS OUTSIDE THE US, EACH COUNTRY OR PROGRAM TEAM REQUESTS THEIR

CASH NEEDS EACH MONTH WITH AP. AFTER THESE AMOUNTS ARE VERIFED, THE

HEADQUARTERS TEAM DISBURSES THE FUNDS TO THE COUNTRY/PROGRAM TEAMS. AT

THE END OF EACH MONTH, THE EXPENSES FOR EACH TEAM ARE REVIEWED TQ SEE

WHERE FUNDS WERE USED AND WHAT PROJECT WAS CHARGED.

SCHEDULE F, PART IT, LINE 3:

THE GRANTEES COUNTED ON LINE 3 CONSIST OF GOVERNMENT MINISTRIES OF

HEALTH, HOSPITALS, AND OTHER ORGANIZATIONS IN FURTHERANCE OF OUR

MISSION. MANY OF THE GRANTEES MAY BE RECQGNIZED AS CHARITIES WITHIN

THEIR LOCAL COUNTRY.

432075 09-24-14 Schedule F (Form 980) 2014
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SCHEDULE G
{Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

CLINTON HEALTH ACCESS INITIATIVE,

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Eorm 990-E2, line 6a.
B Attach to Form 990 or Form 990-EZ.

B _information about Schedule G (Form 990 or 990-£2) and its instructions is at www.irs.gov/form 990,

OMB No. 1545-0047

2014

en to Public

. . Inspection

INC.

Employer identification number

27-1414646

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
e EX] Soiicitation of non-government grants

a [::] Mail solicitations

b ! 2 ' Internet and email solicitations

c [XJ Phone solicitations
d In-person solicitations

2 g Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

gl 1

f m Soiicitation of government grants
Special fundraising events

key empioyees listed in Form 980, Part Vil) or entity in connection with professional fundraising sarvices?
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

m Yes

DNO

iii} Dig v} Amount paid . .
{iy Name and address of individual R {ipoe {iv) Gross receipis té %gr ,—etaineg by) | (vi} Amount paid
or entity (fundraiser) {ii) Activity have C@“f‘*fy from activity fundraiser 1o {or retained by)
contrbutions? listed in col. () organization
THE HELEN BROWN GROUP LLC - Yes | No
48 SUMMER gv, SUITE 2 PROSPECTING X 1,675 000, 17,258, 1,657 744,
TOMAE i e »- 1,675,000, 17 256, 1,657 744,

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration

or licensing.

AR,CA,CT, FL,IL NJ,NY, PA RI WA MA

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-£2,
SEE PART IV FOR CONTINUATIONS

432081
08-28-14

4301116 756948 25760,

001
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Schedule G (Form 990 or 990672014 CLINTON HEALTH ACCESS TNITIATIVE, INC., 27-1414646 Pagez
Partl| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, of reported more than $15,000

of fundraising event conbributions and gross income on Form 990-EZ, tines 1 and Bb. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other events

{d) Total events
{add col. {a) through
col. (¢}

{event type) fevent type) frotal number)

1 Gross recelpts

Revenue

2 iess: Contributions

3 Gross income tline 1 minus line 2y

4 Cash prizes

7 Food and beverages

Direct Expenses

8 Entertainment | ...
9 Other direct expenses
10 Direct expense summary. Add fines 4 through 9 in column (d)

11_Net income summary. Subtract line 10 fromline 3, column (D) . e »
Partilll:| Gaming. Compilete if the organization answerad "Yes" 1o Form 99€, Part IV, fine 19, or reported more than

$15,000 on Form 980-EZ, fine 6a.

. (b) Pull tabs/instant , {d} Total gaming {add

@
2 (a) Bingo hingo/progressive bingo {e) Other gaming col. {a} through col. (¢))
4
€L
o

1 _Grossrevenue ...
w| 2 Cashprizes ...
&
&
2|3 Noncashprizes ...
E
é 4 Rentffacilitycosts .
[

5 Otherdirectexpenses .. . ...

i::i Yes Y E:f Yes % [:E Yes %
6 Volunteerlabor | ... ... L_INo [_INo [_INo

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... i:] Yes [:] No
b if "No,” expiain;

10a Wers any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes,” explain:

432082 DB-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Scheduie G (Form 990 or 990-€7) 2014 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. Lives [ Ino
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to administer charitabie gaming?

13 Indicate the percentage of gaming activity conducted in;
a The organization's facility

.............................................................................................................................. e 180 %
BAR OUISIE TACIIY e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ¥
Address B
158a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:} Yes [:3 No

b If "Yes,” enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party I §
¢ if "Yes," snter name and address of the third party:

and the amount

Name B

Address

16 Gaming manager informaticn:

Name P

Gaming manager compensation ¥ $

Description of services provided P

L Director/officer [::l Employee E“j Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

qrqanization’s own exempt activities during the tax vear = §
‘PaﬂEVJ

Supplemental information. Provide the expianations required by Part |, ine 2b, columns (i) and (v}, and Part ill, linas 8, 9b, 10b, 15b,
18¢, 16, and 17h, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRATSER: THE HELEN BROWN GROUP LLC

(I) ADDRESS OF FUNDRAISER: 48 SUMMER ST., SUITE 2, WATERTOWN, MA 02472

432083 08-28-14

Schedule G {(Form 980 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pagea
'PartiV | Supplemental Information (continued)

Schedule G (Form 920 or 890-EZ}
432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990j For certain Officers, Directors, Trustees, Key Employees, and Highest 29 1 @
Compensated Employees
p» Complete if the organization answered “Yes" on Form 980, Part IV, line 23. : 3 ;-
Department of the Treasury P Attach to Form 990. Opento p‘UbllC
Internal Revenue Service B Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization

Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

P

| Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the foliowing to or for a person listed in Form 980,
Part VIi, Section A, lire 1a. Complete Part Iil to provide any relevant information regarding these items.

[:1 First-class or charter travel
E:E Travel for companions

D Tax indemnification and gross-up paymenis [ﬁ] Heaith or social ctub dues or initiation fees

D Discretionary spending account

Yes No_

Housing aliowance or residence for personal use
Payments for business use of personal residence

E Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," compiete Part 11l to explain i | X

2 Did the organization require substantiation prior to raimbursing or aiowing expenses incurred by ali directors,
trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do net check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111

Compensation committee I::] Written employment contract
E:F independent compensation consuitant Compensation survey or study
D Form 290 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contro! payment? 4a

............................................................ ab

bbb

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
¥ "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each #em in Part lil. '

Only section 501{c)(3}, 501(c){4), and 501{c)(29} ocrganizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

b Any related OrganiZation? e 5b X
If "Yes" to line 5a or 5b, descrbe in Part il ' :
6 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net samings of: i ] !
a Theorganizalion? e 8a =
b Any related organization? &b X
If "Yes" to fine Ba or 6b, describe in Part {il.
7 For persons listed in Form 890, Part V1, Section A, fine 1a, did the organization provide any non-fixed payments y
not described in fines 5 and 67 if "Yes,” describe inPartiil e e 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant o a contract that was subject to the | Cd '
initiai contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part it . 8 X
9 If "Yes" to line 8, dic the organization also foliow the rebuttable presumption procedure described in -fi :
Regulations section 53.4958-8{c)? . e e e s ittt i, 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 290) 2014
432111
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SCHEDULE M
{Form 990)

Department of the Treasury

intarnat

¥ Complete if the organizations answered "Yes" on Form 930, Part iV, lines 29 or 30.
® Attach to Form 990.
¥ Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form 880,

Ravenue Service

Name of the organization

Noncash Contributions

OME No, 1545-0047

Employer identification number

CLINTON HEALTH ACCESS INTTIATIVE, INC. 27-141464%6
'Partl | Types of Property
(@ (b) {c) (d}
Check if Number of Noncash contribution Method of determining
appiicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Am-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods .
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectuatproperty ...
o Securities - Publicly traded X 2 352,150. FATR MARKET VALUE
10 Securities - Closely held stock
11 Secusities - Partnership, LLC, or
frustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Realestate - Commercial ..
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies .
21 Taxidermy ..o
22 Historicaiartifacts ...
23 Scientific specimens
24 Archeclogical artifacts
25 Other P }
26 Other B | )
27 Other ¥ | }
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required o be used for
exernpt purposes for the entire holding period? X
b f "Yes," describe the arrangement in Part I, : :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
COMITIDULIONSTD it ettt et 322 X
b ¥ "Yes," describe in Part Il ’
33  If the organization did not report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part {i. ) : i
LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 980, Schedule M (Form 990} (2014)
432141
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Schedule M {Form 880) (2014) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 lPaqe o

Suppiementai Information. Provide the information required by Part |, iines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of iterns received, or a combination of both. Also complete
this part far any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER SHOWN IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

432142 0B-12-14 Schedule M {Form 990} (2014}
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" OMB No. 1645-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ .
{Form 290 or 8980-E7) Complete to provide information for responses to specific questions on 29 1 @;

Form 890 or 980-EZ or to provide any additional information, ) ) i
Department of the Treasury B Attach to Form 990 or 890-EZ. OpentoPublic
internal Bevenue Service > Information about Scheduie O {Form 980 or 990-E7) and its instructions is at www.irs.gov/form890. ingpection™ -
Name of the organization Empioyer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

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

EXPAND ACCESS TC HIGH-QUALITY CARE AND TREATMENT FOR HIV/AIDS, MALARIA

AND OTHER DISEASES.

FORM 990, PART I, LINE 5:

THE NUMBER REPORTED ON PART I, LINE 5 REFLECTS THE NUMBER OF PEQPLE

REPORTED ON FORM W-3. CHAI EMPLOYS 1,324 PEOPLE AROUND THE GLOBE.

FORM 990, PART III, LINE 1, DESCRIPTION QOF ORGANIZATION MISSION:

CHAI APPLIES THE RIGOROUS THINKING, ANALYSIS AND URGENCY OF THE

BUSINESS WORLD TQ SAVE LIVES AND STRENGTHEN HEALTH SYSTEMS RAPIDLY AND

MORE EFFICIENTLY., IN ADDITION TO RETAINING ITS INITIAL FOCUS ON

HIV/AIDS CARE AND TREATMENT, CHAI IMPLEMENTS PROGRAMS ON VACCINES,

MALARIA, HEALTH SYSTEMS STRENGTHENING, AND MATERNAL AND CHILD HEALTH IN

MORE THAN 25 COUNTRIES.

FORM 990, PART 111, LINE 4D, OTHER PROGRAM SERVICES:

VACCINES: CHAT WORKS ACROSS FOUR STRATEGIC OBJECTIVES TO SUPPORT

GOVERNMENTS TQ INCREASE ACCESS TQO IMMUNIZATION, ENSURING THAT MORE

CHILDREN ARE PROTECTED FROM VACCINE-PREVENTABLE DISEASES. THESE INCLUDE

GOALS TO INCREASE THE SPEED AND EFFICIENCY WITH WHICH NEW VACCINES ARE

INTRODUCED; IMPROVE THE EFFICIENCY OF VACCINES COLD CHAIN AND LOGISTICS

SYSTEMS, ENHANCE PLANNING, RESQURCING, AND IMPLEMENTATION OF

IMMUNIZATION STRATEGY, AND LOWER PRICES OF KEY VACCINES AND COLD CHAIN

EQUIPMENT. CHAI WORKED WITH VACCINE MANUFACTURERS, THE BILL & MELTINDA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2) {2014)

43221
08-27-14
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Schedule O (Form 890 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

GATES FQUNDATION, GAVI, UNICEF, AND OTHER PARTNERS TO NEGOTIATE VACCINE

PRICE REDUCTIONS FOR THE PENTAVALENT VACCINE, ROTAVIRUS VACCINE, AND

INACTIVATED POLIO VACCINE. THESE PRICES REDUCTIONS ARE EXPECTED TO SAVE

APPROXIMATELY USS$1 BILLION BY 2018. CHAI HAS ALSO SUPPORTED NEW VACCINE

INTRODUCTIONS THAT HAVE AVERTED APPROXIMATELY 135,000 DEATHS PHER YEAR

ACRQOSS FIVE FOCUS COUNTRIES: ETHIOPIA, KENYA, MALAWI, NIGERIA, AND

TANZANIA.

EXPENSES § 13,618,280, INCLUDING GRANTS OF $ 802,543, REVENUE $ 0.

HUMAN RESOURCES FOR HEALTH & HEALTH SYSTEMS STRENGTHENING: CHAI IS

ASSISTING GOVERNMENTS IN RESQURCE POOR COUNTRIES TO INCREASE HUMAN

RESQURCES FOR HEALTH CAPACITY BY EDUCATING, DEPLOYING, AND SUSTATINING

AN ADEQUATE NUMBER OF HIGH-QUALITY HEALTH CARE PROFESSIONALS.

EXPENSES § 12,479,232, INCLUDING GRANTS OF $ 2,033,073, REVENUE $ 0.

MALARIA: SINCE 2007, CHAI HAS PROVIDED DIRECT MANAGEMENT AND TECHNICAL

SUPPORT TO GOVERNMENTS AROUND THE GLOBE TO ASSIST THEM IN SCALING UP

EFFECTIVE INTERVENTIONS FOR PREVENTION, DIAGNOSIS, TREATMENT, AND

SURVEILLANCE OF MALARIA. THIS WORK INCLUDES SUPPORT FOR DESIGNING AND

IMPLEMENTING CONTEXT-ADAPTED, RESQOURCE-OPTIMIZED PLANS; STRENGTHENING

MALARTA PROGRAMS; AND ACCELERATING PROGRESS TOWARDS MALARIA

ELIMINATION., AMONG OTHER ACCOMPLISHMENTS, ON A GLOBAL SCALE, CHAI HAS
HELPED NEGOTIATE 50-75 PERCENT REDUCTIONS IN THE PRICE OF ACCURATE

RAPID DIAGNOSTIC TESTS TO IMPROVE THE TREATMENT OF SUSPECTED MALARIA IN

EAST AFRICA. AT THE COUNTRY LEVEL, CHAI HAS HELPED PREVENT

APPROXIMATELY 20,000 CHILDREN FROM BECOMING SICK WITH MALARIA IN

NORTHERN NIGERIA THROUGH SEASONAL DISTRIBUTION OF PROPHYLACTIC DRUGS

DURING THE 2014 MALARIA SEASON, SUPPORTED THE GOVERNMENT OF SWAZILAND

sgeatz Schedule O {Form 990 or 990-EZ) (2614)
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

TO MOVE TOWARDS ELIMINATION AND REACH AN ALL-TIME LOW MALARIA TINCIDENCE

OF 84 LOCALLY-ACQUIRED CASES IN 2013-2014, AND WORKED TO INTRODUCE

MRDTS TO ACCREDITED DRUG DISPENDING OUTLETS IN TANZANIA, WHICH HAS THE

POTENTIAL TO DRAMATICALLY INCREASE MALARTA TESTING BEFORE TREATMENT .IN

THAT COUNTRY.

EXPENSES § 8,056,668, INCLUDING GRANTS OF $ 377,849. REVENUE § 0.

UNITAID

EXPENSES § 1,589, INCLUDING GRANTS OF § 0O. REVENUE $ 0.

OTHER PROGRAM SERVICES

EXPENSES 8 2,189,988, INCLUDING GRANTS OF § 0. REVENUE 8§ 0.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CAMBODIA, CAMEROON, ETHIOPIA, INDIA,

INDONESIA, JAMAICA, KENYA, LESOTHO,

LIBERIA, MALAWY, MOZAMBIQUE, NIGERIA,

PAPUA NEW GUINEA, RWANDA, SOUTH AFRICA, SWAZILAND,

TANZANIA, UKRAINE, UGANDA, VIETNAM,

ZAMBIA, ZIMBABWE, LAOS, BURMA

FORM 990, PART VI, SECTION A, LINE 2:

WILLIAM J. CLINTON AND CHELSEA CLINTON HAVE A PARENT/CHILD RELATIONSHIP,

BUSINESS RELATIONSHIP. BRUCE LINDSEY IS EMPLOYED BY THE CLINTON FOUNDATION,

WHERE BOTH WILLIAM J. CLINTON AND CHELSEA CLINTON SERVE AS DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 6:

ek . Schedule O (Form 990 or 980-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014 Page 2
Nams of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

UNDER CHAI'S BYLAWS THE BILL, HILLARY, & CHELSEA CLINTON FOUNDATION HAS THE

POWER TO DESIGNATE FIVE (5) SUCCESSOR MEMBERS OF THE BOARD, TWQO OF WHOM

SHALL BE PRESIDENT WILLIAM J. CLINTON, WHO SHALL SERVE AS DIRECTOR AND

CHAIR OF THE BOARD UNTIL SUCH TIME AS HE RESIGNS, DIES OR BECOMES

INCAPACITATED, AND IRA C MAGAZINER, WHO SHALL SERVE AS A DIRECTOR AND VICE

CHAIR OF BOARD SO LONG AS HE REMAINS AN EMPLOYEE OR CONSULTANT OF THE

CORPORATION OR UNTIL SUCH TIME AS HE RESIGNS, DIES OR BECOMES

INCAPACITATED.

FORM 990, PART VI, SECTION A, LINE 7A:

UNDER CHAT'S BYLAWS THE BILL, HILLARY, & CHELSEA CLINTON FOUNDATION HAS THE

POWER TQO DESIGNATE FIVE (5) SUCCESSOR MEMBERS OF 'THE BOARD, TWO OF WHOM

SHALL BE PRESTIDENT WILLIAM J. CLINTON, WHO SHALI, SERVE AS DIRECTOR AND

CHAIR OF THE BOARD UNTIL SUCH TIME AS HE RESIGNS, DIES OR BECOMES

INCAPACITATED, AND IRA C MAGAZINER, WHO SHALL SERVE AS A DIRECTOR AND VICE

CHAIR OF BOARD SO LONG AS HE REMAINS AN EMPLOYEE OR CONSULTANT OF THE

CORPORATION OR UNTIL SUCH TIME AS HE RESIGNS, DIES OR BECOMES

INCAPACITATED.

FORM 990, PART VI, SECTION B, LINE 11:

THE SENIQOR ACCOUNTING MANAGER COLLECTS AND CONSOLIDATES THE INFORMATION

AFTER THE 2014 AUDIT IS COMPLETED. THE RETURN IS PREPARED BY OUR EXTERNAL

TAX ADVISOR. THE CFO REVIEWS THE FORM 990, WHICH IS SUBSEQUENTLY REVIEWED

BY THE AUDIT COMMITTEE. THE BOARD OF DIRECTORS WILL RECEIVE A COPY OF THE

990 AT A MEETING PRIOR TO THE FILING OF THE 990.

FORM 990, PART VI, SECTION B, LINE 12C:

INTERESTED PERSONS MUST DISCLOSE ANY TRANSACTION OR ARRANGEMENT WHICH

FER Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {Form 990 or 990-E7) {2014} Page 2
Name of tha crganization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

RESULTS IN A CONFLICT QOF INTEREST TO THE BOARD QR COMMITTEE OF WHICH THEY

ARE A MEMBER. THE BOARD MEETS, REVIEWS AND DISCUSSES ANY DISCLOSED

CONFLICT OF INTEREST. CHATI SHALL TAKE APPROPRIATE DISCIPLINARY ACTIONS, AS

DETERMINED BY THE BOARD, WITH RESPECT TO AN INTERESTED PERSON WHO HAS

VIOLATED THE CONFLICT OF INTEREST POLICY. THIS APPLIES TO DIRECTORS,

OFFICERS, KEY EMPLOYEES, OR COMMITTEE MEMBERS AND ALL OTHERS WHO ARE

PERMITTED TO VOTE AT BOARD OF DIRECTQOR MEETINGS.

FORM 9590, PART VI, SECTION B, LINE 15:

CHAI CONTRACTED WITH AN OUTSIDE CONSULTANT IN 2011 TO CONDUCT AN

INDEPENDENT STUDY TO HELP ASSIST IN DETERMINING CEQ COMPENSATION.

PRESIDENT & COO COMPENSATION WAS DETERMINED IN 2012 WHEN THE CURRENT

PRESTDENT & COOQ JOINED THE ORGANIZATION. CFO COMPENSATION WAS MOST

RECENTLY DETERMINED IN 2013. CEO, PRESTIDENT & COQ, AND CFO COMPENSATION

HAVE BEEN APPROVED BY THE BOARD QF DIRECTORS.

FORM S90, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPCON REQUEST.

FORM 890, PART VII:

THE COMPENSATION REPORTED ON PART VII FOR IRA MAGAZINER REPRESENTS

COMPENSATION FOR HIS SERVICES TO CHAT AS CEQ. SEPARATELY, THE BILL,

HILLARY, & CHELSEA CLINTON FOUNDATION HAS A CONSULTING AGREEMENT WITH

SJS ADVISORS, OF WHICH TRA MAGAZINER IS A PRINCIPAL. THE BILL,

HILLARY, & CHELSEA CLINTON FOUNDATION PAID SJS ADVISORS $114,565 FCR

SERVICES RELATED TO THE BILL, HILLARY, & CHELSEA CLINTON FOUNDATION'S

CLINTON CLIMATE INITIATIVE.

e Schedule O (Form 990 or 990-EZ) {2014)
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