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Departmant of the Treasury
internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter Social Security numbers on this form as it may be made public.

B_information about Form 990 and its instructions is at www.irs.qov/formg30,

OME No. 1545-0047

2013

Open:iaPublic
Ingpection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
sarge | CLINTON HEALTH ACCESS INITIATIVE, INC.
?i'?:?‘s‘;e Doing Busingss As 27-1414646
e Number and street (or P.0. box if mail is not dzlivered to strest addrass) Reom/suite | B Telephone number
-1 383 DORCHESTER AVENUE 400 617-774-0110
i *°] City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 117,450,463,
L Jheete | BOSTON, MA 02127 H{a) Is this a group return
pending L . N
F Name and address of principal officer TRA C. MAGAZINER for subordinates? [_Ives No
SAME AS C ABOVE H{b) Are all subordinates nciudsa?l__Yes L__| No
| Tax-exempt status: - 501fcy3) D 501{c )« (insert no.) E:] 4947(a){1) or m 527 ¥ "“No," attach a list. [see instructions}
J Website: p» WNW . CLINTONHEALTHACCESS .ORG H(g) Group exemption number B

K Form of organization: Corporation || Trust [ | Association [ | Other

I Year of formation: 200 9| M State of legal domicile: AR

Partl] Summary
o | 1 Briefly describe the organization’s mission or mest significant activities: SUPPORT GOVERNMENTS 70 BUILD AND
% STRENGTHEN INTEGRATED HEALTH SYSTEMS IN THE DEVELOPING WORLD AND
§ 2 Checkthis box B ‘ [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Numberof voting members of the governing body (Part Vi, line 12y 3 9
g 4 Number of independent voting members of the govering body {Part V, line 1b) . 4 7
# | & Totalnumber of individuals employed in calendar year 2013 (Part V, fine2a) . ‘5 307
£ | 6 Total number of volunteers {estimate fnecessary) 6 51
§ - 7a Total unrelated business revenue fram Part VIl column {C), ne 12 Ta 0.
b _Net unrelated business taxable income from Form 990-T, line 34 b 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIl line 1h) 88,448,655, 117,270,913,
E 9 Program service revenue (Part VIlL kine2) 0. 0.
:?é 10 investment income (Part VIl column (A}, lines 3,4, and 7d}y ... 98 ' 029. 129 (444,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8o, 9¢, 10¢, and 11e) 148,563, 38,717.
12 _Total revenue - add fines 8 through 11 (must squal Part VI, column (&), ine 12) . . 88,695,247, 117.,439,074.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) 6,416,733, 10,948,408,
14  Benefits paid to or for members (Part [X, cotumn (A}, linedy 0. 0.
v | 15 Saiaries, other compensation, employee benefits (Part IX, column (A), lines 510) 37,223,521, 49,069,562,
£ | 16a Professional fundraising fees {Part IX, column (&), line 178} 58.500. 67,200,
é’- b Total fundraising expenses (Part [X, column (D), line 25) B 899,558, diE o aNEE
W17 Other expenses (Part X, column (A), lines 11a-11d, 11¢24e) 33,270,412, 46,406,163,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne 25} 76,970,166. 106,491,333,
19 Revenus less expenses. Subtract line 18 fromiine 12 11 (125 P 081. 10 ’ 947 ‘ 741,
‘Eg Beginning of Current Year End of Year
22120 Totatassets Part X, five 16) . 68,838,138. 83,246,819,
f‘“jg 21 Total liabilities (Part X, ine 26) ... 43,413,925, 47,028,305.
25| 20 Net assets or fund balances, Subtract line 21 from fine 20 ... . 25,424 ,213.] 36,218 514.

| Part il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and pelief, itis

true, correct, and complets. Declaration of praparer {other than officer) is based on all information of which preparer has any Knowledge,
I

’ Signature of officer

Sign Date
Here JULIE B. FEDER, CFO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date gﬁ‘“’“"‘ L.l PTIN
Paid CRAIG XKLEIN 11/16/15 seibempioss. [POQT34640
Preparer | Fim'sname p CBIZ TOFIAS Firm'sEiNp  26-3753134
Use Only | Firm's addressp, 500 BOYLSTON STREET
BOSTON, MA 02116 Pheneno.617-761-0600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
aseoet 10-29.13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 960 (2013) CLINTON HEALTH ACCESS INTITIATIVE, INC. 27-1414646 Page?
Partiil] Statement of Program Service Accomplishmenis

Check if Schedule O contains a respanse or note toany lineinthis Part I ... . [E]
1 Briefly describe the organization’s mission:
THE CLINTON HEALTH ACCESS INITIATIVE (CHAI) WAS FOQUNDED IN 2002 BY
PRESIDENT BILL CLINTON AND TIRA MAGAZINER TO PROVIDE SOLUTIONS TO 'THE
BIGGEST CHALLENGES IMPEDING EFFECTIVE HEALTH CARE DELIVERY IN
DEVELOPING COUNTRIES. SEE SCHEDULE O.
2  [id the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 880-E27 e [_Ives [XINo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i conducts, any program services? Etes No
If “Yes," describe these changes on Scheduie O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢){3} and 501(c){4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program sarvice reported.

4a {Code: ) (Expenses $ 2 9 P 6 8 6 I 3 7 8 » including grants of $ 2 z 5 8 6 7 7 7 0 - ) (F{evenue % )
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 TRANSMISSTION RATES AND LOWER THE COST OF TREATMENT AROUND THE
WORLD, INCLUDING OPPORTUNISTIC INFECTIONS.

4b  (cose ) (Expenses $ 2 2 r 3 }. O 7 9 6 8 « including granis of § l r 4: 2 1 I 9 9 5 . ) (Ravenue 3 )
GLOBAL HEALTH SPENDING: CHAI IS WORKING ARQUND THE WORLD TO INCREASE
THE EFFICIENCY AND EFFECTIVENESS OF GLOBAL HEALTH SPENDING TC MOVE
TOWARDS MORE SUSTAINABLE FINANCING SYSTEMS AND REDUCE FINANCIAL
BARRIERS PREVENTING ACCESS TO ESSENTIAL HEALTH SERVICES.

4c (Gode: ) (Expenses % 1 8 I 3 2 4 I 3 0 9 o including grants of § 3 ¥ 7 2 2 ri 1 9 3 . ) (Hevenue % )
MATERNAL AND CHILD HEALTH: CHATI FOCUSES ON STRENGTHENING SYSTEMS
NECESSARY TO REDUCE MATERNAL AND NEONATAL MORTALITY IN TARGETED
COUNTRIES WHERE CHAI IS ALREADY SUPPORTING GOVERNMENTS TO IMPROVE KEY
COMPONENTS OF THE CORE HEALTH SYSTEM, CHAT HELPS TO RESOLVE THE
SYSTEMIC WEAKNESSES THAT UNDERMINE THE COVERAGE AND QUALITY OF
INTERVENTIONS PROVEN TC REDUCE MATERNAT, AND NEONATAL MORTALITY.
FOCUSING INTERVENTIONS WILI, INCLUDE EMERGENCY OBSTETRIC CARE AND THE
INCREASED USE AND SUPPORT OF MIDWIVES. CHAI SIMULTANEQUSLY WORKS WITH
GOVERNMENTS OF THE HIGHEST-BURDEN COUNTRIES TO DEVELOP AND IMPLEMENT
INTENSIVE NEW PROGRAMS TQ 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 CHIILDREN UNDER FIVE.

4d  Other program services {(Describe in Schedule C.)
{Expenses § 2 8 z 8 1 1 r 9 1. 5 ¢ _including grants of § 3 ¢ 2 l 7 I 4 5 0 -) {Revenue § }

4e Total program service expenses B 99,133,570,

Form 990 (2013)
332002
T0-28-13
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Form 990 (2613) CLINTON HEALTH ACCESS INITIATIVE, INC. 271414646  Peged
- Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c){3} or 4947(a}(1) {other than a private foundation)?

I Yes, " COmMPIBTe SCRETUIE A 11X
X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule G, Part 1 e 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a sestion S0%{h) election in effect

during the tax year? If "Yes," complete Schedule C, Partil .. 4 X
5 s the organization a section 501(c)d), 501(c){5), or 501(c){(B} organization that receives membership dues, assessments, or

simifar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Partill 5 X
6 Did the organization maintain any doner advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,

the environment, historic land areas, or historic struciures? If "Yes," cormplete Schedule D, Part i 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar asssts? If "Yes," complete

Sehedule D, ParT Ml e e 8 X
g 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 dabt negotiation services?

If "Yes," complate Schadule 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 Schedule D, Part V' 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAITVE e e et et ettt e et 11a | X
b Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part ViI iib X

¢ Did the organization report an amount for investmenis - program related in Part X, fine 13 that is 5% or mere of its total
assets reported in Part X, line 167 Jf “Yas, " compiete Schedule D, Part VIl 1ic X

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its totai assets reported in

Part X, line 167 If "Yes,* complete Sehedule D, PartIX 11d | X
e [id the organization report an amount for other kabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e ; X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complate Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XU 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™ ta fine 12a, then completing Schedule [, Parfs XI and Xil is optional 1261 X
13 Is the organization a school described in saction 170{0)(1)A)IDT If "Yes, " complete Schedule F 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV | e e e 14b | X
16 Did the organization report on Part iX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 | X
16 Did the organization report on Part IX, column {&), line 3, more than $5,000 of aggregate grants or cther assistance o
or for foreign individuals? if "Yes," complete Schedufe F, Parts iland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part 1 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, knes
1c and 8a? Iif "Yes, " complete Schedule G, Part If 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? if *Yes, "
complete Schedule G, Part Il e 19 X
X

20a Did the organization operate one or mare hospital facilities? If "Yes, " complete Schedule 20a
b _If "Yes" fo line 20a. did the organization attach a copy of ils audited financial statements to this return? ... 20b
Form 990 (20133
232008
10-28-13
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Form 990 (2013} CLINTON HEALTH ACCESS INITIATIVE, INC, 27-1414646 Paged
[Part IV.| Checkiist of Required Schedules (continued)

Yes | No
2t Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 if "Yes," complete Scheduie |, Parts fand i 29 | X
22 [id the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part iX,
column (A}, line 27 if “Yes," complete Schedule |, Parts fand 11l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complate
SCROUUIB U e e e 23 | X

24a [id the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedufe K. If "No", g6 0 HN€ B8 e 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 t¢ defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a d|squal:f|ed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? If “Yes, " complete
SCRBUUIE L, PAITI |||\ oot ettt 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 employess, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part Il e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ofany of these persons? If "Yes," complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current of former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employes (or a family member thergof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes, " complete Schedule N, Part | 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer mare than 25% of its net assets?! "Yes," complete
SCHEALUIE N, PAITIE oot oo 32 X
32 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 "Yes," complate Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule H Part i, Ilf, or 1V, and
PaIEVLEINE T e et et 34 X
35a Did the organization have a controlted entity within the meaning of section 5120)(18)? .. 35a X
b If "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(bj(13)? If "Yes," complete Schedule R, Part V, line2 a5b b4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
ff "Yes," complete Schedule B, Part V, g 2. 36 X
37  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? f "Yes," complete Schedule R, Pantvi . 37 X
38 Did the organization compiete Schedule C and provide explanations in Schadule O for Part V1, lines 11b and 197
Note. All Form 990 filers are requited to compiete Schedule O TP TT TN 38 | X
Form 990 (2013)
332004
10-28-13
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Form 980 (2013) CLINTON HEALTH ACCESS TNITIATIVE, INC. 27-14714646 pPagel
PartV) Statements Regarding Other IRS Fitings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthis Party -~~~

Yes | No
ta Enter the number reported in Box 3 of Form 1086. £nter -0 if not applicable ... 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter-G- if not applicable . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} Winnings t0 PTIZE WINNBIST | . ..ot 16 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 307
b if at least one Is reported on ling 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of iines Ta and Z2a is greater than 250, you may be required to e-file {see instructions} . . . L B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b IT "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a | X
b if "Yes," enter the name of the foreign country: » SEE SCHEDULE O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the crganization a party tc a prohibited tax shelter transaction at any time dusing the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . i) X
c 1f "Yes," to line 5a or 5b, did the organization file Form 8886-T2 50
8a Doss the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the crganization include with every sclicitation an express statement that such contributions or gifts
WErE MO X QOO G I8 T e 6b
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the pavor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? Tk
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was required
B0 e FOMMBEBRT et e 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year .. .. .. i 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . 7f X
¢ If the organization received a contribution of qualified intsliectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporiing organizations. Did the supporting
organization, or a donor advised fund maintalned by a sponsoring organization, have excess business hoidings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related persen? b
10 Section 501{c)(7) organizations. Enier: o
a initiation fees and capitai contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facilites 10k
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received Trom Ihem.) e, i1b
12a Section 4947{(a}{1) non-exempt charitable trusts. is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12h ‘
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified 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 to maintain by the states in which the
organization is licensed to issue qualified health plans . 130
¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If *Yes," has it fited & Form 720 to report these pavments? if "No, " provide an explanation in Schedule Q. 14b
Form 990 (2013
332005
10-29-13
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Form S90 (2013) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 PageB

Part VI | Governance, Management, and Disclosure fFor each "Yes" response to fines 2 through 7b below, and for a "No® response

. toline 8a, 8b, ur T0b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A, Governing Body and Management

Yes | No
Ta Enter the number of voting members of the gaverning body at the end of the tax year iz 9
} there are material differences in voting rights among members of the governing body, or if the governing
body defegaled broad autharity to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . h 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ¥
officer, director, trustee, or key employee? 2 1 X
3 Did the organization delegate control aver management duties customarily performed by or under the dxrect supervision
of officers, directors, or trustees, or key employees 1o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the crganization become aware during the vear of a significant diversion of the organization's asseta? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAYT e 78 | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Didthe organization confemporaneously document the meetings held or written actions undertaken during the year by the following: Lt
@ The gOverning DOGYT | et .. | Ba | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiting address? If "Yes, " provide the names and addresses in Sehedule O 9 b4
Section B. Policies (This Section B requests information about poiicies not required by the Inisrnal Revenue Code.}
Yes No
10a Did the organization have local chapters, branches, oraffilates? 108 | X
b if "Yes," did the organization have written policies and procedures goveming 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 crganization provided a complete copy of this Form 990 to all members of its geverning body beafore filing the form? 11a | X
b Describe in Scheduie O ths process, if any, used by the organization o review this Form 99G.
12a Did the organization have a written conflict of interest policy? #f "No," go tofine 18 .. 12a | X
b Were officers, directors, or frustees, and key employees raquired fo disclose ennually ifterssts that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O ROW thiS WaS QOME ..., ... 12c | X
13 Did the organization have a writien whlstleblower POICY Y 13 | X
14 Did the organization have a writter: document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approvai by |ndependent
persons, comparability data, and contemporanecus substantiation of the delibsration and decision? AT
a The organization's CEQ, Executive Directer, or top managementofficial .. . 152 ; X
b Other officers or key employees of the organization b | X
It *Yes" to ling 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organizatior: invest in, contribute assets to, of participate in a joint venture or similar arrangement with a ]
taxable entity dUring the YEaI? .. L. 16a X
b If *Yes," did the organization foliow a written pohcy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization’s
exernpt status with respect to such arrangements? i s s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fiied AR , CA , CT , FL , IL ,MA ,NJ ,NY ,PA,RI
18 Section 6104 reguires an organization to make its Forms 1023 {or 1024 i applicable), 990, and 950-T {Section 501{c)({3)s only} availabie
for public inspection. (ndicate how you made these available, Check all that apply.
. Own website - Another's website @ Upon raguest l:] Other {explain in Schedule O)
19 Describs in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest poiicy, and financiai
statements available to the pubiic during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
JULTE B, FEDER - 617-774-0110
383 DORCHESTER AVENUE, #400, BOSTON, MA 02127
332006 10-26-13 Eorm 990 {2013)
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Form 980 (2013}

CLINTON HEALTH ACCESS INITIATIVE,

INC.

Page 7

27-1414646

[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Scheduls O contains a response or note 1o any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List alf of the organization’s current officers, directors, trustees

Enter -0- in-columns (D}, (B), and (F) if no compensation was paid.
® List all of the organization’s current kay empioyees, if any. Sse instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key emploves) who received report-

able compensation {Box 5 of Form W-2 and/er Box 7 of Form 1028-MISC) of more than $100,000 from the organization and any related organizations.
® List ail 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 refated organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
maore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foilowing order: individual trustees or directors; institutional trustees; officers; key employees; highest campensated amployess;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(whether individuals or organizations), regardiess of amount of compensation.

® (8) © (o) (E) )
Name and Title Average | . cfe 2?&'32 tran one Reportable Repoertabie Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk ?fﬁcer and a direciorfrustes) from from related other
{list any £ the organizations compensation
hours for § " g organization {W-2/1099-MISC) from tha
related 2 § . § {(W-2/1009-MISC) organization
organizations ?35 = E|5, and related
below g % = g Eé 5 organizations
fing; ElEZIB &8s 3
(1} WILLIAM J. CLINTON 5.00
CHAIR OF THE BOARD 20.00 X 0. 0. 0.
(2) BRUCE LINDSEY 5.00
BECARD MEMEBER 45.00: % 0. 360,672, 34,184.
(3} PAUL FARMER 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(4) . RAYMOND CHAMBER 1.00
EOARD MEMEER 0.00 X 0. 0. 0.
(3) CHELSHA CLINTON 10,00
BOARD MEMBER 25.00 X 0. 0. 0.
{6) MAGGIE WILLAIMS 1.00
BOARD MEMBER 0.00 . X 0. 0. 0.
{7) MALA GAONKAR 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
{8) TACHI YAMADA 1.00
BOARD MEMEER 0.00 X 0. 0. 0.
(8) IRA MAGAZINER 50.00
CEO/VICE-CHAIR OF THE BOARD 0.001X X 268,266, 0., 22,083.
(10} MUSTAPHA LEAVENWORTH BAKALI 50.00
coo 0.00 X 253,452, 0., 15,858,
{11) JULIE B, FEDER 50.00
CFO 0.00 X 254,846. 0. 29,738.
{12) JEANNE BROSNAN 50.00
EVE. HR MANAGEMENT 0.00 X 173,712, 0.l 17,292,
{13) DAVID RIPIN 50.00
EVP . ACCESS PROGRAMS 0.00 X 165,808. 0. 32,041.
{14) ALICE KANGETHE 50.00
EXECUTIVE VICE PRESIDENT 0.00 X 160,000. 0. 3,416.
{15) OWENS WIWA 50.00
REGIONAL DIRECTOR 0.00 X 180.000. 0,1 21,858,
(16} XELLY MCCRYSTAL 50.00
EXECUTIVE VICE PRESIDENT 0.00 X 151,222, 0. 14,436.
i
332007 10-25-13 Form 990 (2013)
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4541116 756948 25760.001

Form 990 (2013)

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page$
1Pal"t\’!ﬂ Section A. Officers, Directors, Trusiees, Key Emplovees, and Highest Compensated Employees {continued}
A) (B8) <) {D} (E) (F)
Name and title Average (o not Cf; co’fgig:mn one Reportable Reportabie Estimated
hours per | nox uness person is both an compensation compensation amount of
week offiver and a director/trustes) from from related other
listany |2 the organizations compensation
hoursfor © < . g.g, organization {(W-2/1099-MiSC) from the
related g £ Z (W-2/1099-MISC) organization
organizations| £ | = g |E and related
betow |2 = = £ . organizations
1B SUD-TORAL .. .\ 1,607,306, 360,672. 190,916,
¢ Total from continuation sheets to Part VI, Section A ... b 0. 0. 0.
d Total (addlines thand 16} ..o | 1,607,306, 360,672.] 190,916,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the orgarization B 56
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
ine 1a? If "Yes,” complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 /f "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 S ER '_ -
rendered to the organization? If “Yes, " complete Schedule Jforsuch person . ... ] P X

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that receivad more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax vear,

(A} (B) {C)
Name and business address Description of services Compensation
IDINSIGHT PROFESSIONAL
785 COLRAIN ROAD, GREENFIELD, MA 01301 HEALTHCARE SERVICES 683,126,
CENTRE FOR ENVIRONMENT, NO. 19 OKOMQKO, PROFESSIONAL
STREET D, PORT HARCOURT, NIGERIA HEALTHCARE SERVICES 623,614.
SUDEHI COMPANY INTERNATIONAL, SUITE 3, NO. PROFESSIONAL
11 TLORD LUGARD ST., ABUJA, NIGERIA HEALTHCARE SERVICES 585,267.
CONTINENTAL RESEARCH, BLOCK A, NO. 11 PROFESSIONAL
BUMBUNA ST., WUSE ZONE 1, FCT, NIGERIA HEALTHCARE SERVICES 456,943,
COMMUNITY HEALTH AND RESEARCH PROFESSTONAL
13 LAMUYA OFFICE COMPLEX, BUK KANO, NIGERIA&—IEALTHCARE SERVICES 382,311,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization b 15

: Form 990 (2013}
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Form 990 (2013) CLINTON HEATLTH ACCESS INITIATIVE, INC. 271414646 Page®
Part Vill.| Statement of Bevenue
Check if Schedule O contains a response ornotetoany lineinthis Part VI L]
: : : ’ A} (B <) D)
Total revenue Reiated or Unrelated | Revenue excluded
exempt function business frorsne’{{:atfoggder
L revenue revenue 545514
53% 1 a Federated campaigns ... 1a
g é b Membershipdues 1b
e ¢ Fundraising events ... 1ic )
g,’—? d Related organizations 1d 2 000,000,
g‘(% e Government grants (contributions) 1e 54 336 914,
ga f All other contributions, gifts, grants, and
=g similar amounts not included above 1f 60,933,999,
g% g9 Noncash contributions inciude_d inlines 1a-1£: § :
08 h Total, Addlinesla-ff .. ... ... R > 117,270,913,
: Business Codel. & i
g | 2o
E£%
3|
] e
o f Alf other program service revenus .
g Total. Add lines Za-2f e b
3 investment income (inciuding dividends, interest, and
other similar amounts) | 95,183, 95,183,
4 tncome from investment of tax-exempt bond proceeds P
5 Royaltids ... |
{5 Real (il Personal
6a Grossrents ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor (I0SS) ... ... |
7 a Gross amount from sales of {3} Securities {ii) Other
assets other than inveniory 45 650,
h Less: cost or oiher basis
and sales expenses . 11 389,
¢ Gainor(loss) ... 34,261,
d Netgainor{loss) ... » 34 261, 34 261,
e | 8 a Grossincome from fundraising events (hot '
§ including $ of
E contributions reported on line 1c). See
5 Part W line 18 ... a
g less: direct expenses . b
¢ Netincome or (loss} from fundraising events ... . |
9 a Gross income from gaming activities, See
PartlV,fine 19 a
b Less:directexpenses b
¢ Netincome or {loss) from gaming activiies ... . . »-
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... | 2
Miscellangous Hevenue Business Code
11 a OTHER REVENUE 900099 38 717, 38 717,
b
¢
d Allotherrevenue . ...
e Total Adddines 1la-d1d > 38 717, s
12 Totalrevenve. Seeinstructions. ... | 2 117 438 074, o, . 168 161,
TEE00g Form 980 (2013}
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Form 990 (2013)

CLINTON HEALTH ACCESS INITIATIVE,

INC,

27-1

414646 Page il

|:Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{cH4) organizations must complste all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(tc; any kne in this Part l){(B ............................................................................ [::]
Do not include amounts reported on lines 6b, A ) {£) D)
75, 8b, Sb, and 106 of Part Vi, Total expenses T pmees | g e Féﬁééﬁ?éig
1 Granis and other assistance to governments and '
organizations in the United States. See Part v, iine21| 1,780,885, 1,780,885.
2 Grants and cther assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Pari IV, lines 15 and 16 9,167,523- 9,167,523.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employess ... R 844,253. 425,014. 419,239.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(¢)(3)BY
7 Other salaries and wages 38,705,457.] 35,178,804, 2,969,016. 557,637,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 1,731,412, 1,584,892, 118,118, 28,402.
@ Other employee benefits 5,689,204, 4,821,328, 688,426, 79,450,
10 Payrolltaxes ... 2,199,236.] 1,895,863, 257,108. 46,165,
11 Fees for services (non-employees):

a Management ...

b olegal 288,853, 244,002, 44,851.

€ ACCOUNEING i, 338,525, 133,185, 205,330.

d Lobbying ...

e Professional fundraising services. See Part |V, line 17 67,200.: 67,200.

f Ilavestment managementfees

g Other. {It1ine 119 amount exceeds 10% of line 25, .

column (A) amount, fist line 11g expenses on Sch 0.) 6,989,730, 6,762,278, 216,852, 10,600.
12 Advertising and promotion
13 Officeexpenses . 2,405,309, 2,150,905, 245,852, 8,552,
14 Information technology .
15 Royalties ...,
18 OCCUPANGY ..o 1,946,654, 1,659,700, 286,954,
17 Travel e, 10,671,899. 10,156,936, 447,399, 67,564.
18 Payments of trave! or entertainment expenses

for any federal, state, or local pubiic officials
19 Conferences, conventions, and mesetings 7,425,130, 7,374,711. 42,362, 8,057,
20 Interest
2t Paymentstoaffiliates ...
22 Depreciation, depietion, and amortization 235,520, 18,011. 221,509,
23 Imsurance ... 198,030. 1_15_1202- 82,805, 23.
24  Other expenses. ltemize expenses not covered A

above. (List miscelfaneous expenses in ling 24e. If line

24e amount exceeds 10% of line 25, column (A}

amount, list fine 242 expenses on Schedule G.) ., . : . %

a DIRECT PROGRAM EXPENSE 6,637,084, 6,636,846, 238.

b CAPITAL CHARGES 3,962,233, 3,962,233,

¢ TELEPHONE 1,857,191, 1,714,443, 118,547, 24,201.

d PROCUREMENT & SHIPPING 1,668,168, 1,668,868, -700.

e All other expenses 1,777,837, 1,681,831, 04,299, 1,707.
25 _ Total functional expenses. Add fines 1through24e 106,491 ,333,) 99,133,570, 6,458,205. 899,558,
26  Joint costs. Compiete his line only if the organization

reported int column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Ghock nere B || it cilowing S0 952 (ASG ss8-720)
332010 10-23-13 Form 990 (2013
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Forrm 990 (2013) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 page 11
| Part X | Balance Sheet
Check if Schedule O contains g respense ornote to any Ine Inthis Part X [:}
A (B)
Beginning of year End of year
1 Cash - nominterest-bearing ... 1
2 Savings and temporary cash investments 9,249 7 360.] 2 10 P 524 428,
3  Pledges and grants receivable, Net ... 2,928,631, a 9,331,223,
4 Accounts receivable, net ) 438,460. 4 787,924.
5 Loans and cther receivables from current and former officers, directors, T o
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ..., 5
6 Loans and other receivables from othsr disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4858{c)(3)(B}, and contributing ;
empioyers and sponsoring organizations of section 501{c)(9) voluntary =
] employees’ beneficiary organizations {see instr), Compiete Part Il of SchL 6
ﬁ 7 Notes and loans receivabile, net 7
< 8 Inveniories for sale or use 8
8 Prepaid expenses and deferred charges ., ... 726,215. ¢ 638,419,
10a Land, buildings, and equipment: cost or other : S : :
basis. Complete Part VI of Scheduie D | 10a 1 r 985 . 927. i L 1
b lLess accumuiated depreciation {108 1,975,130, 355,683.] 10¢c 210,797,
11 Investments - publicly traded securities 11
12 investments - other securities. See Part IV, line 11 . i2
13 Investments - program-relaied. See Part WV, line 11 i3
14 Intangible assets | e 14
15 Otherassets. See Part IV, line 11 55,139,789, 15 61,754,028,
16 Total assets. Add lines 1 through 15 {fmust equeiline34y .. 68,838,138, 16 83,246,819,
17 Accounts payable and accrued expenses 4,722 ¥ 470. 17 5 ' 397 A59,
18 Grantspayable . 18
19 Deferred revenue ... . . ... 21,526,701. 19| 38,117,809.
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account lability, Complete Part IV of Schedwle D 24
@ 22  Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L. 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabilities {including federal income tax, payabies to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D oo 17,164,754, 25 3,513,037,
— 126 Total tiabilities. Add lines 17 throudN 25 .o 43,413,925.] 26 47,028,305,
Organizations that follow SFAS 117 (ASC 958), check here b m and S '
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unresiricted Net@ssels ... snenresn s -2,097,229.! 27 83,126.
® |28 Temporarily restricted Netassets ... 27,521,442, 28 36,135,388,
T |20 Permanently restricted netassets .. i 29
g Organizations that do not follow SFAS 117 (ASC 958), check here ¥ [:]
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
e‘t‘?’ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z a3 Total net assets or fund balances 25,424,213, 33 36,218,514,
34 68,838,138.] 34 83,246,819,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 paget2
Part Xl Reconciliation of Net Assets

Check if Schedule O containg & response or note 10 any Ine N TS Part Xl o [:3
1 Total revenue (must equal Part VIIl, column (A, line 12) 11 117,439,074.
2 Total expenses (must equal Part IX, column (A), Ene 25) 2 106,491,333,
3 Revenue less expenses. Subtract ine 2 fromliine 1 3 10,647,741,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colums {A) 4 25,424,213,
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 3] ~153 I 440,
7 7
8 8
9 9 0.
10  Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
COMIMIN (BI) ot esseeeheLcE e et Lo ee et et e st sttt ssme st 10 36,218,514,
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thig Part XIl  .................... e et ee e e en e [:]
Yes | No

1 Accounting method used to prepare the Form 290: [:i Cash m Accrual D Other
If the organization changed its method of accounting from a priar year or checked "Other,” explain in Schedule C. :
2a Were the organization’s financial statements compiled or reviewsd by an independent accountant? 2a | X _

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:
[::} Separate basis [j Consolidated basis [] Both consolidated and separate basis :
b Were the organization’s financial statements audited by an indspendent accountant? . 2| X
# "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis E:] Both consolidated and separate basis
¢ H"Yes" toline 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of the audit, i
review, or compilation of its financial statements and selaction of an independent accountant? 2¢ | X _

If the organization changed either its oversight process or selection process during the tax year, explain 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

Actand OMB CIrcutar ATB37 e 3a| X
b H"Yes," did the organization undergo the required audit or audits? ¥ the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo sugh audits ... 3| X
Form 990 (2013)

332012
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. . R OMB No. 1846-0047
igi?ou:jgﬁﬂ) Public Charity Status and Public Support
Compiete if the organization is a section 501{c){3) organization or a section 23 13
4847(a){1) nonexempt charitable trust.
Department of the Treasuty B> Attach to Form 990 or Form 990-EZ. - Open‘to Public
Intemal Revenue Service - Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form@90, | Inspection
Name of the organization Employer identification number
CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

|Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.}

1 D A church, convention of churches, or association of churches described in section 170{b)( THAX).

2 m A schoel described in section 170(b){ 1){A)i). (Attach Schedule E.)

3 l:] Ahospital or a cooperative hospital service organization describad in section T70(b)(1){AMjii).

4 A medical research organization operated in conjunction with a hospital described in section T70{b){ AN}, Enter the hospital's name
city, and state:
An organization operated for the benefit of a college or university owned or aperated by a govermmental unit described in
section 170(b}{ 1{A}iv}). (Complete Part H.)
Afederal, state, or local government or governmental unit described in section 170(b){1)(A)v).
An organization thai normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170{b){ 1){A)vi}. {Complete Part 11}
A community trust described in section 170(b)1)(A)(vi). {Complete Part i)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income fiess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). {Complete Part #i)
An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1} or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through T1h.
a D Type | b E} Type |l c [::] Type lll - Functionally integrated d [:] Type Il - Nenfunctionally integrated
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(aj(1} or section 509(@)(2).

4

0 ®0 D

0 o

i

f If the arganization received a written datermination from the IRS that it is a Type |, Type I, or Type il
supporting organization, check this DOX | ... . e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A personwho dirgctly or indirectly controls, either alone or together with persons described in {if) and (i) below, Yes | No
the governing body of the supported organization? .. . . 11g(i}
{iy  Afamily member of a person described in () abOVE? ... 13gfii)
{iii) A 35% controlled entity of a person described in {j) or (i) above? T Haliii)
h Provide the following information about the supported organization(s).
{8} Name of supported (i) EIN {iii) Type of organization {iv} IS the crganization) (v} Did you notify the orgaﬁ%é%tnhi% col. | (vil} Amount of monetary
organization {described on ﬁnes_ 19 jncol {.’) listed in your 9rgamzatton incol (i} organizec in the support
above or IRC section  jgoverning document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total : s : i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Eorm 990 or 990-£Z.
332021
09-25-13
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Schedule A {Form 990 or 990.62) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC.
Support Schedule for Organizations Described in Sections 170(b}{T){2)(ivj and 170(b){1){A}{vi}

27-1414646 Page2

(Complete only if you checked the box on line &, 7, or 8 of Part | or if the crganization failed to quahfy under Part |Il. ¥ the organization
fails to qualify under the tests listed below, piease compiete Part 111.)

Section A. Public Support
Galendar year (or fiscal year beginning in} e {a} 2009 {b) 2010 [e) 2011 (dy2012 {e} 2013 {f} Total
1 Gifts, grants, contributions, and
membership faes recsived. (Do not
include any "unusual grants.”) 66,874 152, 64 721 151, 88 448 655, 117 270 913, 337 314 871,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on #ts behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 . 66,874,152, 64 721 151, BE 448 655, 137,270 813, 337 314 871,
£ The portion of total contributions B )
by each person (other than a
govemmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on iine 11,
oMl e, 184,914 749,
8 Public support. subtract line § fom fine 4. 152 400 122,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 (e} 2011 {d) 2012 {e) 2013 {f} Total
7 Amounts fromline4 66,874, 152,0 64 721 151, 88 448 655, 117,270 913, 337 314 871,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 185,938.] 96,403, 91,498.] 95,183.! 469,022,
2 Net income from. unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V) 109,811. 148,563, 38,717. 297,091,
11 Total support. Add lines 7 through 30 '3?5 T 338 080 984,
12 Gross receipts from refated activities, etc. {see mstructions} _____________________________________________________________________ 12 ‘
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxand step here .. . e | [E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine B, coiumn {f) divided by line 11, column (& . 14 %
15 Pubiic support percentage from 2012 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » ]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:[
i7a 10% -facts-and-circumstances test - 2013, ¥ the organization did not check a box on line 13, 18a, or 16b, ang line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » E:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "“facts-and-circumstances® test, check this hox and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . P [::E
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see instructions » l::f

332022
08-26-13
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Schedule A (Form 990 or 990:£7) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 rages

art il | Support Schedule for Organizations Described in Section 509(z}{2)
{Complete only i you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please compiete Part i1}
Section A. Public Support
Calendar year (of fiscal year beginning in) {a} 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to 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 sither paid to
or expended on its behaf

5 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
T7a Amounts included on lines 1, 2, and
3 racelved from disqualified persons

b Amounts included on fines 2 and 4 recaived
from other than disqualified persens that
axcesad the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .
8 Public support Subact tine 7 from ing £)
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
2 Amounts fromline8 -

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carried on

12 Otherincome. Do not include gain
or ioss from the sale of capital
assets (Explain in Part V) oo

13 Total supporl. (add lines 9, 10c, 11, and 12.)

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5014)(3) organization,

checkthis boxandstophere ... . . o i ieiee e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column ®) ... 15 %
16 Public support percentage from 2012 Schedule A Part U, fine 186 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (fine 10c, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2042 Schedute A, Part I, line 17 18 %
19a 33 /3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is mors than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton

b 33 1/3% support tests - 2012. if the organization did not check a box on line T4 or fine 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, chack 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 iine 14. 19a, or 19b, check this box and see instructions
332023 09-25-13 : Schedule A (Form 990 or 880-EZ} 2013
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Scheduls A (Form 990 or 990-E7) 2018 CTLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pages
Part IV | Supplemental Information. Provide the explanations required by Part II, fins 10: Part II, fine 172 or 17b; and Part Il fine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-12 . Schedule A (Form 990 or 990-EZ) 2013
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**%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No., 1545-0047

(Form 890, 980-EZ, B Atiach to Form 990, Form 990-EZ, or Form 990-PF.,

-PF
or 990-FF) #> information about Scheduie B (Form 290, 990-EZ, or 990-PF} and 20 1 3
Department of the Treasury N _ - .
internal Revenue Service its instructions is at www.irs. gov/form29o0,
Name of the organization Employer identification number
CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ Bﬂ 5014k 3 ) (enter aumbetr) organization
C‘ 4947 (a){1) nonexempt charitable trust not treated as a private foundation
[:] 527 poilitical organization
Form 980-PF C:] 501(c){3) exempt private foundation
C] 4947 (a){1) nonexempt charitable trust treated as a private foundation
L1 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule of a Special Rule.
Note. Cnly 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

’ D For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 ar more (in money or property) from any one
contributor. Complete Parts | and |1,

Special Rules

For a section 501(c)(3) organization filing Form 980 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) and received from any one contributor, during the year, a contribution of e greater of (1) $5,000 or (2) 2%
of the amount on {i) Form 990, Part VIIl, line 1h, or {il} Form 990-EZ, line 1. Complete Parts [ and L.

[::l For a section S0Hc)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or sducational purposes, or
the prevention of cruslty to children or animals. Complete Parts {, I, and I1I.

[:1 For a section 501(c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appiias 1o this organization because it recsived nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringtheyear S

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B {Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on fine H of its Form 920-EZ or on its Form 99C-PF, Part |, line 2, to
certify that it does not meet the filing requiremeants of Schedule B {Form 990, 98CG-EZ, or 990-PF),

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

323451
10-24-13




Schedule B (Ferm 990, 990-EZ, or 990-PF) (2013)

Page 2

Mame of organization

Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroi [ |
$ 24,685,682, Noncash [ |
(Complete Part ii for
nancash contributions.}
(2} {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person Efi}
Payroll m
$ 8,610,401. Noncash [ |
{Complete Part il for
noncash contributions.)
(a) {b}) _ ) e
No. - Name, address, and ZIP + 4 Total contributions Type of confribution
3 Person E
Payroil []
$_ 21,482,230, | Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) (b) (c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [Kl
Payroll [
$ 9,065,235, Noncash | ]
{Complete Part Il for
noncash contributions.}
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person ;KE
Payroil ]
$ 7,041,549, Noncash [ |
(Complete Part 1i for
noncash contributions.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
6 Person [Sﬂ
Payroll [::!
$ 3,925,088, Noncash [ |
{Complete Part 1| for
noncash coniributions.)

3238452 10-24-13
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Schedute B {Form 990, 99C-EZ, or 900-PF) (2013}
Name of organization

Page 2

Employer identification number
CLINTON HEAT.TH ACCESS INITIATIVE,

INC.
Part |

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

27-1414646

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

Total coniributions Type of contribution
7

Person
Payroll E:]
$ 4,897,271, | Noncash [ |

({Complete Part i for
nencash contributions.)

(a) (b}
No,

{ch {d}
Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person Eﬂ
Payroll E:]

$ 4,654,356, | Noncash [ |

(Compiete Part |l for

noncash contributions.)

(@) ' b} © ' {d)
No. ) Name, address, and ZIP + 4

Totai contributions Type of contribution
9 .

Person
Payroll m
$ 3,525,099, Noncash [ ]
{Complete Part i for

noncash contributions.)

{a) (b} 9] (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person
Payroll [:3
$ 2,357,582. | Noncash [ ]
{Complete Part il for

nencash contributions.)

(a) b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person {::!
Payroll [:F

g Noncash [ |

{Complete Part il for

noncash contributions.}

{a} (b} fc) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Persen [ﬁ]
Payroll B

3 Noncash [ |

(Complete Part I for

noncash contribuiions.)

Schedule B (Form 990, 996-EZ, or 930-PF) (2613)

323452 10-24-13

19
4541116 756948 25760.001 2013.06010 CLINTON HEALTH ACCESS INITI 25760 03




Schedule B {Form 880, 980-E2, or 980-PF) (2013)

Page &

Kame of organization

CLINTON HEALTH ACCESS INITIATIVE, INC.

Employer identification number

27-1414646
Partll Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
{a)
No. ®) FMV (or(z)stimate} @
from Description of noncash property given N Date received
Part {see instrucitions}
{a)
No. (0) © @
F ti
from Description of noncash property given MV _(or o8 “T'ate) Date received
Part | {see instructions)
(2}
c)
No. {6) ( (@
: FMV i
from Description of noncash property given .(or estufzate) Date received
Part | {see instructions)
(a)
{e)
fll“\iO(:;! Description of - h pr iven FMV {or estimate) Daty “ ived
_ p noncash property g (see instructions) ate receive
(a)
(c)
f:::';! Description of o h property given FMV {or estimate) Dat - ived
_ ptio noncash property giv (see instructions) ate receive
(a)
{c)
No. . (b) FMV {or estimate) d)
from Description of noncash property given . . Date received
Part | {see instructions)

323458 10-24-13
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

CLINTON HEALTH ACCESS TNITIATIVE, INC. 27-1414646
Part i Exclusively religious, charitable, etc., individual contributions fo section 301{c){7), (B), of (10} erganizations that total more than 1,000 for e
e year. Complete columns (a) through () and the following line entry. For organizations completing Part 1, enter
Zhe total of exclusively raligious, charitable, ete., contributions of $1,000 of Jess for the year. fsterhis istarmation ance.
Use duplicate copies of Part |l if additional spacs is needed.

(a) No. ] :
lgmrr':‘i {b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
El
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a} No.
|f>r°rﬁ (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 Refationshjp of transferor to fransferee
{a} No.
l—f’mrtnl {b} Purpose of gift (¢} 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.
Ff,rmg'll {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 ransferor to transferee
3723454 10-24-13 Schedule B {?orm 990, Qgﬁ'EZ, or QQU‘PF) (2913)
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x = OME No, 1545-
SCHEDULED Suppiemental Financial Statements L
{Form 990) P Compiete if the organization answered "Yes," to Form 990, 2 B 13
PartlV, line §,7, 8,9, 10, 113, 11b, 14¢, 11d, 11e, 11§, 122, or 12b .
Department of the Treasury B Attach to FOFITI 990 Open tD. Pub.].lc"
internal Revenue Service information about Schedule D (Form 990} and its instructions is at www.irs.gov/form8s0. inspection "=
Name of the organization Employer identification number
CLINTON HEATTH ACCESS INITIATIVE, INC. 27-1414646

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

{a) Donor advised funds {b) Funds and other accounis

Tetalnumberatend ofyear ...

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregaie value atend of year . ...

G oW -

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

are the organization’s property, subject to the organization's exclusive legalcontrol? .
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose conferring
ampermmmble pnvate DENOMLT e e e e [:] Yes Ej No

1 Purpose( s) of conservation easements held by the arganization (check ail that apply).
Preservation of iand for public use (e.qg., recreation or education) l:] Preservation of an historically important land area
D Protection of natural habitat [::] Preservation of a ceriified historic structure
Preservation of cpen space
2 Compleie ines 2z 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 atthe End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in(® . 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not cn a historic structure
fisted in the National Register | e [ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax

year p
4 Number of states where property subject to conservation easement is located
5§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? m Yes E:} No
6 Staff and volunteer hours devoied to manitoring, inspecting, and enforcing conservation easementis during the year p
7 Amount of expenses incurred in monitoring, inspecting, and snforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{R{4)(Bi()
AN 8eGHON T70MMANBNIN? .. ... | oo e L Ives [Ino
9  In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote fo the organization’s financial statements that describes the organization’s accounting for
congervation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” ta Form 980, Part IV, line 8.

ta If the organization slected, as permitted under SFAS 116 {ASC 958), not to report in its revenue staternent and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial stataments that describes these items.

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

(i} Revenuesincluded in Form 990, Partt VIl line 1 . e |

{ii} Assetsincluded inForm 990, Part X P §
2  [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 {ASC 958} refating 10 these items:

a Revenues included in Form 890, Part Vill, ine 1 L
b Assets included in Form 890, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 090) 2013
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Sghedule D {Form 990) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 pPage2
[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiconiinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b m Scholarly research
[+ 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 XIll,
5§ [During the vear, did the organization sciicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as part of the organization’s collection? D Yes

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

d l:] Loan or exchange programs

e [:] Other

E:fNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included
on Form 980, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the foliowing table:

DNO

= o o O
=
o
2.
=
=)
>
n
o
=
.
=]
=]
-
=2
@
<
@
5]
=

2a
b_If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xl
| Part V. | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Pant IV, line 10

{a) Current year {c} Two vears back

E:]Nu
L]

{b} Prior year {d} Three years back | {e) Four years back

1a Beginning of year balance

Caontributions

Net investment sarnings, gains, and losses

Grants or scholarships

o o 6 U

-
b
Qo
2
2,
@
—+
g
<
@
]
x
o
®
3
7]
o
@

g End of year balance i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment

¢ Temporarily restricted endowment B
The percentages in fines 2a, 2b, and 2¢ should equal 100% .
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations

%

%

3a

Yes | No

3afi}
3afii)
3b

(if) related organizations

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part' ¥V} | Land, Buildings, and Eguipment.
Complete if the organization answered "Yes" to Form 990, Part iV, fins 11a. See Form 990, Part X, line 10.

[Description of property {a) Cost cr other (b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation

Ta Land
b Buldings L

¢ Leasehold improvements ... 164,296. 125,938. 38,358.

d Equipment ... 1,821,631, 1,649,192, 172,439,
e Other ... s o

Total. Add lines 1a through te. (Column (d} rust equal Form 980, Part X, column (B)_line 10(ci ... B 210,797.

Schedule D (Form 980} 2013

332052
09-25-13
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Schedule D {Form 950) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page3
Investments - Other Securities.

Complete if the organization answered "Yes” to Form 890, Part IV, line 11b. See Form 890, Part X, fine 12.
{a) Description of security or calegory gncluding name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives .
(2) Closely-held eguity interests
(3) Cther

A

8)
©
D)
(E)
{F)
e
{H
Total. (Col. (b) must equal Form 994, Part X, col (B line 12.)
‘Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Descripticn of investment {b) Book valus (c) Method of valuation: Cost or end-of-year market value

e

N =

@)

=

&)

@

CASHC]

1Q

Total. (Col. (b must egual Form 999, Part X, col (B) ling 13,1
PartiX | Cther Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, iine 11d. See Form 200, Part X, line 15,

{a) Description {b) Book vaiue
(13 ASSETS LIMITED AS TQ USE 61,567,255,
) DUE FROM AFFILIATE 186,773,
3
4
)]
(6}
s,
{8
®)
Total, {Coiumn (b} must equal Form 980, Part X, col (B)INe 150 .o oo e, | 61,754,028,

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

1, {a) Description of fiability {b) Book vaiue
{1} Federai income taxes
) ASSETS HELD FOR COMMODITIES
3) PURCHASE 3,513,037,
)
(5)
(6)
@
(8)
@)
Total, (Column {b) must equal Form 830, Part X, col. (B} line 25.) ... b 3,513,037,

2. Liability for uncertain tax positions. In Part X]Il, provide the text of the footnote tc the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 990} 2013

332083
08-25-13
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Schedule D {Form 860) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 pPaged
’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn.

Complete i the organization answared *Yes" fo Form 990, Part IV, tine 12a.

1 Total revenue, gains, and other support per audited financial statements
2  Amocunts included on line 1 but not on Form 980, Part VI, line 12:

1.118,000,927.

a Netunrealized gainsoninvestments 2a

b Donated services and use of facilities Zb 561,853,

¢ Recoveries of prior year Qrants e 2c

d Other (Describe in Part XIL) e 2d

e Addiines 2athrough 2d e 2e 561,853,
3 Subtractline 2e from IiNe 1 e s 117,439,074.
4 Amounts included on Form 9906, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7o ... 4a

b Other (Describe in Part XILY e 4b

© Addlinesdaand db 4c 0.

Total revenue. Add fines 3 and 4. {This must equal Form 990, Part L line 12 5 117,439,074,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
GComplete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 107,206,626,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25;

a Donated services and use of faciities ... 2a 715,293.

b Prior yearadjustments e 2b

C OHMBIIOSSES | i oo 2c

d Other{Describe in Part XINLY . e e, 2d

@ AdAENes 2aHhr0UGN 26 e e 2e 715,293,
3 SUBLIACT ENe 28 T N8 B e 3 106,491,333,

4 Amocunts included on Form 890, Part IX, line 25, but not on ling 1;
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Desoriba in Part XIL)
G AAGENES 4@ and b | s 4c 0.
Total expenses. Add fines 3 and 4c. (This must @quaf Form 990, Part LAng 180 i s 106,491,333,
| Par‘t X1} Supplemental Information. _
Provide the descriptions required for Part I, fines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, kne 2: Part X|,

lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: CHAI ACCQUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSTTIONS

BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TQO 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 TAX EXEMPT ENTITY

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

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

NOT CURRENTLY UNDER EXAMTINATION BY ANY TAXING JURISDICTION. CHAI'S

e . Schedule D {Form 990} 2013
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Schedule D {Form $90) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC., 27-1414646 Pages
|Part Xiil | Supplemental Information ontinued)

FEDERAL. AND STATE INCOME TAX RETURNS ARE GENERALLY OPEN FOR EXAMTINATION

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

Schedule D {Form 990} 2013
332055
08-25-13
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SCHEDULE F
{Form 950)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

#» Complete if the organization answerad "Yes® on Form 990, Part IV, line 14h, 15, or 16.

¥ Attach fo Eorm 990. M See separate instructions.
B Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form890.

OME No. 1545-0047

2013

Opento Public
Inspection

Name of the organization

CLINTON HEALTH ACCESS INITIATIVE, INC.

Employer identification number

27-1414646

Form 990, Part iV, ling 14b.

General information on Activities Outside the United States. Complete i the organization answered "Yes® on

1 For grantmakers. Does the organization mainiain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes E No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States,

3__ Activities per Region. (The following Part |, line 3 table can be duplicated if additional spacs is needed.)

{a) Region {b) Number of | {c) Number of | {d} Activities conducted in region {e) if activity fisted in (d) {f) Total
offices §§e‘§%y%en3& {by type) (e.g., fundraising, program is & 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 region R in region
SUB-SAHARAN AFRICA 16 569 PROGRAM SERVICES HEALTH 53,043,570,
EAST ASIA AND THE i
PACIFIC i 154 [PROGRAM SERVICES BEALTH 13,094,243,
SOUTH ASTA i 56__[PROGRAM SERVICES HEALTH 5,074 325,
CENTRAL AMERICA AND
THE CARIBBEAN 1 6 [PROGRAM SERVICES HEALTH 1,036,192,
RUSSIA AND
NEIGHBORING STATES 1 7_PROGRAM SERVICES HEALTH 729,027,
EUROPE {INCLUDING
ICELAND & GREENLAND) 1 8 PROGRAM SERVICES HEALTH 0,
NORTH AMERTICA 1 2 [PROGRAM SERVICES HEALTH o,
SUB-SAHARAN AFRICA 0 0__BRANTS HEALTH 4,977,516,
3a Subtotal ... . 28 802 | 75,984, 873,
b Totai from continuation
sheetstoPart| % e 4,108 320,
¢ Totals (add lines 3a
and 3b 28 8oz 80 063,783,

LHA

332071
10-08-13

4541116 756948 25760.001

For Paperwork Reduction Act Notice, see the instructions for Form 890.
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Schedute F (Form $80)

CLINTON HEALTH ACCESS INITIATIVE,

INC.

27”1@___]_._&645 Page 1

Partl |

Continuation of Activities per Region. (Scheduie F (Form 990), Part |, line 3)

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

BAST ASTA AND THE
PACIFIC 0 0 GRANTS HEALTH 1,468 869,
SOUTH ASTIA 0 0 DBRANTS HEALTH 1,442 330.
CENTRAL AMERICA AND
THE CARIEBEAN 0 0__[GRANTS HEALTH 350 816,
RUSSIA AND B .
NETIGHBORING STATES ¢ 0 BRANTS HEALTH 96,840,
EUROPE {INCLUDING
ICELAND & GREENLAND) 0 0 GRANTS EALTH 664 6359,
NORTH AMERICA G 0 BRANTS HEALTH 84 826,
Jotals ... 4 108 320,
332181
05-01-13

4541116 756948 25760.001
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Scheduls F (Form 890) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC, 27-1414646 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corparation during the tax year? If "Yes," the
organization may be required fo fils Form 8286, Return by a U.S. Transferor of Property fo a Foreign
Corporation {see INSTUCHONS fOr FOMM 926) ... oo oo [Ives [XInNo

2 Did the organization have an intersst in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.8. Owner (see Instructions for Forms 3520 and 3520-A)

..................................................................... [Tves [X]no
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Ceriain Foreign Corporations. {see Instructions for Form 5471)

[j Yes No

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 Shareholder of a Passive Foreign invesiment Company or Qualified Flecting Fund.
(568 INSHUCHONS fO FOMM 8627) ... L.\ oo L)ves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax vear? If "Yes,"
the organization may be required to file Form 8885, Refurn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions far Form 8865}

[:] Yes No

6 Did the organization have any operations in or related to any boycotting couniries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, international Boycott Report. {see Instructions
FOF FOMM 5T18) e [ ives No
Schedule F (Form 890) 2013
332074
10-03-13
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Schedule F (Form 980) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 pages
PartV | Supplemental Information
Provide the information required by Pari |, line 2 (monitoring of funds}; Part §, line 3, column ) (accounting method; amounts of
investments vs. expenditures per regiony; Part Il, line 1 (accounting method}; Part Ul (accounting method); and Part I, column {c)
{estimated number of recipients), as applicable. Aiso complete this part to provide any additional information.

PART T, LINE 2:

EXPLANATION: FOR GRANTS QUTSIDE THE US, EACH COUNTRY QR PROGRAM TEAM

REQUESTS THEIR CASH NEEDS EACH MONTH WITH AP. AFTER THESE AMOUNTS ARE

VERIFED, THE HEADQUARTERS TEAM DISBURSES THE FUNDS TQO THE COUNTRY/PROGRAM

TEAMS, AT THE END OF EACH MONTH, THE EXPENSES FOR EACH TEAM ARE REVIEWED

TO SEE WHERE FUNDS WERE USED AND WHAT PROJECT WAS CHARGED,

SCHEDULE F, PART II, LINE 3:

EXPLANATION: THE GRANTEES COUNTED ON LINE 3 CONSIST OF GOVERNMENT

MINISTRIES OF HEALTH, HOSPITALS, AND OTHER ORGANIZATIONS IN FURTHERANCE

OF OUR MISSION.

332076 10-08-18 . Schedule F {Form 990} 2013
46
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SCHEDULE G
(Form 980 or 890-EZ}

Supplemental information Regarding Fundraising or Gaming Activities
Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-£2, line 6a.
B Attach to Form 990 or Form 980-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

B _Information about Schedule G {Form 990 or 990-F2) and its instructions is at www.irs.goviform 990.

OMB No. 1545-0047

Inspecti

CLINTON HEALTH ACCESS INITIATIVE, INC,

Employer identification number

27-1414646

required to complete this part.

Fundraising Activities. Complete if the arganization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ Hlers are nat

1 indicate whether the organization raised funds through any of the following activities, Check all that apply.

a E:] Mail sclicitations
b {ﬂ Internet and email solicitations
¢

Phone solicitations

d C}"ﬂ In-person solicitations

e D—i} Solicitation of non-govermnment grants
f {Iﬂ Soticitation of government grants
g [:j Special fundraising events

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

key employees listed in Form 890, Part VII) or sntity in connection with professional fundraising services?

@Ye

s DNO

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.

i} Dig v} Amount paid . .
{i) Name and address of individual e ft(m raiser | (iv) Gross receipts tc() %or retaine% by) | Vi) Amount paid
or entity (fundraiser} (i) Activity have custody from activity fundraiser to (or retained by)
coniribitions? listed in col. (i) organization
THE HELEN BROWN GROUP LLC -~ Yes | No
48 SUMMER 8T, SUITE 2 PROSPECTING X 975 000, 67,200, 907 8040,
TOAL o e B 595,009, 67,200, 907,860,

3 List all states in which the organization is registered or licensed to solicit 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 Noiice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS '

332081
Q8-12-18

4541116 756948 25760.001
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Schedule G {Form 990 or 990-E7) 2013 CLTINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 pPage2
Fundraising Events. Compiete i the organization answered “Yes" to Form 990, Part IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-E7, fines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events

{d) Total events
{add col. {&) through
col. (e))

{event type) {event type} {totai number)

Revenue

Direct Expenses

8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d} -
11 Net income summary. Subtract line 10 from fine 3, column {d)

Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reporied more than

$15,000 on Form 980-EZ, line Ba.

, {b) Pult fabs/instant . {d} Total gaming (add

1]
2 {a} Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. ()
2
O
ja s

1 Grossrevenue ..o
o 2 Cashprizes ...
2
&
213 Noncashprizes | . ...
L
5]
£14 Rentfacilitycosts . .
5

5 Otherdirectexpenses ...

D Yes % E] Yes % D Yes %

& Volunteeriabor ... [ INo [_INo [INo

7 Direct expense summary. Add lines 2 through S incolumn (d) [

8 Net gaming income summary. Subtract line 7 from line 1, Columm (@) . »-

9 Enter the state(s} in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ... D Yes D No
b If "No," explain:

10a Were any of ihe organization's gaming licenses revoked, suspended or terminated during the tax year? . ... [:] Yes [:j No
b If "Yes," explain:

332082 08-12-13 Schedule G {Form 990 or 990-£2) 2013
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Scheduie G {(Form 990 or 990-57) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC.

27-1414646 Pages

11 Does the organization cperate gaming activities with nonmembers?

12 is the organization a grantor, beneficiary or trustee of a trust or & member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:

................................................................................. Ej Yes [:‘ No

a The organization's faCillty e . 13a %
b Anoutside Tacility e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B+
Address B+
15a Does the organization have & contract with a third party from whom the organization receives gaming revenuze? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retainsd by the third party » $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name -

Gaming manager compensation B §

Description of services provided

i::] Director/officer D Employee [:] Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the state gaming license? I:l Yes C:l No

b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the
organization’s own exempt activities during the tax year  $

Supplemental Information. Provide the explanations required by Part i, line 2b, columns (ifi} and {v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also complete this part to provide any additional information {see instructions).

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

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

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

332083 09-12-13 Schedule G (Form 890 or 990-E2) 2013
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SCHEDULE J Compensation Information OMS No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Empiovees

$- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Atiach to Form 990. ¥ See separate instructions. . Open to Public
Internal Revenue Service > information about Schedule J {Form 990) and its instructions is at WwWWw.irs.gov/form9g0. . Inspection
Name of the organization Employer identification number
CLINTON HEATTH ACCESS INITIATIVE, TNC. 27-1414644%
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 920,
Part VI, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these tems.
[:] First-class or charter travel D Housing aliowance or residence for personal use
[:] Travel for companions E:‘ Payments for business use of personal residence
D Tax indemnificaticn and gross-up payments m Health or social club dues or initiation fees
E:i Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
b if any of the boxes on fine 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," complete Part llitoexplain ... 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . 2 X
3 Indicate which, ¥ any, of the following tha filing organization used to establish the compensation of the organization's
CEC/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Directar, but explain in Part 1l
Compensation committee l_—_j Written employment contract
E::l independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form @90, Part VI, Section A, line 1a, with respect to the filing :
crganization or a related organization; .
a Receive a severance payment or change-of-control payment? 4a X
Participate in, ¢r receive payment from, a supplemental nonqualified retirement pian? ab X
¢ Pariicipate in, or receive payment from, an equity-based compensation arrangement? 4c X
i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ftem in Part i1, :
Only section 501{c}{3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons fisted in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? e 5a X
b Any related organization? 5b X_
if "Yes" to line 5a or 5b, describe in Part {IL. Y
6 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of; )
a TheorganizationT | e 6a p:4
b 8h X
if "Yes" to line 6a or 8b, describe in Part fll. K
7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described infines 5 and 67 If "Yes," describein Part fil 7 X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4()(3)? If "Yes," describe mPart 11 8 X
8 I "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in :
Regulations section 53.4958-6(C)7 .. oo el 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013
332411
05-13-13
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H OMB No. 1545-
SCHEDULE O Supglem ental Information to Form 990 or 990-EZ e
{Form 990 or 880-EZ) : ompiete o provide information for responses to specific questions on 20 1 3

Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ. . ‘Open to Public
Internal Revenues Sarvice ¥ information about Schedule O (Form 890 or 990-EZ) and its instructions is at Www.irs.gov/form990. 1% inspection
Name of the organization Employer identification number
CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

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

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

AND OTHER DISEASES.

FORM 990, PART T, LINE 5:

EXPLANATION: THE NUMBER REPORTED ON PART I, LINE 5 REFLECTS THE NUMBER

OF PEQPLE REPORTED ON FORM W-3. CHAI EMPLOYS 965 PEQPLE AROUND THE

GLOBE .

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

CHAI APPLIES THE RIGOROUS THINKING, ANALYSTIS AND URGENCY OF THE

BUSINESS WORLD TO SAVE LIVES AND STRENGTHEN HEALTH SYSTEMS RAPIDLY AND

MORE EFFICIENTLY. IN ADDITION TO RETAINING ITS INITIAL FOCUS ON

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

MALARIA, AND HEALTH SYSTEMS STRENGTHENING MATERNAL AND CHILD HEALTH IN

MORE THAN 25 COUNTRIES.

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

HUMAN RESOURCES FOR HEALTH & HEALTH SYSTEMS STRENGTHENING: CHAT IS

ASSISTING GOVERNMENTS IN RESQURCE POOR COUNTRIES TO INCREASE HUMAN

RESOURCES FOR HEALTH CAPACITY BY EDUCATING, DEPLOYING, AND SUSTAINING

AN ADEQUATE NUMBER OF HIGH-QUALITY HEALTH CARE PROFESSIONALS.

EXPENSES $ 12,298,275, INCLUDING GRANTS OF § 2,814,505, REVENUE $ 0.

VACCINES

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2013}

8332211
09-04-13
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Schedule O {Form 990 or 980-£7) (2013) Page 2

Name of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646
EXPENSES § 10,631,296, INCLUDING GRANTS OF & 221,987, REVENUE § 0.
MALARIA

EXPENSES § 5,882,344. INCLUDING GRANTS OF § 180,958, REVENUE § 0.

FORM 950, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CAMBODTIA, CAMEROON, ETHIQOPIA, TNDIA,

INDONESIA, JAMAICA, KENYA, LESOTHO,

LIBERTA, MALAWT,K MOZAMEIQUE, NIGERTA,

PAPUA NEW GUINEA, RWANDA, SOUTH AFRICA, SWAZILAND,

TANZANIA, URRAINE, UGANDA, VIETNAM,

ZAMBIA, ZIMBABWE, LAQS, BURMA

FORM 5390, PART VI, SECTION A, LINE 2:

EXPLANATION: WILLIAM J. CLINTON AND CHELSEA CLINTON HAVE A PARENT/CHILD

RELATIONSHIP.

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

EXPLANATION: UNDER CHAI'S BYLAWS, THE WILLTAM J. CLINTON FOUNDATION HAS THE

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

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

CHATIR 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

CHATIR OF THE BOARD FOR S50 LONG AS HE REMATNS AN EMPLOYEE QR CONSULTANT OF

THE CORPORATION OR UNTIL SUCH TIME AS HE RESIGN, DIES OR BECOMES

INCAPACITATED.

FORM 990, PART VI, SECTION A, LINE 7A:
Setatia Schedule O (Form 990 or 890-EZ) (2013)
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Schedule O (Form 890 or 980-E7) (2013) Page 2
Name of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

EXPLANATION: UNDER CHAI'S BYLAWS, THE WILLIAM J. CLINTON FOUNDATION HAS THE

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

SHALL BE PRESIDENT WILLIAM J. CLINTON, WHO SHALL SERVE AS A 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

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

THE CORPORATION OR UNTIL SUCH TIME AS HE RESIGN, DIES OR BECOMES

INCAPACITATED.

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

EXPLANATION: THE ACCOUNTING MANAGER COLLECTS AND CONSOLIDATES THE

INFORMATION AFTER THE 2013 AUDIT IS COMPLETED. THE RETURN IS PREPARED BY

OUR EXTERNAL TAX ADVISOR. THE GLOBAL CONTROLLER, SENIOR DIRECTOR OF FINANCE

AND OPERATIONS, AND THE CFQO REVIEW THE FORM 990, WHICH IS SUBSEQUENTLY

REVIEWED BY THE AUDIT CCMMITTEE. THE BOARD QF DIRECTORS WILL RECEIVE A COPY

OF THE 8990 AT A MEETING PRIOR TO THE FILING OF THE FORM 990.

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

EXPLANATION: INTERESTED PERSONS MUST DISCLOSE ANY TRANSACTION OR

ARRANGEMENT WHICH RESULTS IN A CONFLICT OF INTEREST TO THE BOARD OR

COMMITTEE QOF WHICH THEY ARE A MEMBER. THE BOARD MEETS, REVIEWS AND

DISCUSSES ANY DISCLOSED CONFLICT QF INTEREST. CHAI SHALL TAKE APPROPRIATE

PISCIPLINARY 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

QTHERS WHO ARE PERMITTED TO VOTE AT BOARD OF DIRECTOR MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

i Schedule O {(Form 990 or 990-EZ} {2018).
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Schedule O (Form 590 or 990-E7) (2013) Page 2
Name of the crganization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

EXPLANATION: CHAI CONTRACTED WITH AN QUTSIDE CONSULTANT IN 2011 TO CONDUCT

A MANAGEMENT STUDY TQ HELP ASSIST IN DETERMINING EXECUTIVE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPCON REQUEST.

FORM 990, PART VII:

EXPLANATION: THE COMPENSATION REPORTED ON PART VII FOR IRA MAGAZINER

REPRESENTS COMPENSATION FOR HIS SERVICES TO CHAI AS CEO. SEPARATELY,

THE CLINTON FOUNDATION HAS A CONSULTING AGREEMENT WITH SJS ADVISORS, OF

WHICH TRA MAGAZINER IS A PRINCIPAL. THE CLINTON FOUNDATION PAID SJS

ADVISORS §124,980 FOR SERVICES RELATED TO THE CLINTON FOUNDATION'S

CLINTON CLIMATE TNITIATIVE,

REASON FOR AMENDING RETURN

EXPLANATION: PART IV, LINE 33 IS BEING AMENDED TO ANSWER THE QUESTICN

"YES."

PART VI, SECTION C., LINE 18 WAS AMENDED TO CHECK THE BOXES FOR "OWN

WEBSITE" AND "ANQOTHER'S WEBSITE."

PART VIT, COLUMN (B) - THE AVERAGE HOURS PER WEEK FOR THE

ORGANIZATION AND FOR RELATED ORGANIZATIONS WERE CHANGED FOR WILLIAM J.

CLINTON, BRUCE LINDSEY AND CHELSEA CLINTON.

PART VII - COMPENSATION AMOUNTS REPORTED IN COLUMN (E) AND (F) FOR

BRUCE LINDSEY WERE CHANGED.

Y P Schedule O (Form 990 or 990-EZ) (2013}
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Schedule C (Form 890 or 990-£2) {2013} Page 2
Name of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

THE ORGANIZATION IS AMENDING ITS 2013 FORM 990, PART VIII, IN ORDER TO

MORE ACCURATELY DISTINGUISH GOVERNMENT GRANT (CONTRIBUTION) INCOME FROM

ALL OTHER CONTRIBUTIONS, GIFTS AND GRANTS. GOVERNMENT GRANTS (LINE 1E)

IS CHANGED FROM $55,858,566 TO $54,336,914. ALL OTHER CONTRIBUTIONS,

GIFTS AND GRANTS (LINE 1F) IS CHANGED FROM $59,412,347 TO §60,933,999

PART 1IX - THE AMOUNTS ON LINES 5, 7, 8, AND 9 WERE CHANGED.

SCHEDULE J, PART II - COMPENSATION AMOUNTS REPORTED FOR BRUCE LINDSEY

WERE CHANGED.

SCHEDULE R, PART I IS AMENDED TQ DISCLOSE RELATED ENTITIES.

SCHEDULE R, PART II, COLUMN (A) - THE NAME "CLINTON FOUNDATION" WAS

CHANGED TO "BILL, HILLARY, & CHELSEA CLINTON FOQUNDATION."

SCHEDULE R, PART II, COLUMN (F) -~ THE NAME OF THE DIRECT CONTROLLING

ENTITY WAS CHANGED FROM "CLINTON FQUNDATION" TO "BHCC FDN."

SCHEDULE R, PART TIT IS AMENDED TO DISCLOSE RELATED PARTNERSHIPS.

SCHEDULE R, PART IV IS AMENDED TO DISCLOSE RELATED CORPORATIONS.

Er R Schedule O {Form 990 or 990-EZ} (2013)
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