** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax S ——
Form Under section 501(c}, 527, or 4947{a)(1) of the Internal Ravenue Code (except private foundations) 0 5
Department of the Trazsury P> Do not enter social security numbers on this form as it may ba made public.,

Internal Havenue Service P _information about Form 980 and its instructions is at www.irs.gov/form990. lnspecﬁon

A For the 2015 calendar year, or tax yearEgi_nning and ending

B Chack it C Name of organization D Employer identification number
applicable:

cange | CLINTON HEALTH ACCESS INITIATIVE, INC.

thange | Doing business as 27-1414646

fafieh Number and street {or P.0. box if mail is not delivered 10 street address) Room/suite | E Telephone number

f.'{‘;'_n, 383 DORCHESTER AVENUE 400 617-774-0110

mea City or town, state or pravince, country, and ZIP or foreign postal code G _Grosareceipta § 170,836,542,

jmended] BOSTON, MA 02127 - Hia} Is this a group return
D?@#“,‘" F Name and address of principal oficer IRA C. MAGAZINER for subordinates? DYes [X] No

perd | SAME AS C ABOVE H{b) Are ah subcrdinates incidsd’|__1Yes || No
) Tax-exempt status: LX T 501cq3) [T 501¢c)( ) insertno.) |_J 4947(a)(1) or [ {527 I *No,” attach a list. {see instructions)
J Website: p- WWW . CLINTONHEALTHACCESS . ORG H{c} Group exemption number P

K_Form of organization: [ X] Corporation [__] Trust _L__J Association [__] Other > | L Year of tormation; 2 0 0 9] M State of lagal domicile; AR
| Part I| Summary

o | 1 Briefly describe the arganization's mission or most significant activites: SUPPORT GOVERNMENTS TO BUL LD AND
% STRENGTHEN INTEGRATED HEALTH SYSTEMS IN THE DEVELOPING WORLD AND
E| 2 Checkthisbox B |L__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govening body (Part Vi, ling 1) B 3 9
3 4  Number of independent voting members of the goveming bedy (Part W, lnetb) 4 7
2| 5 Total number of individuals employed in calendar year 2015 (Part V, fne2a) 5 354
£ | 6 Total number of volunteers festimate it necessary) _ TS . |8 70
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ____________________ e 7a 0.
b_Net unrelated business taxable income fromForm980-T,line34 ... ... .. ... . . |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) B, 141,533,835.] 170,688,566.
|9 Program senvice revenue (Part Vil line2gp 0. 0.
é 10 Investment income (Part VIll, column {4), lines 3,4, and7d) 149,407, 99,524.
11 Other revenue {Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 116) % 13,714, 47,352,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), line 12} ... 141,696,956.] 170,835,442,
13 Grants and similar amounts paid {Part [X, column (A}, lines 13} e ol 16,128,858, 18,432,471,
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
% | 15 Salaries, other compensation, employee benefits (Part IX, column (8), lines 5-30) 60,669,547.] 70,611,707.
€ | 16a Professional fundraising fees {Part IX, column (A}, bne11e) 17,256, 40,088.
&l b Total fundraising expanses (Part IX, column (D}, line 25) P 1,01 0,819.
u 17 Other expenses {Part IX, column {4), lines 11a-11d, 111-24e) R — B 61,530,613.] 61,733,210.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), lina25) 138,346,274.] 150,817,476.
19 Revenue less expenses. Subtract line 18 fromline12 ... 3,350,682, 20,017,966,
58 Beglnning of Current Year End of Year
85|20 Totalassets PartX,lnete) ‘.. | 85,249,750, 95,237,284,
|21 Totalabities Part X lve2gy 45,762,431.] 35,678,582,
”g Net assets or fund balances. Subtractllna21 IromllneZO 39,487,3139. 59,558,702,
I_P_art ignature Block

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irus, correct, and complete. Declaration of preparer {other than officer) is based on all Information of which preparer has any knowlsdge.

Sign ’ Signature o7 officer I Daie
Here JULIE B. FEDER, CFO
Type or print iame and e
Print/Type preparer's nams Preparer's signature Dafe thek _J| PUIN
Paid  [CRAIG KLEIN 11/15/16] wisnpons PO0734640
Preparer |Firm'sname . CBIZ TOFIAS . Firm'sENp 2 6-3753134
Use Only | Firm's address ), 500 BOYLSTON STREET
BOSTON, MA 02116 Phoneno.617-761-0600
May the IRS discuss this retum with the preparer shown above? (sesinstuctions) .. .. U_LJYes |1| No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015 CLINTON HEALTH ACCESS INITIATIVE, INC, 27-1414646  page?2
- Statement of Program Service Accomplishments

Chack if Schedule O contains a response ornotetoany lineinthisPart Hl . .o XJ
1  Briefly describe the arganization's mission:
THE CLINTON HEALTH ACCESS INITIATIVE (CHAI) WAS FOUNDED IN 2002 BY
PRESIDENT BILL CLINTON AND TRA MAGAZINER TO PROVIDE SOLUTIONS TO THE
BIGGEST CHALLENGES IMPEDING EFFECTIVE HEALTH CARE DELIVERY IN
DEVELOPING COUNTRIES. SEE SCHEDULE O.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 88027 . . i S R s v [=3ves [KNo
If *Yes,” describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? = |:-Yes III No

If “Yes,” describe these changes on Schedule O.

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

4a (Ccd.: )(Enp.n:us 43,982 ,064- including grants of § 6 418 238- ) (Hwh-s
MATERNAL AND CHILD HEALTH: DRAMATICALLY SCALE UP ACCESS AND OPTIMAL
USAGE OF LIFE-SAVING COMMODITIES, PRODUCTS AND HEALTH SERVICES TO
IMPROVE MATERNAL, CHILD AND NEWBORN HEALTH AND REDUCE OVERALL MATERNAL
AND CHILD MORTALITY.

4b  {Code: ) {Expenses § 29'210;246' Including grants of § 2,416,900- ) {Ravenuss
HIV/AIDS: CHAI 1S 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 TRANSMISSION RATES AND LOWER THE COST OF TREATMENT AROUND THE
WORLD, INCLUDING OPPORTUNISTIC INFECTIONS.

4c  (Code } Expenses s 21,571,714 . includinggants o1 1,390,489. } (Revenue$ )
GLOBAL HEALTH SPENDING: CHAIL 1S WORKING AROUND THE WORLD TO INCREASE
THE EFFICIENCY AND EFFECTIVENESS OF GLOBAL HEALTH SPENDING TO MOVE
TOWARDS MORE SUSTAINABLE FINANCING SYSTEMS AND REDUCE FINANCIAL
BARRIERS PREVENTING ACCESS TO ESSENTIAL HEALTH SERVICES.

4d Other program services (Describe in Schedule 0.}

{Expenses 5 44,624,539- including grants of § 8,206,3440) [Ravenue § )
4e  Total program service expenses p» 139,388,563,
Form 890 (2015)
532002
12-16=-15
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Form 990 {2015) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 page3
| E rt IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)?
If “Yes," compIBte SCheAUIO A iouri ioisns tuinnn ki p s e i X
2 |s the organization required to complete Schedule B, Schedufe of ContnbutorS? _______________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlen to candidates for
public office? /f “Yes,” complete Schedule C, Part| | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwltles or have a section 501(h} elechcn in eﬁect
during the tax year? /f "Yes," complete Schedule C, Part #l |, 4 X
S Is the organization a section S01(c){4}, 501(c){5). or SO1{c)E) organization that receives membershrp dues, assessments, or
similar amounts as defined in Revenue Procedure 38-197 If "Yes," complete Scheduwle C, Parttif | s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes,” complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partit_ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, * complete
Schedule D, Partlll ... . . |s X
9 Did the organization report an amoum in Parl X Irne 21 for escrow or custodial account liability, serve as a cusiedlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporarily restricted endowments perrnanent
endowments, or quasiendowments? /f "Yes,* complete Schedule D, PartVV 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIVE oot e e o oo e e ta| X
b Did the organlzatlon report an amount for lrwestments other securities in Part X, I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes," complete Scheduwle D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ef rts total assets reported in
Part X, line 167 If “Yes," complete Schedule D, PArtIX ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? h' Yes. comp!ete Schedu!e D PatX 11e| X
t Did the organization's separate or consolidated financial stataments for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 116 | X
92a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Scheduie D, Parts Xland X %, | o e L e A | 128 X
b Was the organization included in consolidated, independant audited financial statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X and Xil is optional 1zb| X
13  Is the organization a school described in section 170(b){1)(A)i}? /f "Yes, " complete Schedulee L L13 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 expenses of more than $10,000 from grantmaking. fundrals:ng. bustness
investment, and program service activities outside the United States, or aggragate foreign investments valusd at $100,000
or more? If *Yes," complete Schedule F, Parts fand IV b | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of granls or other asslstance to or for any
foreign organization? If “Yes," complete Schedule F, Partsfland iV 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts ffandtyy 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professronal Iundrarslng services on Part IX,
column (A), lines & and 11e? /f "Yes," complete Schedule G, Part! || ... Ll X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vill, Ilnes
1c and 8a? /f "Yes, " complete Schedule G, Part!l . po——— 18 X
18  Did the organization report more than $15,000 of gmss income lrom gamlng actzvmes on Part VIII Ilne Qa'? ire Yes
complete Schedule G, Part . i e 119 X
Form 990 (2015)

532002
12-18-15
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Form 990 (2015) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646  Paged
[Part IV [ Checkiist of Required Schedules fcontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H | 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 17 /f "Yes," complete Schedule I, Partstandlf 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule, Partsfand i 22 X
23 Did the organization answer "Yas" 1o Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees. key employees, and highest compensated employees? If *Yes," complete
SCHBOUIBJ . ... oot a8 TEETRRRIRHSLs o oo 5111s e O e e L 12| X
24a Did the organlzatlon have a tax-exempt bond issue wnh an outstandlng prlncupal amount ol mote than $100,000 as of tho
last day of the year, that was issued after December 3%, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If *NO™, goto fine 25a 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary penocl excephon? __________________________ 24b
¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year to defease
any taexempt DONAST | e 24c
d Did the organization act as an "on bohalf of issuar for bonds outstandlng at any tlme dunng theyear? . 24d
25a Section 501(c){3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /7 "Yes,* complete Schedute L, Party 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor yaar and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 i "Yes, " complete
ScheduleL, Part! et B 25b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recewables from or payables to any current or
former officers, diractars, trustees, key employeas, highest compensated employees, or disqualified persons? if “Yes,”
COMPIBte SCRBOUIR L, PAITH |||\ i oosoeoeeeeeeeee s s oo oo 26 X
27 Did the organization provide a grant or other assastanca ta an ofﬁcer dtrector trustee, key employee, substannal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes,* complete Schedule L, Part Il | 27 X
28 Was the organization a party to a business transaction with one of the following parties (sea Schadule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employse? If *Yes,” complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
€ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partivy 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complefe Schedule Misy nipminaia i s o 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I “Yes," complate Schedule M e, 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations?
I£*Ye3," COMPIENS SChele N, POIT I | o ;. i ousiviitiniss o ibessoss oSS58 e 3 o 0 s i i 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% ofits net assals?lf Yes," complete
Schedule N, PAtH . a2 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organnzatlon undar Ragulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! B U ——— a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, * compiete Schedule R, Partil, I, or IV and
PAIEVIINE T e e 3 ) X
35a Did the organlzatlon havo a controllad entity within the moanlng of sectlon s12pr3?r 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(b)(13)? # "Yes,” complete Schedule R, Part V, lipe2 35h X
36 Section 501(c)(3) organizations. Did tha organization make any transfers to an exempt non-charitable related orgamzatton?
If "Yes,” complete Schedule R, Part V. ine 2 | ... 36 X
37 Did the organization conduct more than 5% of its actwmes through an entity that is not a rolated otganlzatnon
and that is treated as a parinership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note, All Form 990 filers are required 10 complete Schedwle O ... ... SO poi s P JUUP: 3| X
Form 890 (2015}
532004
12-16-15
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Form 990 015) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v : m

Yas | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e a2 54

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings o prize winners? snsmmaemase e i
2a Enter the number of employees reportad on Form W-S Transrmﬂal of Wa'e and Tax Statemenls
filed for the calendar year ending with or within the year covered by thisretum 2a 354
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? e 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ST i 5 e n 3a X
b 1f “Yes,” has it filed a Form S90-T for this year? If *No," to line 3b, provide an explanation in Schedule © e )
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, ar other financial accounty? 4a | X
b If "Yes," enter the name of the foreign country: > SEE  SCHEDULE O
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o
b
c

Sa
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
Sc
6a

paf

If “Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 OD 000 and ctld the orgamzahon sohclt
any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifis
were not tax deductible? R . . &b

7 Organizations that may receive deducﬂble comﬂbutions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contriution and partly for goods and services providad to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquured
tofile Form 82827 . A R S R it 7c X

-2

d If "Yes,” indicate the number of Forms 8282 ﬁled dunng tha year | 7:| |
e Did the organization receive any funds, diractly or indirectly, to pay pramlums ona personal benefit contract? N X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? : T P S 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 A A ] 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? R 9b
10 Section S01(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ) i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Saction 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 agamsl
amounts due orreceived fromthem) 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizatlon fi Img Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ILZb |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . | 132
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 stales in which the
organization is licensed ta issue qualified healthplans s 13b
¢ Enterthe amountof reservesonhand e, L1386
14a Did the organization receive any payments for mdoor tarlnlng sewvices during the tax year? ) . 14a X
b_If "Yes " has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule 0 14b
Form 990 {2015)
532005
12-16-15
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5

Form 980 {2015) CLINTON HEAL_TH ACCESS INITIATIVE, INC. 27-1414646 Page
ovarnance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and fora “No- response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI . ... R |E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 9
If there are material differances in voling righls among members of the governing body, or if the governing
bady delegatad broad authority to an executive commiltee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, abave, who are independent i 1b 7
2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY @MPIOYEET . . . ... . .....o.¢¢;occeceessessscitsssese s s eeemsesses e ee s eeeeess Peeesm e et et e te e et eeeeeeese s 2 | X
3 Did the organization delegate control over management dulles custumanly perlormed by orunder the darect supamsnon
of officers, directors, or trustees, or key employees to a management company or other person? SR e g s |l X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 | X _
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
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 govemning body? | 7a | X
b Are any governance decisions of the organization reserved io (ar subject to approval by) mambers stnckholders or
persons other than the govemning body? i 7B X
8  Did tha organization contemporanaously document the meetings held or writien actmns undartaken dun ng the year by the lollcwmg
a Thegovemingbody? e 8a | X
b Each committes with authority to act on behalf of the goveming body? ah | X

9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, * provide the names and addresses in Schedule Q... . 9 X
Section B. Policies (This Section B requests information about policies niot required by the intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . .. 10a| X
b H "Yes," did the organization have written policies and procedures goveming the actwmes of such chaplers affiliates,
and branches to ensure their operations are consistent with ihe organization’s exempt purposes? . |10b ]_f
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befnre f’ iling tha form? 112 ]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 590,
12a Did the organization have a written conflict of interest poficy? /f "No,"go tofine1d e bl iy - _}_:
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conli cls? SrpEe e 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this wasdone T —— TR 12c]| X
13 Did the organization have a written whistleblowerpolicy? . . .. ot M -
14 Did the organization have a written document retention and destruction pollcy‘? L b R S o1l X
15 Did the process for detarmining compensation of the following persons include a review and approval by |ndaper|dent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e e e I e L |sal X
b Other officers or key employees of the organization . .. . 50| X

If *Yes” to line 15a or 15b, describe the process in Schedule 0 (see instructions),

16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangemeant with a
taxable entity during the year? 16a X

b If "Yes," did the crganization follow a written pollcy or procedure raqumng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? - . i i _16b
Section C. Disclosure

17 List tha states with which a copy of this Form 990 is required 1o be filed AR ,CA ,CT ,FL, IL ,MA ,NJ,NY, PA,RI
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980.T {Section 501(c}(3)s only} available
for public inspection. Indicata how you made these available. Check all that apply.
Own website II] Another's website X1 Upon request [:] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

JULIE B. FEDER - 617-774-0110
383 DORCHESTER AVENUE, #400, BOSTON, MA 02127
532008 12-16-15 Form 990 (2015)
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Form 890 (2015) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646  page7
COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule C contains a response or note to any lineinthisPart™)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Aeport compensation for the calendar year snding with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (IB , (E), and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any. Ses instructions for definition of “key employee.”

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

@ List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

':I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) {C) (D} {E} (F)
Name and Title Average | ..o cf gf:'g:‘mn one Reportable Reportable Estimated
hours per | box, untea peracn is both an compensation compensation amount of
week ghicerandiaiduscioiustas] from from refated other
(list any g the organizations compensation
hoursfor | S organization (W-2/1099-MISC) from the
related g g {W-2/1088-MISC) organization
organizations| 2 | 3 3 and related
below 3g]. € E% 5 organizations
i) |58 |E| 5565
(1) WILLIAM J. CLINTON 5.00 B
CHAIR OF THE BOARD 20.00|X 0. 0. 0.
{2) BRUCE LINDSEY 5.00
BOARD MEMBER 45.00|X 0. 361,676.| 32,746.
{3) PAUL FARMER 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.
{4) RAYMOND CHAMBERS 1.00
BOARD MEMBER 0.00(|X 0. 0. 0.
{5) CHELSEA CLINTON 10.00
BOARD MEMBER 25.00 (X 0. 0. 0.
{6} MAGGIE WILLIAMS 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 MEMBER 0.00|X 0. 0. 0.
{($) IRA MAGAZINER 50.00
CEQ/VICE-CHAIR OF THE BOARD 0.00|X X 353,181. 0.] 20,061.
(10} MUSTAPHA LEAVENWORTH BAKALI 50.00
coo 0.00 X 254,384. 0.] 15,744.
(11) JULIE B. FEDER 50.00
CFO 0.00 X 284,842, 0.l 34,170.
{12) DAVID RIPIN 50.00
EVP, ACCESS PROGRAMS 0.00 X 218,154. 0.} 46,316.
{13} ALTCE KANGETHE 50.00
EVP, VACCINE DEL,/MATERNAL 0.00 X 220,000. 0. 3,397.
{14) OWENS WIWA 50.00
EVP, COUNTRY DIRECTOR 0.00 X 272,006. 0. 28,944.
{15) KELLY MCCRYSTAL 50.00
EVP, NEW INITIATIVES 0.00 X 219,539, 0.] 18,501.
{16} CORRIE MARTIN 50.00
VP, GLOBAL OPERATIONS 0.00 X 163,766. 0. 28,392.
(17) MPHU RAMATLAPENG 50.00
EVE, HIV/AIDS & TB PROGRAM 0.00 X 191,231. 0. 11,714.
532007 12-18+15 . Form 990 (2015)
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16191115 756948 25760.001

Form 990 {2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page8
art Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A {B) (€ (D} {E) (F)
Name and title Average donot cfgf’:‘igfwn one Reportable Reportable Estimated
hours per | bax, uniass person is both an compensation compensation amount of
week el B S from from related other
{list any 'g the organizations compensation
hours for | 5 - organization (W-2/1089-MISC) from the
ralfate(-i g g g (W-2/1089-MISC) organization
organizations| 2 3 H g and related
below "_:s! £, E a% - organizations
fne) |2)8|2|F (555
{18} GERALD MACHARIA 50.00 |
EVP, COUNTRY DIRECTCR 0.00 X 160,000. 0. 9,056,
{1%) COLLEEN CONNELL 50.00
VP, ACCESS DISEASE STRATEGY 0.00 X 173,473. 0. 19,869,
{20) JUSTIN COHEN 50.00
DIRECTOR, GLOBAL MALARIA 0.00 X 160,019. 0.] 28,527.
{21) VISHAL BRIJLAL 50.00
COUNTRY DIRECTOR 0.00 X 210,279. 0. 0.
(22) ELYA TAGAR 50.00
SENIOR DIRECTOR, HIV PROGRAMS 0.00 X 159,787. 0.] 35,497.
(23) AHMAD ABUDELWAHAB 50.00
DEPUTY COUNTRY DIRECTOR 0.00 X 161,512. 0. 0.
{24) ALAN STAPLE 50.00
DIRECTOR, ACCESS GNT 0.00 X 159,769. 0. 31,873.
{25) LINDA MICHALOPOULOS 50.00
FORMER SR, HUMAN RESOURCES DIRECTOR 0.00 X 138,401. 0.] 22,829.
b Sub-total e s s e e »| 3,500,343.] 361,676. 387,636.
¢ Total frem continuation sheets to Part VI, Section A .................... i 0. 0. 0.
d Total {add lines 1b and 1c) ... N 3,500,343, 361,676.] 387,636.
2 Total number of individuals (i ncludmg but not limited to Qhose Ilsted above) who received more than $100,000 of reportable
compensation from the organization k 78
Yes | No
3 Did the organization list any former officer, dirsctor, or trustee, key employes, or highest compensated employee on
line 1a? If *Yes," complete Schedufe J for suchindividuat 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f “Yes," compiete Schedule J for such individua? 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors

1

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

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

{A) {e) {c)
Name and business address Description of services Compensation
SUSTAINABLE HEALTHCARE SERVICES PROFESSIONAL
NO. 5 NEW COURT ROAD, KANO, NIGERIA ___HEALTHCARE SERVICES | 1,494,880.
GLOBAL HUMAN ACCESS RESOURCES, LTD, 1-2 SB [PROFESSIONAL
BLOCK ESTATE MANAGEMENT OFFICE COMPLEX, HEALTHCARE SERVICES 552,913.
CENTRE FOR ENVIRONMENT, NO. 19 OKOMOKO [PROFESSIONAL
STREET D, PORT HARCOURT, NIGERIA HEALTHCARE SERVICES 453,426,
SUSTAINABLE DEVELOPMENT INITIATIVE, NO. 4 [PROFESSIONAL
HASSAN USMAN KATSINA WAY, KATSINA, NIGERIA HEALTHCARE SERVICES 417,991.
AKENA ASSOCIATES, 16 IGHODARO STREET, PROFESSTONAL
EVBOMCRE, BENIN CITY, NIGERIA HEALTHCARE SERVICES 362,776,
2 Total number of independent contractors {including but not kmited to those listed above) who received more than
$100.000 of compensation from the organization 18

Form 990 (2015)
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Form 990 (2015) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Paged
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill L1
Total tﬁ?,me Helgtne}d or Unr(ecl;a)led VELD)"C'UWU
exempt function business romec‘xoun
| revenue revenue - g‘ 14
2 2| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
gé ¢ Fundraising avents 1c
S8 d Related orgamzatmns 1d
g g e Govemment grants (coninbutsons} 1o 91,190,815,
4] & f Allother contributions, gifts, grants, and
a5 similar amounts not included above | 1f 79,487,151,
‘:':’g g Noncash contributions included in lines 1a-11: § 367,118,
88| h Total. Add lines 1a-1 . 170,688, 566.
Business Code]
5 2a
T
2 ¢
] e
= f All other program service revenue
1 g Total. Addlines2a2f ... o . | 2
3  Investment income (including dividends, interest, and
other similar amounts) ) ) e 98,827, 98,827.
4  Income from investment of tax-exempt bond proceeds »
§  Royalties: i Sririmmamrs o g s s B i 7 |
()Real {ii) Personal
6a Grossrents
b Less rental expenses
¢ Rental income or (loss) |
d Netrentalincome or oSS} ... | 4
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 1,797,
b Less: cost or other basis
and sales expenses 1,100,
¢ Gainorfoss) .. . 697,
d Net gain or (088) - i i i s oo > 637, 637,
g B8 a Gross income from fundraising events (not
§ including $ of
] contributions reported on line 1¢), See
P PatlV,lne18 odnadits @
g b Less:directexpenses ... .. ... b
¢ Nat income or (Joss) from fundraising avents ............... >
9 a Gross incomse from gaming activities. See
Part IV, line19 . . i 3
b Less: direct expenses b
¢ Net income or (loss) from garmng achvmes ............. >
10 a Gross sales of inventory, less retums
andallowances . ... ... ... 8
b Less: cost of goods sold N b
€_Nst income or (loss} from sales of lnvenlorv | 3
Miscellaneous Revenue business Code|
11 a MISC. REVENUE 900099 47,352, 47,352,
b
[+
d All cther revenue 7
e Total. Addlines11a93d ... . | 4 47,352,
12 Total revenue. Seeinstructions. ... ... > 170,835,442, a, 0, 145,876,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015}

[PartiX|S

CLINTON HEALTH ACCESS INITIATIVE, INC.

27-1414646 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complate all colurmns. All other organizations must complete colurmn (A).

Check if Schedule O contains a respo

nse or note to any ling in this Part IX

Do not Include amounts raported on lines 5b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

{
Program sarvice
gxpenses

<)
Management and
general expenses

)]
Fumslrnaising
eXpenses

1

2

3

10
1

w oo 00 0o

12
13
14
15
16
17
18

19

RERRE

o o0 T oD

Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, ling 21
Grants and other assistance to domestic
individuals, See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foraign
individuals. Seq Part IV, lines 15and 16
Benefits paid to or for members ;
Compensation of cumrent officers, dlreclors
trustees, and key employees :
Compensation not included above, to dasqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)(B)
Cther salaries and wages "
Pension plan accruals and coptributi ons (include
section 401(k) and 403(b) employer contributions)
Other employes benefits
Payrolitaxes ...
Fees for sarvices (non-employees)
Management .
Legal

Accounting

Lobbying

Professional fundrais ng serv ces See Pan IV, line 17
Investment management fees

Other. (If line 11g amount axceads 10% ol Ime 25
column (A} amount, ist lina 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties
Occupancy
Travel - oo nnamnes,
Payments of travel or entertainment axpenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Inerest . s st AR
Payments to affiliates

Depreciation, depletion, and amornzahon
INBURBNCE . i tssiainsmsieiiimmsiinis

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24s. I line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

DIRECT PROGRAM EXPENSE

1,628,024,

1,628,024,

16,804,447.

16,804,447,

2,884,161.

2,342,581,

541,580.

53,546,427.

48,424,4689.

4,477,086.

644,872,

2,838,157,

2,579,528.

223,613,

35,016.

B,669,440.

7,372,699.

1,179,318.

117,423.

2,673,522,

2,293,419,

329,328.

50,775,

628,914.

222,387.

406,527.

593,058,

226,101.

366,957,

40,088.

40,088.

10,362,651.

9,715,904,

645,420.

1,327.

1,704,257,

1,291,018.

408,605,

4,634.

2,642,442,

2,273,592,

368,457,

393.

17,286,228.

16,728,085.

459,996.

98,147.

7,664,063,

7,571,945.

Bb,278.

5,840.

92,732,

49,493.

43,239,

342,653.

231,540,

111,077.

36.

7,517,374,

7,517,374,

CAPITAL CHARGES

5,347,868,

5,330,489.

17,379.

TELEPHONE

PROCUREMENT & SHIPPING

2,335,148.

2,121,043,

202,116.

11,989,

2,290,060.

2,290,060.

All other expenses

2,925,762,

2,374,365.

551,118.

279,

Total functional expenses. Add lines 1 through 24e

150,817,476.

139,388,563.

10,418,094.

1,010,819.

3|8

Joint costs. Complete this lina only if the organization
reported in column (B} joint costs from a combinad
educational campaign and fundraising solicitation.

Check hara i it lollowing SOP §8-2 {ASC 958-720)

532010 12-16-15
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Form 990 (2015) CLINTON HEALTH ACCESS INITIATIVE, INC.
[Part X [Balance Sheet

27-1414646 Page 11

Chack if Schedule O contains a response ornote to any lineinthisPart X ... R l_:‘_
{A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing ; 3 1
2 Savings and temporary cash lnvestments e e 10,403,038, 2 9,913,010.
3  Pledges and grants receivable.net 11,034,085.] 3 4,964,111.
4  Accounts receivable, net : 1,731,983.] a 1,436,659,
5 Loans and other receivables from currerlt and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complate
Part I of Schedule L o iesemmpe s o pre e i comies e 5
6 Loans and other recelvables lrom other disqualified persons (as defined under
section 4958{(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
] 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse . .. 8
8 Prepaid expenses and deferred charges _____________________ 1,527,462.] o 1,006,320,
10a lLand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D i0a 2,163,853,
b Less: accumulated depreciation 10b 1,939, 347. 184,268.[10¢c 224,506.
11 Investments - publicly traded securites . 362,455.] 11 367,118,
12 Investments - other securities, See Part IV, line 11 12
13 Investments - program-related. See Part W, line1v 13
14 Intangible assets 14
15 Other assets, See Part IV, Ilne11 _____________ 60,006,459.] 15 77,.325,560.
116 Total assets. Add lines 1 through 15 {must equal I:ne 34) 85,249,750.| 6 95,237, 284.
17  Accounts payable and accruedexpenses 6,606,021, 17 6,096,991.
18 Grants payable 18
19 Deferredrevenue 36,028,710.] 19| 29,206,904.
20 Taxexemptbondliabiies 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employess, and disqualified persons.
2 Complete Part llof ScheduleL ... ... 22
= |23 Ssecured mortgages and notes payable to unralated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
Schedule D =i i R e T e ki 3,127,700.] 25 374,687.
26 Total liabilities. Add lines 17 through 25 .. 45,762,431.| 26 [ 35,678,582,
Organizations that follow SFAS 117 {ASC 958), chack here p (X! and
i complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets .. ... 2,866,076.] 27 3,704,011,
g 28 Temporaiily restricted netassets 36,621,243.] 28 55,854,691.
2 29 Permmanently restricted netassets =~ 29
i Organizations that do not follow SFAS 117 {ASC 958). check here > fj
5 and complete lines 30 through 34,
3., 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund _________________ k<)l
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 39,487,319.] a3 59,558,702,
134 Totalliabilities and net assets/fund balances 85,249,750, a4 95,237, 284.
Form 990 (2015)
EERTAT
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Form 990 (2015) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 page12
Reconciliatinn of Net Assets

Check if Scheduls O contains a response or note to any ling in this Pa Xl ... T i I:l
1 Total revenua (must equal Part VIll, column (&), line 12} 1 170,835,442,
2 Total expenses {must equal Part IX, column {4), line 25) | 2 150,817,476,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 20,017,966,
4 Net assats or fund balances at beginning of year (must aqual Part X Ilne 33 column A 4 39,487,319.
5 Netunrealized gains {losses) on investments 5 53,417.
6 Donated servicesand use of facilities 8
T IVESIMONL BROBNSES | . . .. iiiiriieeioieooeoeeeoseoosesieeseeee s mse et st s e e ns et sen s b eeems ot eeteees e er e rrenes 7
8 Priorperiod adjustments = .o e B RRAR R T 8
9 (Other changes in net assets or iund balances (explaln in Schedule 0) __________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 33
column (B ... N . ¥ty 10 59,558,702.
| Part XI | Financial Statements and Reportmg
Check if Schedule O contains a respanse or note to any ling inthisPart X oo, Tt diaiod e D
Yes | No

1 Accounting method used to prepara the Form 990: |:] Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? : 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consuolidated basis, or both:
Separate basis (X] consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant? 2c| X
If the organization changed either its oversight pracess or selection process during the tax year, explaln in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 3| X

b If "Yes," did the organization undergo the required audlt or audits? [f the organization did nat undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ... _ | X

Form 990 (2015)
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OMB No, 1545-0047
iﬁ:ﬁﬂ;;ﬁm Public Charity Status and Public Support —OANAE
Complete if the organization is a section 501(c}{3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of tha Treasury P> Attach to Ferm 990 or Form 990-EZ. Open to Public
il Revenue Service P information about Schedule A {Form 890 or 890-EZ) and s instructions is atWww.irs.gov/form990. Inspaction
Name of the arganization Employer idantification number
CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646
a eason for Public Charity Status (all organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 &] A church, convention of churchas, or association of churches described in section 170{b}{ 1)(A)(D.
2 A schocl described in section 170{b){ 1{AN(ii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 A hospital or a cooperative haspital service organization described in section 170¢b) 1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){ I{A)ii}. Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1{A}iv). (Complete Part (1)
6 :I A federal, state, or local govemment or govemmental unit described in section 170{b){ 1}{A}{v).
7 m An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A}{vi). (Complets Part It}
8 L1 Acommunity trust described in section 170{b}{1HA}vi). (Complete Part Il)
9 D 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
incoma and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public salety. Sea section 509{a)(4).
1" [:] An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 508{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 1 1g.
a Type |. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,andE.
d I:l Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations R e i S g | [
__9_Provide the following information about the supported erganizations).
{1} Nama of supported {H) EIN () Type of orggnlzalion iv) IsI l::t‘:d oirng;glifratbn %] An::'unl ::' (monatary l:.vil Amc:;r:: ;:1’
organization {describad on lines 19 sea other su c00
¢ above (see Instructions)) 9°‘;'::"9 dm::"" in;::::llons) Insim'::tions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 950-EZ) 2015

Form 980 or 890-EZ. 532021 09-23-15
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Schadule A (Form 930 or 990-EZ

2015 CLINTON HEALTH ACCESS INITIATIVE INC.
upport Sche |

ule for Orgamzations Described in Sections

27- 1414646 Page 2

fails to qualify under the tests listed below, please complete Part IIl.)

(Complete only if you checked the box on line 5, 7, or B of Part [ or if the organization failed to qualify under Part Ill. If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in)

1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalt

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 rom line 4.

(a) 2011

{b) 2012

{c) 2013

{d) 2014

(e) 2015

{f) Total

64,721,151,

88,448,655,

117,270,913,

141,533,835,

170,688,566,

582,663,120,

64,721,151,

88,448,655,

117,270,913,

141,533 835,

170,688,566,

582,663,120,

347,103,956,

235,559,164,

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amounts fromlned4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part Vi) =

11 Total support. Add lings 7 through 10

12

13

10

(a} 2011

{b) 2012

{c} 2013

{d} 2014

(e} 2015

{f) Total

64,721,151,

88,448,655,

117,270,913,

141,533,835,

170,688,566,

582,663,120,

96,403.

91,498.

95,183.

133,981.

98,827.

515,892.

109,811.

148,563.

47,352,

358,157,

583,537,169,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second lhlrd fourth, or rrfth tax year as a section 501{c}(3)

anization, check this box and stop here

o]
Section C. Computation of Fuﬁl

ic Support Percentage

12 |

14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column .

15 Public support percentage from 2014 Schedule A, Part I, line 14

16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13, and I:ne 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 - 2014, If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 20115, If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this bax and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 18a, 16b, or 173, and Ilne 15is 10% or

more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
arganization meets the "facts-and-circumstances® test, The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on lina 13, 16a, 16b. 17a, or 17b, check this box and see lnstructlons

532022
08-23-15
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Schedule A (Form 990 or 990-£2) 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 3
- %upport §cﬁe% ule for Organizations Described in Section 508 @@

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part IL.)
Section A. Public Support

Calendar year {or fiscal year beginning in) - {a) 2011 (b) 2012 {c) 2013 {d} 2014 {e) 2015 {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 lavied for the organ-.
ization's benefit and either paid to
or expended on its behalf

S The valuw of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines 1 throughS

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 ieceived
from cthar than disqualifisd persons that
axcend the greater of $5.000 or 1% of the
amaunt on lins 13 for the yoar

c¢Addlines7aand7b .

8 Public support. jybicting 'n‘ﬂmﬁlmlﬁ-;“
Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2011 [b) 2012 {c) 2013 {d) 2014 (e} 2015 {f} Total
9 Amounts fromline6

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 taxas) frem businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busines
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or lass from the sale of capital
assets (Explain in Part VI.} -..-.... .

13 Total support. (add fines 8. 10c, 11, and 12}

14 First five years. If the Form 930 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stophere . . ... b T e e L >Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column () e 15 %
16 _Public support percentage from 2014 Schedule A Partlll line15 ... : R 16 b
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column () e | 47 4
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 R ST G i A i : 18 6
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3% . and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization i AT e ]

b 33 1/3% support tests - 2014, I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% .and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .~~~ D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . P =
§32023 09-23-15 G Schedule A (Form 990 or 280-EZ) 2015
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Schedule A (Form 990 or 990€2) 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 pages
- Supporting Organizations

{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D. and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1} or (2)7 /f “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes," answer
{b) and (c} befow. Ja

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

c Did the arganization ensure that all support to such organizations was used exclusively for saction 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization it
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does nat have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support ta the foreign supporied organization was used exclusively for section 1 70{c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or remaved: (i) the reasons for each such action,
{iij) the authority under the organization's organizing document authorizing such action: and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Typelor Type Il only. Was any added or substituted supported erganization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii} mdividuals that are part of the charitable class
benefited by one or mare of its supported organizations, or {ii)) other supporting erganizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)}. a family member of a substantial contributar, or a 35% controlled antity with
regard to a substantial contributor? // "Yes, " complete Part | of Schedufe L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 950 or 990-E2). 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}{1) or {2))7 /f "Yes," provide detail in Part V1, 9a

b Did one or mora disqualified persans {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? I "Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as definad in line 9a) have an ownership interest in, or derive any personal benefit

fram, assets in which the supparting organization also had an interest? if *Yes, " provide detail in Part V1. 9c

10a Was the organization subjoct to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 5
art V| Supporting Organizations /.ot ea)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
€ A 35% controlled entity of a person described in (a) or {b) above?/f “Yes" to a, b, or ¢, provide detall in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "Nb," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mare than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, aor controlled the supporting organization? /f "Yes," explain in
Fart Vi how providing such benefit cammied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporiing organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type |l Supporting Organizations

Yes | No

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

2 Woere any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the methed that the arganization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:.| The organization is the parent of each of its supported organizations, Complete line 3 below
c The organization supported a govermmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test, Answer (a} and (b) below. Yos | No
a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
thosa supported organizations and axplain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvernant, one or more
of the organization's supported organization{s) would have been engaged in? if “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent, 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trusteas of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes.* describe in Part VI _the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A [Form 530 or 980-E2Z} 2015
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Schedule A (Form 990 or 990-£7) 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 6
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

GIU‘IAQ!MJ
b W N =

-

-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exemptuse assets (subtract fine 4 from line 3)
Multiply line § by .035
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

[~)
w

F.-S

o |~ | (th
m~wle | |s

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 _Enter 85% of line 1

3__Minimum asset amount for prior year (from Section B, ling 8, Column A)
4 _Enter graater of line 2 or line 3
5
6

(LR P (AN N B

Income tax imposed in prior year

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

emergency temporary reduction {see instructions) [
L__| Check here if the cumrent year is the organization's first as a non-functionally-integrated Type Hi supporting organization (see

instructions).

-

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-£7) 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 7
| Part V | Type lif Non-Functionally Integrated 509{a)(3) Supporting Organizations -ontinued
Section D - Distributions
1 __Amounts paid to supported arganizations to accomplish exempt purposes

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

9 Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 8 amount

Current Year

@ |th & W

{i} {ii) {iid)
Distrib Underdistributions Distributable
Section E - Distribution Allocations (see instructions) =t L Pre-2015 Amount for 2015

1__ Distributable amount far 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

[~]

From 2013

Fraom 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (ses instructions)

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

Distributions for 2015 from Section D,
line 7: 3

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, ses instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown ofline 7:

=T ™o |0 |0 |

H

Excess from 2013
Excess from 2014
Excess from 2015

e la o |jo|s

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 8

a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, fine 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &. Also complete this part for any additional information.
{See instructions.)

§32028 09-23-15 Schedule A (Form 990 or 990-E2) 2015
20

16151115 756948 25760.001 2015.05000 CLINTON HEALTH ACCESS INITI 25760_01



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OME No. 1545-0047
{Form 990, 990-EZ, P> Attach to Form 890, Form $90-EZ, or Form 990-PF.

or 990-PF)
s a— P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and
a::n:' Flm:u:utt sIn»c. Y its instructions is at www./rs.gov/form930 . 20 1 5
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 ‘E 501l 3 } (enter number) organization

D 4947 (a){1) nonexempt charitable trust not treated as a privats foundation
D 527 political arganization

Form 990-PF :I 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule,
Note. Only a section 501{(c}(7), (8). or (10) organization can check boxes for both tha General Rule and a Special Rule. Sea instructions.

General Rule

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

Special Rules

@ For an crganization described in section 501{c)(3} fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A}v]), that checked Schedule A (Form 950 or 990-EZ}, Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 930, Fart VIll, line 1h,
or (iiy Form 990-EZ, line 1. Complete Parts | and II.

1 Foran organization described in section 501(c)(7), {8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, 1otal contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purpases, or for
the prevention of cruelty to children or animals. Complete Paris I, Il, and IiI.

D For an organization described in sectian 501(c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpases, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabls, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . |

Caution. An organization that is not covered by the General Rule and/ar the Special Rules does not file Schedule B (Form 990, 990-E2, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 920, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF.  Schedula B {Form 990, 990-EZ, or 930-PF) (2015)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CLINTON HEALTH ACCESS INITIATIVE, INC.

Employer identification number

27-1414646

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

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

45,220,800.

Person IXI
Payroll [ ]
Noncash I:]

{Complete Part || for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

25,684,719,

Person !E
Payroll D
Noneash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

21,576,669.

Person III
Payroli I:]
Noncash [ |

{Completa Par Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

12,659,533,

Person IKI
Payroll [ ]
Noncash E]

{Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{d}
Type of contribution

10,170,463.

Person IXI
Payroll |___]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

10,020,845.

Person IXI
Payroll [_—_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

16191115 756948 25760.001

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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Schedule B {Form 930, 930-EZ, or 990-PF) {2015) Page 2

Name of organization

CLINTON HEALTH ACCESS INITIATIVE, INC.

Employer [dentification number

27-1414646

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

{a)
Ne.

{b)
Name, address, and ZIP + 4

{c
Total contributions

{d)
Type of contribution

7

6,723,664.

Person EE
Payrell D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

ib)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

6,019,177,

Person IXI
Payroll [
Noncash [_|

{Complete Part |l for
noncash contributions.)

(a)
No.

ib)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

5,232,900.

Person III
Payroll |:]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

10

3,882,115.

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person l:]
Payroll D
Noncash |:|

(Complete Part It for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash |:|

{Complete Part Il for
noncash contributions.)

523452 10-26-15

16191115 756948 25760.001

Sohedule B (Form 990, 990-EZ, of 990-PF) (2015)
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Schedule B {Form 930, 930-EZ, or 990-PF) (2015)

Page 3

‘Name of organization

Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c}
No. {b}) {d)
:::l Description of noncash property given 'l:::: ::;::tci:?:':l) Date received
(a)
{c}
No. (b) . {d)
;r:rl;l‘ll Description of noncash property given ::::: ::;;:::‘:::; Date received
(a) (<)
No. {b) {d)
F timat
l1:‘:;)'.:’!1' Description of noncash property given (::Z i(:;::c::‘:n:: Date received
(a)
]
No. {b) {d)
l:r:l;ﬂl Description of noncash property given 2:: ::;;:2::::; Date received
(a)
{c)
No. (b} . {d)
e FMV {or estimate)
':l’::l Description of noncash property given {see instructions) Date received
{a)
{c}
No. {b} . (d}
. FMV (or estimate)
::r: Description of noncash property given (see instructions) Date raceived

523453 10-26-15

16191115 756948 25760.001 2015.05000

Schedule B {Form 890, 990-EZ, or 990-PF} {2015)
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Schedule B (Farm 990, 990-EZ, or 990-PF} (2015)

Name of organization

CLINTON HEALTH ACCESS INITIATIVE INC.
chart TOWGonE {6 organialians describe

Use duplicate copies of Part |l if additional space is needed.

Jy religions, in Section
the ym from any one cnnhlbutur Complele columns (a}through (e} and the rollowmg ling entry. Fnr amu:.um.
completing Part Iil, enter 1he tolal of exclusively raligious, charitable, eic., contributions of $1.000 or leas for the yasr {Enter thisando. ance >3

Page 4
Employer identilication number
27-1414646
| o alTotal more than %1, ]

a) No.
(g:r'tnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrl (b} Purpase of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B {Form 990, 990-EZ, or 990-PF) {2015)
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SCHEDULE D Supplemental Financial Statements —
{Form 990} - Complete if the oroanization answered "Yes” on Form 990, 20 1 5
PartIV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury > Attach to Form 980, oP.n to Public
internal Revenus Sarvics P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

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

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

Totalnumberatend ofyear . .. . ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value at end of year

N H& WON -

................. : [ ves D No

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L _1ves D No
l Part il I Conservation Easements. Complets i the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of {and for public use {e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements Bt 2b
¢ Number of conservation easements on a certified historic structure included in @ SRLY 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register | . ... . ... ; 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearpo 0000
4 Number of states where property subject to conservation easement is located p»
§ Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? T T B A s L M o |:| Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170MhHa)B))
and section 170MNANBIMT ..o [Cdves [Tmo

8 InPart XIll, describe how the organization reparts conservation easements in its revenue and axpense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation sasements.

[ Part Il | Organizations Maintaining Collections of Art, I-Tistorical_Treasures, or Other Similar Assets.
Complate if the organization answered *Yes" on Form 990, Part IV, line B,
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIiI,
the text of the footnote to its financial statements that describes these itams.,
b W the organization elected, as permitted under SFAS 116 (ASC 858), 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 furtherance of public service, provide the following amounts
refating to these items:

(i) Revenug included on Form 990, Part VIll, line . .. ... . P 8
{if) Assets included in Form 990, Part X SR

2  If the 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 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill, line ¥ . R Rt R s >3

b_Assets included in Form990, Part X .. ... . T S T e : E 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2015
532051
11.02-15
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Scheduls D (Form 990} 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 Public exhibition d C] Loan or exchange programs
b [ Scholarly research e [ Other
c 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 year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. . e 1] | Yos m No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 8, or
reporied an amount on Farm 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 o Eves | No

b If "Yes," explain the arrangement in Part Xl and complete the follomng table:

Amount
¢ Beginningbalance e e ! o) M [
d Additionsduringtheyear Bt R e R TS iatn., . pd
e Distributions dufing theyear i e s S AR R AR i le
f O Endingbalance | e 1
2a Did the orgamzahon include an amount on Form 990 Part X, Ilne 21, for escrow or custodlal account liability? L_Ives L_Ino

b_If "Yes." explain the arrangement in Part Xlll. Check hera if the explanation has been provided on Part XIlf
] PartV | Endowment Funds. Complete if the organization answered *Yss" on Form 990, Par IV, line 10,

{a) Current year (b} Prior year {e) Two years back | [d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs et

f Administrative expenses

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

a Board designated or quasi-endowment P kL

b Permanent endowment p» %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

" an o

by: Yes | No
() unrelated organizations el B T e s R e e e i)
() related organizations e (Sedil)
b I "Yes" on line 3a(ii), are the related organizations listed as required on Schedule T ab
Describe in Part XIll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 9380, Part X, ine 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investmeant} basis (othar) depraciation
o land oo
b Buildings . . . R
¢ Leasehold improvements Ry 164,296. 152,044, 12,252,
d Equipment .o il % 1,999,557, 1,787,303. 212,254.
e Other . ... i R T
Total. Add lines 1a lhrouqh 1e. (Colurmn (d) must equal Form 990, Part X, column (B), line 10c.) . .. ... —— > 224,506,
Schedule D {Form 990) 2015
862135
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Schedule D {Form 990) 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page3
[Part Vil investrnents - Other Securities.

Completes if the organization answered "Yes" on chE_JQO, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or Category gincluding nama of secuity) {b} Beok value {c) Method of valuation: Cost or end-of-year market vatue
(1) Financial derivatives . ...
(2) Closely-held equity interests
{3) Other

A
B8
{C)
D)
(E)
(3]
(G}
(H}
Total. (Gol. (b} must aqual Form 990, Part X, cok. (B) fine 12.) >
| Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" an Form 990, Part IV, line 11c. See Form 550, Part X, line 13,
{a) Description of investment {b) Book value (c} Method of valuation: Cost or end-of-year market value

{1}
{2)
{3)
4)
{s)
(6)
{7
8
9)

Tolal. (Col. {b) must equal Form 980, Part X, col. (B) ling 13.) b=

[PartiX] Other Assets.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Bock value

{1) ASSETS LIMITED AS TO USE FOR PROGRAMMATIC PURPOSES 77,325,560,
{2)
{3
{4}
{5}
{6}
]
(8}
(s}

Total. (Column (b) must equal Form 990, Part X, col. B)fine 15) . . .. .. R e S pl| 77,325,560,
ther Liabilities.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11e or 11f. Sea Form 990, Part X, line 25,

1. {a) Description of liability (b} Book value
1) Federal income taxes

@) ASSETS HELD FOR COMMODITIES

(33 PURCHASE 374,687.

4

{5)

{6}

{7

(8)

S}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) _______ > 374,687.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's iability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X|Il IE

Schedule D (Form 990) 2015

532053
09-21-15
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Scheduls D (Form 990) 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements LT e B TR : L1 171 , 8 19 n 649.
2  Amounts included on line 1 but not on Form 990, Part Vill, Iine 12;

a Netunrealized gains (Josses) oninvestments . s 2a 53,417.

b Donated services and use of facilities . lL2b 930,790.

¢ Recoveriesof prioryeargrants A L 2c

d Other (Describe in Part XIll) e [ 2d

e Addlines2athroughed S A A T RS 2e 984,207,
3 Subtractfine2efromlinet . .. . .. e e e e T3 , 3 170,835,442,
4  Amounts included on Form 980, Part VIII Ime 12 but not on line 1:

a Investment expenses not included on Form 830, Part VIII, line 7b T L |

b Other(Describein PartXill) S R T

¢ Addlinesdaanddb R ac 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part | fine 12) . 5 170,835,442,

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered *Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements L —— 1 151,748, 266.
Amounts included on line 1 but not on Form 990, Part IX, line 25-
a Donated services and use of facilities
b Prior year adjustments e
¢ Otherlosses % R |
d
-]

Other (Describe in Part XIIL) R i | 2d

Addlines 2a throughad G DR L 2e 930,790.

3 Subtractline 2e fromline 1 i a [150,817,476.

4 Amounts included on Form 890, Part IX line 25, but not on Ime 1:
a Investment expensas not included on Form 990, Part VIll, line 7b | 4a
b Other (Describe in Part XIi.) R e
c Addlinesdaand4b s i 4c 0.

5 Total expanses. Add I|n653and4c (This mustequa.'FoerQO Partl ine 18) .. il sl 50, 817, 476,
] Part Xllll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, ling 2: Part XI,
lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

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

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

BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER

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

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

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS. CHAT HAS IDENTIFIED ITS TAX STATUS AS A TAX EXEMPT ENTITY

A5 ITS ONLY SIGNIFICANT TAX POSITION AND HAS DETERMINED THAT SUCH TAX

POSITION DOES NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION. CHAI'S

5lgﬁ}S. FEDERAL AND STATE INCOME TAX RETURNS ARE GENERALLY OPEN FOR

Bo21-15 Schedule D (Form 890) 2015
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Schadule D (Form 990) 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 5
art Xill| Supplemental Information fcontinued)

EXAMINATION FOR THREE YEARS FOLLOWING THE EXTENDED DATE, IF ANY, OF FILING

THE RELATED RETURN. CHAI'S FOREIGN TAX RETURNS ARE SUBJECT TO EXAMINATION

BY GOVERNMENT AUTHORITIES UNDER APPLICABLE LOCAL LAW. CHAI IS NOT AWARE OF

ANY PENDING EXAMINATION BY ANY SUCH AUTHORITY.

Schedule D {Form 9980) 2015
532085
08-21-15
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SCHEDULE F Statement of Activities Outside the United States | -22tesisor
(Form 990) P Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Deparimeant of the Treasury P Attach to Form 990. —-a——msn—p.n o =
Internal Ravenus Sarvice P Infarmation about Schedule F (Form $90) and its instructions is at www./rs.gov/form9390. Inspaction

Name of the organization Employer identification number
CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

[Part]l | General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain recards to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used 1o award the grants or assistance? e IXI Yes [ ] 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 I, line 3 table can be duplicated if additional space is needed.)
{a) Region {b} Number of | (c) Number of | (d) Activities conducted in region () If activity listed in (d) {f) Total
offices :";'?"Psyﬁ:nsa {by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent | Services, investments, grants to describe specific type . forand
coniractors recipients located in the region) of service(s} in region mnvastments
in recion in region
SUB~SAHARAN AFRICA 17 811 PROGRAM SERVICES HEALTH 102 738,638,
EAST ASIA AND THE
BACIFIC 6 128 PROGRAM SERVICES HEALTH 11,980,570,
SOUTH ASIA 1 76 PROGRAM SERVICES HEALTH 4,349,704,
CENTRAL AMERICA AND
THE CARIBBEAN 1 6 PROGRAM SERVICES HEALTH 1,420,019,
RUSSIA AND
NEIGHBORING STATES 1 5 PROGRAM SERVICES HEALTH 467,160,
EUROPE (INCLUDING
ICELAND & GREENLAND) o] 16 PROGRAM SERVICES HEALTH o,
NORTH AMERICA 0 6 PROGRAM SERVICES HEALTH 0.
SUB-SAHARAN AFRICA v 0 PBRANTS HEALTH 12,362,715,
3a Subtotal 26| 1048 133,325,806,
b Total from continuation
shests to Part] 0 0 4,434 732,
c Totals (add lines 3a

and3b) o 2 1048 137,760,538,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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Scheduls F (Form 990 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 paga1
| Part | | Continuafion of Activities per Region.(Schedule 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
officas employeas or {by typs} {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the ragian) of service(s) in region

EAST ASIA AND THE
PACIFIC 0 0 [RANTS kearTH 2,079,464,

SOUTH ASIA 0 0 BRANTS HEALTH 1,745,074,

CENTRAL AMERICA AND

THE CARIBBEAN 0O 0 BRANTS HEALTH 4,795,
RUSSIA AND
NEIGHBORING STATES q 0 [BRANTS HEALTH 48 363,

EUROPE (INCLUDING

ICELAND & GREENLAND) q 0 [BRANTS HEALTH 376,045,
NORTH AMERICA 0 0 pBRANTS HEALTH 176,991,
Totals ... e 4,434,732,
532181
04-01-15
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Schedule F (Form890) 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

Page 4
(Part V| Foreign Forms

1 Was the organization a U.S. transferor of property o a foreign corporation during the tax year? If "Yas, " the
organization may be required {o file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} T T L Jves Xno

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Retum 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.S. Owner (see Instructions for Forrns 3520 and 3520-A; do not file with Form 990) St e L1 ves IXI No
3 Did the organization have an ownership interest in a foreign corparation during the tax year? /f "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471y R R R L [ ves [Xno
4 Was the organization a direct or indirect sharsholder 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 Investment Company or Quatified Electing Fund

{see Instructions for Form 8621) . T Yes X no

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,®
the arganization may be required to file Form 8865, Retum of /.5, Persons With Respect to Certain
Foreign Partnerships (see instructions for Form 8865) — e L__| ves [X] No

6 Did the organization have any operations in or related to any boycatting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not fle with Form 990) . . ] ves (KD o

Schedule F {Form 990} 2015

532074
10-01-15
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Schedule F (Form 990) 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646_ Pages_
art Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f} {accounting method, amaunts of
investments vs. expenditures per region); Part Il line 1 {accounting method); Part Il {accounting method); and Part I, column (c)
(estimated number of recipients}, as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

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

CASH NEEDS EACH MONTH FROM HEADQUARTERS AP. AFTER THESE AMOUNTS ARE

VERIFIED, THE HEADQUARTERS TEAM DISBURSES THE FUNDS TO 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 CHARGED.

SCHEDULE F, PART II, LINE 3:

THE GRANTEES COUNTED ON LINE 3 CONSIST OF GOVERNMENT MINISTRIES OF

HEALTH, HOSPITALS, AND OTHER ORGANIZATIONS IN FURTHERANCE OF OUR

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

THEIR LOCAL COUNTRY.

532075 10-01-15 Schedule F {Form 990) 2015
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HEDULE G . i - i . OMB No, 1545-0047
;:m 990 - Supplemental Information Regarding Fundraising or Gaming Activities |—s——m=——
or ! Complete if the organization answered *Yes® on Form 590, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 880-EZ, line 6a.
Depktment{ciie Tisasey P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Raveriue Service P Intormation Se GIF of 960-EZ 1its in ions i !II'II'W’J!‘S.Q‘DV”O!MQQU. Inspaction
Name of the organization Employer identification number
CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646
Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to completa this pan.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.
a Mail solicitations ] Solicitation of non-govemment grants
b [XJ Intemet and email solicitations f II] Solicitation of government grants
c Phone solicitations g Special fundraising events

a X3 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? x1 Yes |:| No
b I "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.

iii) bi v) Amount paid . .
(i) Name and address of individual .. h'mclaui: (iv) Gross receipts tL 2or feqaingﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity " sonbol fram activity fundraiser to {or retained by)
conmibuiona’ listed in col. (ij | OrFanizaton
THE HELEN BROWN GROUP LLC - Yes | No
48 SUMMER ST., SUITE 2, PROSPECTING X 873,398, 40,088, 833,310,
Total . e B 873,398, 40,088, 833,310,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from ragistration
or licensing.

AR,CA,CT,FL,IL,NJ,NY,PA,RI MA,WA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 580 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2015

c32081 SEE PART IV FOR CONTINUATIONS
09-14-15
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INC.

27-1414646 page2

Scheduls G (Form 990 or 990-E7) 2015 CLINTON HEALTH ACCESS INITIATIVE, g
- Fundraising Elvents. Complete if the organization answered *Yes® on Form 990, Part IV, line 18, or reported more than $15.000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Eb. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions

—| 3 Gross incoma (ling 1 minus line 2)

(a) Event #1 {b) Event #2 {c) Cther events (d) Total events
{add col. {a) through
col. (c]
{event type) (event type) {total number) ol- (e}

4 Cashprizes

5 Noncash prizes

6 FRent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense surnmary. Add [tnas4 through Qincolumn(d) »
11 _Net income summary. Subtract line 10 fromline 3, column {d} ... ... . | =
I Eaﬁ |!| I Gammg Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming {add

-4} . :
g {a} Bingo bingo/prograssive binge | () Othergaming [ {a) through col. {c))
]
(i 3

1 _Grossrevenue . ...
9|2 Cashprizes .
]
]
‘g- 3 Noncash prizes
G "
£|4 Rent/facilitycosts
B

§ Otherdirectexpenses ...

Lt Yes % L_l ves % (L] Yes %
6 Volunteerfabor L INo CIno ] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming incoms summary. Subtract line 7 from line 1, column {d} ... ..

8 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? LJves L _Tno
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L _lves L _INo

b If "Yes," explain:

532082 09-14-15

16191115 756948 25760.001

Schedule G {(Form 990 or 990-EZ) 2015
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Schedule G (Form 890 or 890-E2) 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 pagea
11 Does the omganization conduct gaming activities with nenmembers? LI ves |_-i No

to administer charitable gaming?

13 Indicats the percentage of gaming activity conducted in:
a The organization's facifty . ... R B R RS T R e 132 %

b An outside facility . r s e e e s e e . 13k i

Nama P

Address »

15a Does the organization hava a centract with a third party from whom the organization receives gaming revenue? [ Jves [Ino

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party 3
c If "Yes,” enter name and addrass of the third party:

and the amount

Nama P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

—

Description of services provided

[:I Director/officer :] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? vV A pee et [ ves e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = §
|Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {if)) and {v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also 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

532083 08-14-15 Schedule G {(Form 990 or 890-EZ) 2015
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Schedule G (Form 890 or 990- CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 pages
| Part (V [ Supplemental Information (continued)

Schedule G (Form 930 or 8580-E2)
532084
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustaes, Key Employees, and Highest 20 1 5
Compensated Employees
P~ Complete if the crganization answered "Yes" on Form 990, Part IV, line 23.

Department of the Traasury P Attach to Form 990. Open to Public
Intarnal Revenus Sarvica P> Information about Schedule J {Form 990) and its instructions is at www.lrs.gov/formg990. Inspection
Name of the organization Employer identification number
CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646
ran ] | Questions Ragardlng Compensation
Yes | No
1a Check the appropriate box(es) if the organization pravided any of the following to or for a person listed on Form 980,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation feas
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writlen policy regarding payment or
reimbursement or provision of all of the expenses dascribed above? If "No,” complete Part Ii] to explain e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dirsctors,
trustees. and officers, including the CECVExecutive Director, regarding the items checked in line 1a7 T el B X
3 Indicate which, if any, of the following the filing organization used 1o establish the compansation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
gstablish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant II_I Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 930, Part VI, Saction A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i e P 4a X
b Participate in, or receive payment from, a supplemental nenqualified retlrement plan? e 4b X
¢ Pardicipate in, or receive payment from, an equity-based compensation arrangement? 4¢c X

i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltern in Part lll.

Only section 501{c}{3}, 501(c}{4), and 501(c){29) organizations must complete lines 5-9,
S For persons listed on Forr 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? N e it ossit S . | B8 X
b Anyrelated organization? T A A R o R it Sb X
H “Yes" 1o line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 980, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a Theorganization? S S et ot R Ga

3

b Any related organization? ... e R L AT 6b
It “Yes" on line 6a or Bb, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 i “Yes,” describeinPartit . 7 X
8 Were any amounts reported on Form 890, Part Vi, paid or accrued pursuant to a contract that was sub]ect to lha
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partil " 8 X
8 i "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section $3.4858-6(C)7 . T T 8
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 880. Schedule J (Form 930} 2015

532111
10-14-15
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SCHEDULE M

Noncash Contributions

{Form 990}

Depastiment of the Treasury
Internal Revenue Sarvice

> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Form 990,

P information about Schedule M (Form 950} and its instructions is at www.irs.gov/form990.

Name of the organization

OMB No. 1545-0047

- 2015

Open To Public
Inspection

Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646
|Part] [ Types of Property
@ (b} @) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill line 1g
1 At-Worksofat
2  Art-Historicaltreasures
3 Arn-Fractionalinterests
4 Books and publications
§ Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities-Publiclytraded X 2 367,118.FAIR MARKET VALUE
10 Securities - Closelyheldstock
11 Securities - Partnership, LLC, or
trust interests e P g S
12  Securities - Miscellaneous T
13 Qualified conservation contribution -
Historic structwres
14 Qualified conservation contrbution - Other
15 Real estate - Residential
16 Real estata - Commercial
17 Realestate-Other . . .
18 Collectibles
19 Foodinventory .
20 Drugsand medical supplies . .
21 Taxidermy
22 Historical artifacts
23  Scientific specimens .
24  Archeclogicalartifacts
25 Other P )
26 Other P )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the orpanization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
302 During the year, did the organization receive by contribution any property reported in Part I, knes 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding peried? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift aceeptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Cantibuetiang? . ... o e s £ R e e e A T e 32 X
b If "Yes,” describe in Part Il
33 |t the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |\.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} (2015)

532141
08-21-15

16191115 756948 25760.001
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Schedule M {Form 990) 2015) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items receivad, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

532142 08-21-15 Schedule M (Form 950} (2015)

66
16191115 756948 25760.001 2015.05000 CLINTON HEALTH ACCESS INITI 25760_01



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T

{Form 990 or 950-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 930 or 890-EZ or to provide any additional information.
F

Dapartment ¢f the Trensury P Attach to Form 950 or 990-EZ. Open to Public
Internal Reverue Service hout Sehedul i 74 and fts Ins at WWw.irs. gov/form980. |

Name of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

prm Dol po-E2 15 Instructions |3

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

AND OTHER DISEASES.

FORM 950, PART I, LINE 5:

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

REPORTED ON FORM W-3. CHAI EMPLOYS 1,246 PEOPLE AROUND THE GLOBE.

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

CHAI APPLIES THE RIGOROUS THINKING, ANALYSIS 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 IMPLEMENTS PROGRAMS ON VACCINES,

MALARIA, HEALTH SYSTEMS STRENGTHENING, AND 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: IMPROVE THE

AVAILABILITY OF QUALIFIED HEALTH PROFESSIONALS BY ASSISTING GOVERNMENTS

TO EFFECTIVELY PLAN, MANAGE, AND SCALE UP THEIR HEALTH WORKFORCE TO

EQUITABLY DELIVER HIGH QUALITY HEALTH SERVICES.

EXPENSES § 16,966,924, INCLUDING GRANTS OF § 6,017,924, REVENUE § 0.

VACCINES: ACCELERATE THE INTRODUCTION OF NEW VACCINES, ENHANCE THE

EFFICIENCY AND EFFECTIVENESS OF VACCINES COLD CHAIN AND SUPPLY CHAIN

Igg-zlfu" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
0B
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Schedule O (Funm 990 or 990-EZ) {2015) Page 2

Name of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

SYSTEMS, ENHANCE PLANNING, RESOURCING, AND IMPLEMENTATION OF NATIONAL

IMMUNTZATION STRATEGIES AND LOWER THE PRICES OF ESSENTIAL VACCINES AND

VACCINE COLD CHAIN EQUIPMENT.

EXPENSES $ 16,632,974. INCLUDING GRANTS OF § 1,492,559. REVENUE § 0.

MALARIA: SUPPORT NATIONAL: MALARIA PROGRAMS AND PARTNERS TO OPTIMIZE

THE IMPACT OF AVAILABLE RESOURCES AND ACCELERATE PROGRESS TOWARDS

ELIMINATION THROUGH EVIDENCE-BASED DECISION MAKING AND TARGETED

INTERVENTIONS.

EXPENSES $ 8,363,267, INCLUDING GRANTS OF § 675,187. REVENUE § 0.

OTHER PROGRAM SERVICES

EXPENSES $ 2,661,374. INCLUDING GRANTS CF $ 21,174. REVENUE $ 0.

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

CAMBODIA, CAMEROON, ETHIOPIA, INDIA,

INDONESIA, JAMAICA, KENYA, LESOTHO,

LIBERIA, MALAWI, MOCZAMBIQUE, NIGERIA,

PAPUA-NEW GUINEA, RWANDA, SOUTH AFRICA, SWAZILAND,

TANZANIA, UKRAINE, UGANDA, VIETNAM,

ZAMBIA, ZIMBABWE, LAOS, BURMA,

UNITED KINGDOM, SIERRA LEONE

FORM 890, PART VI, SECTION A, LINE 2:

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

BUSINESS RELATIONSHIP: BRUCE LINDSEY IS EMPLOYED BY THE FOUNDATION, WHERE

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

532212 09-02-15 Schedule O (Form 990 or 920-EZ) (2015)
68

16191115 756948 25760.001 2015.05000 CLINTON HEALTH ACCESS INITI 25760_01




Schedule O (Form 990 or 830-EZ) (2015) Page 2

Name of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

FORM 990, PART VI, SECTION A, LINE 4:

THE BYLAWS WERE AMENDED TO INCLUDE THE CHANGE OF THE WILLIAM J. CLINTON

FOUNDATION TO THE FOUNDATION, UPDATES TO BOARD COMMITTEES AND ACTIONS

REQUIRING A 2/3 VOTE.

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

UNDER CHAI'S BYLAWS THE 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 DIRECTOR AND CHAIR OF THE BOARD UNTIL SUCH TIME

AS HE RESIGNS, DIES OR BECOMES INCAPACITATED, AND IRA C MAGAZINER, WHO

SHALL SERVE AS A DIRECTOR AND VICE CHAIR OF BOARD SO LONG AS HE REMAINS AN

EMPLOYEE OR CONSULTANT OF THE CORPORATION OR UNTIL SUCH TIME AS HE RESIGNS,

DIES OR BECOMES INCAPACITATED.

FORM 9390, PART VI, SECTION A, LINE 7A:

UNDER CHAI'S BYLAWS THE 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 DIRECTOR AND CHAIR OF THE BOARD UNTIL SUCH TIME

AS HE RESIGNS, DIES OR BECOMES INCAPACITATED, AND IRA C MAGAZINER, WHO

SHALL SERVE AS A DIRECTOR AND VICE CHAIR OF BOARD SO LONG AS HE REMAINS AN

EMPLOYEE OR CONSULTANT OF THE CORPORATION OR UNTIL SUCH TIME AS HE RESIGNS,

DIES OR BECOMES INCAPACITATED.

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

THE SENIOR ACCOUNTING MANAGER COLLECTS AND CONSOLIDATES THE INFORMATION

AFTER THE 2015 AUDIT IS COMPLETED. THE RETURN IS PREPARED BY OUR EXTERNAL

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

532212 09-02-15 Schedule O (Form 990 or 980-EZ) (2015)
69
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Scheduls O (Form 950 or 980-EZ)} (2015) Page 2
Name of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

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

990 VIA EMAIL PRIOR TO THE FILING OF THE 990.

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

INTERESTED PERSONS MUST DISCLOSE ANY TRANSACTION OR ARRANGEMENT WHICH

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

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

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

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

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

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

PERMITTED TO VOTE AT BOARD OF DIRECTOR MEETINGS.

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

CEQ, PRESIDENT & COO, AND CFO COMPENSATION WAS MOST RECENTLY DETERMINED AND

APPROVED BY THE BOARD OF DIRECTORS IN 2015.

FORM 950, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

532212 09-02-15 Schedule O (Form 990 or 890-EZ} (2015)
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Schedule R (Form 890) 2015 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 5
art Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

CLINTON FOUNDATION HIV/AIDS INITIATIVE, INC.

EIN: 98-1316375

GUSTAVQO MEJIA RICANT AVE., PIANTINI TOWER, SIXTH FLOOR

SANTA DOMINGO, DOMINICAN REPUBLIC
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