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Dear Reader:

The Bill, Hillary & Chelsea Clinton Foundation (the “Foundation”) builds partnerships of purpose
to help people across the globe live their best life stories. We work with businesses, NGOs,
governments, and individuals around the world to work faster, better, and leaner; to find solutions
that last; and to transform lives and communities.

In 2013, the Foundation expanded our work, reinforced our financial footing, and became better
positioned to maximize our impact for years to come. Our tax statements reflect these
improvements.

To further our long-term impact, the Foundation began raising funds in 2013 for an endowment
that will help us responsibly support established programs and expand our work. Financial
commitments related to this endowment are reflected as increased revenue in these 990 documents.

In addition, in 2013 the Foundation reconsolidated the Clinton Global Initiative into its operations.
As such, the 990 tax document shows a corresponding increase in both revenue and expenses. The
990 document for the Clinton Health Access Initiative, a separate but affiliated initiative of the
Foundation, is also included.

We are proud of the impact that the Clinton Foundation has on millions of lives across the globe. In
2013:

o The Clinton Climate Initiative expanded its home energy efficiency upgrade program, from one
program in Arkansas to six programs across the nation;

e The Clinton Development Initiative expanded programs in Malawi, Tanzania, and Rwanda that
help more than 25,000 farmers generate greater harvests and more stable income;

e ‘The Clinton Giustra Enterprise Partnership opened new supply and training center enterprises in
Colombia and a new distribution venture in Peru;

o The Clinton Global Initiative brought together CGI members, who made more than 300
independent commitments in 2013 that, when fully funded and implemented, will impact the
lives of more than 22 million people;

o The Clinton Health Matters Initiative expanded community health and wellness programs in
four communities in the United States, and helped facilitate $100 million in strategic
partnerships that touch the lives of more than 25 million across the country;

o The Clinton Presidential Center hosted symposia and exhibits, on topics such as the Northern
Ireland peace process, and marked over three million visitors to the Little Rock Center since
2004.

e Volunteers participated in five Day of Action events across the globe, including in St. Louis,
New York City, Rio de Janeiro, and Chicago.



o The Alliance for a Healthier Generation, an affiliated initiative supported by the Foundation,
added more than 5,000 schools to the Healthy Schools Program that serves more than 12.2
million children with healthier food;

o The Clinton Health Access Initiative, an affiliated initiative supported by the Foundation,
expanded access to more affordable HIV/AIDS medicine to cover 6.8 million people in
over 70 countries, while reducing prices for medicine and vaccines;

In addition, Secretary Clinton launched two initiatives in 2013, expanding the Foundation’s work in
early childhood and women’s and girls’ participation. Too Small to Fail is focused on providing
parents with the tools and information they need to close the word gap and give their kids the best
start in school and in life. No Cezlings: The Full Participation Project, led by Secretary Clinton and
Chelsea Clinton, aims to advance and inspire the full participation of women and gitls around the
wortld.

We are incredibly proud of our work helping people live their best life stories. With an even stronger
financial situation in 2013, the Clinton Foundation is positioned to broaden its impact across the

globe.

Sincerely,

Ot londd

Andrew Kessel
Chief Financial Officer, Clinton Foundation
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Independent Auditor’s Report
To the Board of Directors of the Bill, Hillary & Chelsea Clinton Foundation:

We have audited the accompanying consolidated financial statements of the Bill, Hillary & Chelsea Clinton
Foundation (the “Foundation”), which comprise the consolidated statements of financial position as of
December 31, 2013 and the related consolidated statements of activities, and of cash flows for the year
then ended.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audit.
We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to
fraud or error. In making those risk assessments, we consider internal control relevant to the Foundation’s
preparation and fair presentation of the consolidated financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the Foundation’s internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the consolidated financial statements. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of the Bill, Hillary & Chelsea Clinton Foundation at December 31, 2013, and
the changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

T: 214-999-1400, F:214-754-7991, WWW.pwc.com
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Other Matters

The consolidated financial statements of the Foundation as of December 31, 2012 and for the year then
ended were audited by other auditors whose report, dated September 10, 2013, expressed an unmodified
opinion on those statements.

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The consolidating information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The consolidating information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves and other additional procedures, in
accordance with auditing standards generally accepted in the United States of America. In our opinion,
the consolidating information is fairly stated, in all material respects, in relation to the consolidated
financial statements taken as a whole. The consolidating information is presented for purposes of
additional analysis of the consolidated financial statements rather than to present the financial position,
results of operations and cash flows of the individual companies and is not a required part of the
consolidated financial statements. Accordingly, we do not express an opinion on the financial position,
results of operations and cash flows of the individual companies.

A -2 y] A s ;N
‘Yoo el e sl EFY
Little Rock, AR
December 16, 2014



Bill, Hillary & Chelsea Clinton Foundation
Consolidated Statements of Financial Position

December 31, 2013 and 2012

Assets

Cash and cash equivalents

Assets limited as to use

Accounts receivable

Grant receivables

Beneficial interest in net assets of related entity

Inventory and prepaid expenses

Contributions receivable, net

Investments

Property and equipment, net of accumulated depreciation

Total assets

Liabilities and Net Assets

Liabilities
Accounts payable and accrued expenses
Deferred revenue
Long-term debt

Total liabilities
Net assets

Unrestricted
Unrestricted, invested in fixed assets

Total unrestricted
Temporarily restricted
Permanently restricted

Total net assets

2013

$ 65,647,516
86,645,545
2,192,744
4,566,828
365,000
2,397,481
61,164,276
18,369,258
110,206,478

2012

$103,873,526
18,106,977
1,082,580
1,428,051
3,080,345
2,545,760
12,425,459
3,449,166
110,020,451

$351,555,126

$256,012,315

$ 14,298,984 $ 7,676,182
53,663,185 36,863,232
74,985 74,985
68,037,154 44,614,399
54,555,630 46,246,742
110,206,478 110,020,451
164,762,108 156,267,193
59,742,016 54,880,723
59,013,848 250,000
283,517,972 211,397,916

$351,555,126

$256,012,315

The accompanying notes are an integral part of these consolidated financial statements.
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Bill, Hillary & Chelsea Clinton Foundation
Consolidated Statements of Activities

Years Ended December 31, 2013 and 2012

Revenues, gains and other support

Contributions

Grants

Investment return

Presidential center

Other

Change in interest in net assets of related entities

Net assets released from restrictions
Total revenue, gains and other

Expenses and losses

Program services

Management and general

Fund raising
Provision for uncollectible pledges

Total expenses and losses
Change in net assets

Net assets
Beginning of year

End of year

2013 2012
Temporarily Permanently Temporarily

Unrestricted Restricted Restricted Total Unrestricted Restricted Total
$ 48,758,632 $ 91,301,968 $ 58,763,848  $198,824,448 $ 36,344,470 80,152,460 $116,496,930
92,923,660 - - 92,923,660 109,767,067 - 109,767,067
30,688 688,572 - 719,260 33,748 487,358 521,106
2,814,980 - - 2,814,980 3,321,153 - 3,321,153
2,122,182 51,973 - 2,174,155 1,056,479 - 1,056,479
- (2,715,345) - (2,715,345) - 3,080,345 3,080,345
84,240,875 (84,240,875) - - 71,223,392 (71,223,392) -
230,891,017 5,086,293 58,763,848 294,741,158 221,746,309 12,496,771 234,243,080
196,633,380 - - 196,633,380 200,944,888 - 200,944,888
15,633,562 - - 15,633,562 14,795,588 - 14,795,588
10,129,160 - - 10,129,160 7,844,810 - 7,844,810
- 225,000 - 225,000 - 3,125,101 3,125,101
222,396,102 225,000 - 222,621,102 223,585,286 3,125,101 226,710,387
8,494,915 4,861,293 58,763,848 72,120,056 (1,838,977) 9,371,670 7,532,693
156,267,193 54,880,723 250,000 211,397,916 158,106,170 45,509,053 203,865,223
$164,762,108  $ 59,742,016  $ 59,013,848  $283,517,972  $156,267,193 $ 54,880,723 $211,397,916

The accompanying notes are an integral part of these consolidated financial statements.

4



Bill, Hillary & Chelsea Clinton Foundation

Consolidated Statements of Cash Flows
Years Ended December 31, 2013 and 2012

Operating activities
Change in net assets
Items not requiring (providing) operating activities cash flows
Depreciation
Gain on sales of property and equipment
Provision for bad debts
Net unrealized investment loss
Contributions to endowment
Changes in
Assets limited as to use
Accounts receivable
Grants receivable
Contributions receivable
Change in beneficial interest in net assets of related entity
Inventory and prepaid expenses
Accounts payable and accrued expenses
Deferred grant revenue

Net cash provided by (used in) operating activities
Investing activities
Purchase of property and equipment
Proceeds from sales of property and equipment

Purchases of securities and investments
Sales of securities and investments

Net cash used in investing activities
Financing activities
Payment of long-term debt
Contributions to endowment

Net cash provided by financing activities
(Decrease) increase in cash and cash equivalents
Cash and cash equivalents
Beginning of year
End of year

2013 2012
$ 72,120,056 $ 7,532,693
4,963,682 4,752,967
(34,260) -
225,000 3,125,101
293,351 -
(14,316,723) -
(68,538,568) 7,676,399
(1,171,287) 616,877
(3,138,777) 1,676,242
(48,963,817) 3,764,531
2,715,345 (3,080,345)
148,279 (1,109,968)
6,622,802 1,301,120
16,799,953 4,639,230
(32,274,964) 30,894,847
(5,161,098) (1,728,021)
45,650 -
(15,543,188) (480,750)
390,867 1,482,789
(20,267,769) (725,982)
- (29,249)

14,316,723 -
14,316,723 (29,249)
(38,226,010) 30,139,616
103,873,526 73,733,910
$ 65,647,516  $103,873,526

The accompanying notes are an integral part of these consolidated financial statements.
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Bill, Hillary & Chelsea Clinton Foundation
Notes to Consolidated Financial Statements
December 31, 2013 and 2012

1. Nature of Operations and Summary of Significant Accounting Policies

Nature of Operations

Building on a lifetime of public service, President Bill Clinton established the William J. Clinton
Foundation to transform lives and communities from what they are today to what they can be
tomorrow by building partnerships between businesses, NGOs, governments, and individuals
everywhere. In 2013, to recognize the contributions of Secretary Clinton and Chelsea Clinton to
the Foundation and to acknowledge their role in shaping the Foundation’s future, the Foundation
was renamed the Bill, Hillary, & Chelsea Clinton Foundation (Clinton Foundation). Today, the
Clinton Foundation works to improve global health and wellness, increase opportunity for women
and girls, reduce childhood obesity, creative economic opportunity and growth, and help
communities address the effects of climate change. To accomplish its goals, the Clinton
Foundation has established different initiatives, each with a distinct mission but all reflecting the
Clintons’ vision to create partnerships of great purpose to deliver sustainable solutions.

These initiatives are as follows:

e  The Alliance for a Healthier Generation (AHG), founded by the Clinton Foundation and the
American Heart Association as a separate nonprofit organization, is leading the charge
against the childhood obesity epidemic in the United States by engaging directly with industry
leaders, educators, parents, doctors, and kids themselves. The goal of the Alliance is to
reduce the prevalence of childhood obesity and empower kids nationwide to make healthy
lifestyle choices.

e  The Clinton Climate Initiative (CCI) implements programs to reduce carbon emissions,
increase energy efficiency, deploy renewable energy, and prove that what is good for the
environment is also good for the economy. By working with cities, forest-dependent
communities, and island nations, the Clinton Climate Initiative develops and implements
cleaner public transportation, waste management systems, building retrofit programs, and
forest preservation projects.

e  The Clinton Development Initiative (CDI) provides smallholder farmers in Rwanda, Malawi,
and Tanzania with tools they need to increase their harvests, generate stable incomes,
support their families, and improve their communities. At the invitation of governments, the
Clinton Development Initiative works in close collaboration with nongovernmental
organizations, social investors, and farmers to help smallholders enter the market, ensuring
that communities can sustain themselves. In Rwanda, the Clinton Foundation works in
partnership with the Hunter Foundation.

e In Haiti, the Clinton Foundation focuses on creating sustainable economic growth in four
priority sectors of energy, tourism, agriculture, and apparel/manufacturing. The Foundation
works in Haiti to develop full-cycle investing, bringing together producers, investors, and
markets in a way that is socially, environmentally, and economically impactful.



Bill, Hillary & Chelsea Clinton Foundation
Notes to Consolidated Financial Statements
December 31, 2013 and 2012

e The Clinton Giustra Enterprise Partnership (Enterprise Partnership) creates new enterprises
that capitalize on market opportunities to generate social impact and financial returns by
addressing existing market gaps in developing country supply and distribution chains. The
Enterprise Partnership has been refining its approach for several years and works to enhance
the economic and social benefits of marginalized communities by incorporating these
individuals into one of three “market-driven” models — Distribution Enterprises, Supply Chain
Enterprises, and Training Center Enterprises. Through these models, the Enterprise
Partnership seeks to help people work themselves out of poverty.

e  The Clinton Global Initiative's (CGI) mission is to inspire, connect, and empower everyone to
forge solutions to the world’s most pressing challenges. CGI convenes leaders from the
private sector, public sector, and civil society to drive action through its unigue model. Rather
than directly implementing projects, CGI helps its members turn ideas into action by making
impactful and measurable Commitments to Action within nine tracks, each representing a
topical global challenge or strategic approach. To support the development of commitments
year-round, CGI facilitates conversations, provides opportunities to identify partners, and
communicates the results of the work. CGI's major meetings include the CGI Annual Meeting,
CGlI University, CGIl America, and CGI International.

e The Clinton Health Access Initiative (CHAI) works to address the HIV/AIDS crisis in the
developing world and strengthen health systems there. Taking its lead from governments and
working with partners, the Clinton Health Access Initiative has improved markets for medicines
and diagnostics, lowered the costs of treatment, and expanded access to life-saving
technologies, creating a sustainable model that can be owned and maintained by
governments. The Clinton Health Access Initiative has since expanded this model to increase
access to high-quality treatment for malaria, accelerate the rollout of new vaccines, and lower
infant mortality. In January 2010, CHAI became a separate nonprofit organization.

e By building strategic partnerships, working across sectors, and leveraging technology and
digital innovation, the Clinton Health Matters Initiative (CHMI) works to reduce the prevalence
of preventable health outcomes, close health inequity and disparity gaps, and reduce health
care costs by improving access to key contributors to health.

e  The William J. Clinton Presidential Center (Center) is the home of the Little Rock offices of the
Clinton Foundation, the Clinton Library and Museum, and the Clinton School of Public Service,
the first institution in the nation to offer a Master’s of Public Service (MPS) degree. The
Center hosts a variety of educational programs, world-class lectures, and unique exhibits each
year, and is a place where people come to learn about the history of their country and the
world, and be inspired to engage in public service.

e Too Small to Fail, a joint initiative of the Clinton Foundation and Next Generation which was
launched in 2013, aims to help parents and businesses take meaningful actions to improve
the health and well-being of children ages zero to five, so that more of America’s children are
prepared to succeed in the 21st century. Too Small to Fail works to promote new research on
the science of children’s brain development, early learning and early health, and helps
parents, businesses, and communities identify specific actions, consistent with the new
research, that they can take to improve the lives of young children.



Bill, Hillary & Chelsea Clinton Foundation
Notes to Consolidated Financial Statements
December 31, 2013 and 2012

e Launched in 2013, No Ceilings: The Full Participation Project is an effort led by Secretary
Clinton and Chelsea Clinton at the Clinton Foundation to bring together partner organizations
to evaluate and share the progress women and girls have made in the 20 years since the UN
Fourth World Conference on Women in Beijing. This new effort will help chart the path
forward to accelerate full participation for women and girls in the 21st century. The full
participation of women and girls is critical to global progress, development, and security.

Clinton Global Initiative (CGI) operated as a separate entity from 2009 through 2012. In 2013 CGlI
was merged with Clinton Foundation and now operates as a program within the Clinton
Foundation. Alliance for a Healthier Generation and Clinton Health Access Initiative continue to
operate as separate legal entities. The remaining initiatives referenced above are distinct
programs within the Clinton Foundation.

Principles of Consolidation

The financial statements for 2013 and 2012 are consolidated and include the accounts of the
Clinton Foundation and CHAI. On March 7, 2013, CGl, Inc. was dissolved and the programs and
related activities were transferred to the Clinton Foundation. All significant intercompany accounts
and transactions have been eliminated in consolidation.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash Equivalents

The Clinton Foundation considers all liquid investments with original maturities of three months or
less to be cash equivalents. At December 31, 2013 and 2012, cash equivalents consisted primarily
of money market accounts with brokers.

At December 31, 2013, the Clinton Foundation’s cash and assets limited as to use accounts
exceeded federally insured limits by approximately $166 million.

Assets Limited as to Use

Assets limited as to use include assets held by the Clinton Foundation and CHAI under its
arrangement with UNITAID, an international organization affiliated with the World Health
Organization, which works to leverage price reductions for diagnostics and medicines to better treat
AIDS, malaria and tuberculosis in the developing world. The assets relate to the arrangement and
may be used only for the purchase of pediatric and second-line drugs and related commodities and
diagnostics for UNITAID-sponsored projects.

Investments and Investment Return

Investments in equity securities having a readily determinable fair value and in all debt securities
are carried at fair value. Other investments are valued at the lower of cost (or fair value at time of
donation, if acquired by contribution) or fair value. Investment return includes dividend, interest
and other investment income; realized and unrealized gains and losses on investments carried at
fair value; and realized gains and losses on other investments.



Bill, Hillary & Chelsea Clinton Foundation
Notes to Consolidated Financial Statements
December 31, 2013 and 2012

Investment return is reflected in the statements of activities as unrestricted, temporarily restricted or
permanently restricted based upon the existence and nature of any donor or legally-imposed
restrictions.

Receivables

Receivables primarily consist of contributions and grants receivable. The Clinton Foundation
receives grant support from various international governmental organizations. Since the financial
statements of the Clinton Foundation are prepared on the accrual basis, all earned portions of the
grants not yet received as of December 31, 2013 and 2012, have been recorded as receivables.

Contributions receivable are stated at the amount pledged by donors net of net present value
discounts. The Clinton Foundation provides an allowance for doubtful pledges receivable, which is
based upon a review of outstanding receivables, historical collection information and existing
economic conditions. Delinquent pledges receivable are written off based on the specific
circumstances of the donor making the pledge.

Property and Equipment
Property and equipment are stated at cost less accumulated depreciation. Depreciation is charged
to expense using the straight-line and double-declining balance methods.

The estimated useful lives for each major depreciable classification of property and equipment are

as follows:

Building and fixtures 15-40 years
Furniture and equipment 3-10 years
Net Assets

The Clinton Foundation prepares its consolidated financial statements in conformity with
accounting principles generally accepted in the United States of America (GAAP). Net assets and
revenues and expenses are classified based on the existence or absence of donor-imposed
restrictions. Accordingly, the net assets of the Clinton Foundation and the changes therein are
classified and reported in three categories of net assets:

Unrestricted net assets are those that are not subject to donor-imposed restrictions, including
unrestricted gifts and unrestricted current funds.

Temporarily restricted net assets are those whose use by the Clinton Foundation is subject to
donor imposed stipulations that will be satisfied either by actions of the Foundation, the passage of
time or both.

Permanently restricted net assets have been restricted by donors to be maintained by the Clinton
Foundation either in perpetuity or until released by specific action by the Foundation's Board in
accordance with applicable law.

Contributions

Gifts of cash and other assets received without donor stipulations are reported as unrestricted
revenue and net assets. Gifts received with a donor stipulation that limits their use are reported as
temporarily or permanently restricted revenue and net assets. When a donor-stipulated time
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statement of activities as net assets
released from restrictions. Gifts that are originally restricted by the donor and for which the



Bill, Hillary & Chelsea Clinton Foundation
Notes to Consolidated Financial Statements
December 31, 2013 and 2012

restriction is met in the same time period are recorded as temporarily restricted and then released
from restriction.

Gifts of land, buildings, equipment and other long-lived assets are reported as unrestricted revenue
and net assets unless explicit donor stipulations specify how such assets must be used, in which
case the gifts are reported as temporarily or permanently restricted revenue and net assets.
Absent explicit donor stipulations for the time long-lived assets must be held; expirations of
restrictions resulting in reclassification of temporarily restricted net assets to unrestricted net assets
are reported when the long-lived assets are placed in service.

Unconditional gifts expected to be collected within one year are reported at their net realizable
value. Amounts expected to be collected in future years are recorded at the present value of
estimated future cash flows. The discounts on those pledges are computed using an interest rate
for the year in which the promise was received and considers market and credit risk as applicable.
Subsequent years’ accretion of the discount is included in contribution revenue.

Conditional gifts depend on the occurrence of a specified future and uncertain event to bind the
potential donor and are recognized as assets and revenue when the conditions are substantially
met and the gift becomes unconditional.

Collections

The collections maintained at the William J. Clinton Presidential Library and Museum are the
property of the National Archives, and, as such, these collections are not included on the
statements of financial position of the Clinton Foundation. Furthermore, the Clinton Foundation is
not responsible for the maintenance or preservation of items in the collections.

In-kind Contributions

In addition to receiving cash contributions, the Clinton Foundation receives in-kind contributions
from various donors. It is the policy of the Clinton Foundation to record the estimated fair value of
certain in-kind donations as an expense in its financial statements and similarly increase
contribution revenue by a like amount. For the years ended December 31, 2013 and 2012,
$1,721,837 and $8,327,217, respectively, were received in in-kind contributions.

Government Grants

Support funded by government grants is recognized as exchange transactions as the Clinton
Foundation performs the contracted services or incurs outlays eligible for reimbursement under the
grant agreements. Grant activities and outlays are subject to audit and acceptance by the granting
agency, and, as a result of such audit, adjustments could be required.

Income Taxes

The Clinton Foundation is exempt from income taxes under Section 501 of the Internal Revenue
Code and a similar provision of state law. However, the Clinton Foundation is subject to federal
income tax on any unrelated business taxable income.

Functional Allocation of Expenses

The costs of supporting the various programs and other activities have been summarized on a
functional basis in the statements of activities. Certain costs have been allocated among the
program services, management and general and fund-raising categories based on time and effort
measurements and other methods.
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Bill, Hillary & Chelsea Clinton Foundation
Notes to Consolidated Financial Statements
December 31, 2013 and 2012

Deferred Revenue

Deferred revenue includes granted funds held by the Clinton Foundation that may be expended
only for program purposes. The use of funds is limited by the funding agencies. CHAI recognizes
conditional contribution revenue when underlying costs are incurred which satisfy the revenue
conditions.

Adjustments

Certain adjustments and reclassifications have been made to the 2012 financial statement to
ensure comparability to the 2013 financial statement presentation. These adjustments and
reclassifications had no effect on net assets or the change in net assets. The Foundation
reclassified programmatic certificates of deposit from cash to investments and money market
mutual funds from investments to cash, causing cash to decrease and investments to increase by
$1,811,109. The Foundation adjusted contributions up and decreased grants by $4,779,000, while
decreasing contributions and increasing other program revenue by $1,482,088. An adjustment to
reduce accounts payable was offset by a decrease in cash of $1,360,471. Other reclassifications
were made totaling $137,390 to various accounts.

Subsequent Events

Subsequent events have been evaluated through December 5, 2014, which is the date the financial
statements were available to be issued.

2. Assets Limited as to Use
Assets limited as to use represent the cash available on hand for the UNITAID Commodities

Program and cash on hand restricted to expenditures for specific Clinton Foundation programs at
December 31:

2013 2012

Assets limited as to use $ 86,645,545 $ 18,106,977
3. Investments and Investment Return

Investments at December 31 consisted of the following:

2013 2012
Equity securities $ - 8 7,500
Certificates of deposit 1,545,585 1,811,109
Endowment funds (cash and cash equivalents) 14,649,160 267,491
Programmatic investments 2,174,513 1,363,066

$ 18,369,258 $ 3,449,166

The primary purpose of the programmatic investments is to further the tax exempt objectives of the
Clinton Foundation and not focus on production of income or the appreciation of the asset. Like
grants, these financial instruments have as their primary purpose the achievement of the Clinton
Foundation’s programmatic mission. These investments, which represent ownership interests in
other organizations, are accounted for using the equity method of accounting, and are not subject
to the fair value measurement requirements in ASC 958-320 due to these investments not meeting
the definition of an equity security with readily determinable fair value. Investment return for the
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Bill, Hillary & Chelsea Clinton Foundation
Notes to Consolidated Financial Statements
December 31, 2013 and 2012

years ended December 31, 2013 and December 31, 2012 is comprised primarily of realized gains
on programmatic investments.

4. Contributions and Grants Receivable
All contributions receivable, with the exception of Clinton Foundation endowment contributions

receivable, are reported as a component of temporarily restricted net assets and consisted of the
following at December 31.:

2013 2012

Due within one year $ 21,206,433 $ 12,305,685
Due in one to five years 31,010,787 2,215,790
Due in more than five years 15,200,000 23,831
67,417,220 14,545,306

Less:
Allowance for uncollectible contributions 2,751,076 1,526,076
Unamortized discount 3,501,868 593,771

$ 61,164,276 $ 12,425,459

Clinton Foundation endowment net contributions receivable of $44,447,125 are classified as
permanently restricted net assets.

CHAI receives grant support through periodic claims filed with respective funding sources, not to
exceed a limit specified in the funding agreement. Advances from grantors were approximately
$38,118,000 and $21,527,000 at December 31, 2013 and 2012, respectively, and are reported as
deferred revenue on the consolidated statements of financial position.

5. Property and Equipment

Property and equipment at December 31, consist of the following:

2013 2012
Land $ 1,300,874 $ 943,690
Furniture and equipment 9,302,546 5,479,441
Buildings and fixtures 136,353,324 135,449,131
146,956,744 141,872,262
Less: Accumulated depreciation 36,750,266 31,851,811

$110,206,478  $110,020,451
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Bill, Hillary & Chelsea Clinton Foundation
Notes to Consolidated Financial Statements
December 31, 2013 and 2012

6. Net Assets

Temporarily Restricted Net Assets
Temporarily restricted net assets on December 31, 2013 and 2012, were available for the following

purposes:

2013 2012
For future periods (pledges receivable) $ 2,603,521 $ 5,110,476
Haiti relief and recovery 1,526,308 2,340,269
CHAI initiatives 36,135,388 27,521,442
Foundation initiatives 19,476,799 19,908,536

$ 59,742,016 $ 54,880,723

Pledges receivable specific to initiatives are included in temporarily restricted net assets,
Foundation Initiatives.

Permanently Restricted Net Assets
Permanently restricted net assets at December 31, 2013 and 2012 were restricted to:

2013 2012
Clinton Foundation Endowment Fund $ 14,316,723 $ -
Clinton Foundation Endowment contributions receivable, net 44,447,125
Investment in perpetuity, the income of which is
expendable to support speakers’ endowment 250,000 250,000

$ 59,013,848 $ 250,000

Net Assets Released From Restrictions
Net assets were released from donor restrictions by incurring expenses satisfying the restricted
purposes or by occurrence of other events specified by donors.

2013 2012
Purpose restrictions accomplished
International health programs $44,423,217 $ 35,564,082
Haiti relief and recovery 1,133,224 733,486
Foundation initiatives 29,929,603 29,986,248
75,486,044 66,283,816
Time restrictions expired
Collection of pledges 8,754,831 4,939,576

$ 84,240,875 $ 71,223,392
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Bill, Hillary & Chelsea Clinton Foundation
Notes to Consolidated Financial Statements
December 31, 2013 and 2012

7. Endowment

The Clinton Foundation’s Endowment consists of funds established to support the Foundation’s
mission to create partnerships of great purpose to improve global health and wellness, increase
opportunity for women and girls, reduce childhood obesity, create economic opportunity and
growth, and help communities address the effects of climate change. In furtherance of its
mission, the overall goal of the Foundation’s Endowment is to provide a stable source of financial
support and liquidity for the mission of the Foundation. The Endowment is comprised of donor-
restricted endowment funds. As required by accounting principles generally accepted in the
United States of America (GAAP), net assets associated with endowment funds are classified
and reported based on the existence or absence of donor-imposed restrictions.

Applicable law requires that all endowment funds be classified as permanently restricted. In the
Foundation's Endowment, these comprise two types of funds: (1) funds that have donor
restrictions requiring that they be maintained in perpetuity; and (2) funds that do not have donor
restrictions as to the term for which such funds must be maintained prior to their appropriation for
spending and which can be appropriated for spending by specific action of the Foundation's
Board. In the latter instance, where there is no such explicit donor restriction within the gift
instrument, the Foundation has determined that it will prudentially classify the original value of a
gift and any subsequent gifts made under the same instrument as permanently restricted given
the totality of the circumstances of the gift. Accumulated earnings on the Endowment are
classified as temporarily restricted net assets until those amounts are appropriated for
expenditure by the Foundation. The Foundation makes all determinations to appropriate or
accumulate donor-restricted endowment funds in a manner consistent with the standard of
prudence prescribed by applicable law, including UPMIFA.

The composition of net assets by type of endowment fund at December 31, 2013 and 2012 was:

2013
Temporarily Permanently
Unrestricted Restricted Restricted Total
Donor-restricted endowment funds $ - $ 82,437 $ 59,013,848 $ 59,096,285
Total endowment funds $ - $ 82,437 $ 59,013,848 $ 59,096,285
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Bill, Hillary & Chelsea Clinton Foundation
Notes to Consolidated Financial Statements
December 31, 2013 and 2012

2012
Temporarily Permanently
Unrestricted Restricted Restricted Total
Donor-restricted endowment funds $ - 0% 17,491 $ 250,000 $ 267,491
Total endowment funds $ - $ 17491 % 250,000 $ 267,491
Changes in endowment net assets for the years ended December 31, 2013 were:
2013
Temporarily Permanently
Unrestricted Restricted Restricted Total
Endowment net assets, beginning of year $ - $ 17,491 % 250,000 $ 267,491
Net appreciation (depreciation) - 64,946 - 64,946
Contributions - 58,763,848 58,763,848
Total endowment funds $ - $ 82,437 $ 59,013,848 $ 59,096,285
2012
Temporarily Permanently
Unrestricted Restricted Restricted Total
Endowment net assets, beginning of year $ - $ 17,491 250,000 $ 267,491
Total endowment funds $ -8 17,491  $ 250,000 $ 267,491

Net endowment contributions receivable as of December 31, 2013 total $44,447,125.

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the value of the initial and subsequent donor gift amounts. In accordance with
GAAP, when the value of endowment funds fall below initial and subsequent gift amounts, such
deficiencies are classified as a reduction of unrestricted net assets. As of December 31, 2013 and
December 31, 2012 no such deficiencies exist.

The Clinton Foundation Endowment was created during the 2013 fiscal year. During 2014, the
Foundation’s newly formed Investment Committee will approve and adopt investment policies and
procedures to ensure that endowment funds and their related returns are spent in accordance with
UPMIFA and donor’s intent and maintain the appropriate amount of risk and return for the
Foundation’s purposes. The Foundation has not used or invested any of the endowment funds
received (or any net appreciation from these funds classified in temporarily restricted net assets)
during 2013 and will not do so until the Investment Committee approves and adopts the
appropriate investment policies. For this reason, all endowment funds received during 2013 are
held in cash and cash equivalents.
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Bill, Hillary & Chelsea Clinton Foundation
Notes to Consolidated Financial Statements
December 31, 2013 and 2012

8. Functional Expenses

Expenses incurred by the Clinton Foundation, excluding provision for uncollectible pledges,
classified by functional categories for the years ended December 31, 2013 and 2012, were as

follows:
2013

Program Management/ Fund

Services General Raising Total
Salaries and benefits $ 65775050 $ 9,592,297 $ 3,616,323 $ 78,983,670
Direct program expenditures 29,389,026 238 46,017 29,435,281
Professional and consulting 13,697,674 904,301 2,096,221 16,698,196
Conferences and events 9,721,984 28,879 1,444,691 11,195,554
UNITAID commodities expense 28,647,779 - - 28,647,779
Procurement and shipping 1,668,867 (700) - 1,668,167
Travel 16,707,454 736,369 1,754,678 19,198,501
Telecommunications 2,214,469 324,036 82,118 2,620,623
Meetings and trainings 7,470,295 86,950 9,971 7,567,216
Bank and other fees 706,900 171,447 272,212 1,150,559
Occupancy costs 4,715,823 842,953 420,114 5,978,890
Office expenses 4,673,655 745,817 234,250 5,653,722
Capital charges 3,962,232 - - 3,962,232
Depreciation 4,318,967 644,715 - 4,963,682
Other 2,963,205 1,556,260 152,565 4,672,030

Totals, year ended
December 31, 2013 $ 196,633,380 $ 15633562 $ 10,129,160 $ 222,396,102
2012

Program Management/ Fund

Services General Raising Total
Salaries and benefits $ 52111893 $ 8,671,195 $ 3,755,842 $ 64,538,930
Direct program expenditures 15,727,680 54,405 9,237 15,791,322
Professional and consulting 5,321,222 1,743,227 1,192,664 8,257,113
Conferences and events 8,018,258 40,941 546,061 8,605,260
UNITAID commodities expense 67,681,583 - - 67,681,583
Procurement and shipping 2,080,693 - - 2,080,693
Travel 12,242,093 723,267 1,261,996 14,227,356
Telecommunications 1,410,706 197,354 16,909 1,624,969
Meetings and trainings 5,202,847 100,930 9,371 5,313,148
Bank and other fees 208,193 321,066 1,230 530,489
Occupancy costs 3,444,768 593,535 250,997 4,289,300
Office expenses 9,706,842 252,111 67,090 10,026,043
Capital charges 2,179,976 - - 2,179,976
Depreciation 4,265,477 470,696 16,794 4,752,967
Other 11,342,657 1,626,861 716,619 13,686,137

Totals, year ended
December 31, 2012 $ 200,944,888 $ 14,795588 $ 7,844,810 $ 223,585,286
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9. Program Services Expenses

Program service expenses incurred by the Clinton Foundation classified by initiative for the years
ended December 31, 2013 and 2012, were as follows:

2013 2012

Clinton Health Access Initiative $ 127,781,347 65% $ 136,388,249 68%
Clinton Global Initiative 23,684,078 12% 18,382,000 9%
Clinton Presidential Center 12,288,987 6% 11,725,000 6%
Clinton Climate Initiative 8,406,801 4% 15,555,000 8%
Clinton Giustra Sustaninable Growth Initiative 5,039,288 3% 6,019,000 3%
Clinton Development Initiative 2,575,401 1% 1,723,993 1%
Clinton Health Matters Initiative 1,676,729 1% - 0%
Other Program 15,180,749 8% 11,151,646 5%

$ 196,633,380 100% $ 200,944,888 100%

10. Operating Leases

The Clinton Foundation’s leases are generally month-to-month operating leases for office space
both domestically and internationally, expire at various dates through 2043. Rental expense for all
operating leases was $3,931,893 and $2,337,087 for 2013 and 2012, respectively.

11. Pension Plan

Retirement benefits are offered to the Clinton Foundation employees based on eligibility. These
benefits vary and are dependent on employee type and location.

e U.S. based staff and U.S. expatriates are eligible to contribute into a 401(k) plan which the
Clinton Foundation matches up to 6% of the employee contribution.

¢ Third Country Nationals and Local national retirement plans are available in a select number
of countries. The Clinton Foundation also contributes to the national social security fund in
many of the countries in which it operates as stipulated by local law.

Pension expense was $2,693,133 and $2,188,386 for 2013 and 2012, respectively.

12. Transactions With the National Archives and Records Administration and Lease With the
City of Little Rock, Arkansas

In 2004, the Clinton Foundation entered into a joint use, operating and transfer agreement with the
National Archives and Records Administration (NARA) that expires February 29, 2101. Under the
agreement, NARA agreed to operate certain areas of the facility known as the William J. Clinton
Presidential Library and Museum (the Library) for the purposes of housing, preserving and making
available, through historical research, exhibitions, educational programs and other activities, the
presidential records and historical materials of President William Jefferson Clinton.
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13.

Because the terms of the lease essentially transfer to NARA the right to use portions of the Library
for a period in excess of the property’s expected economic life, the cost of construction of those
areas operated by NARA, which amounted to approximately $36,000,000, has been excluded from
the Clinton Foundation’s statements of financial position.

The land occupied by the Library is owned by the City of Little Rock, Arkansas (the City), but is
leased to the Clinton Foundation under a 99-year lease for a nominal annual amount. The Clinton
Foundation is responsible for maintaining those areas within 75 feet of the buildings and certain
land improvements. Maintenance of the remaining land is the responsibility of the City. Because
the lease with the City does not convey exclusive right to the use of this land and because it is to
be operated in a manner similar to other City parks, the Clinton Foundation does not recognize the
present value of the lease’s fair value within its financial statements.

Disclosures About Fair Value of Assets

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. Fair value
measurements must maximize the use of observable inputs and minimize the use of unobservable
inputs. There is a hierarchy of three levels of inputs that may be used to measure fair value:

Level 1 Quoted prices in active markets for identical assets or liabilities

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data for substantially the full
term of the assets or liabilities

Level 3 Unobservable inputs that are supported by little or no market activity and that are
significant to the fair value of the assets or liabilities

Investments

Where quoted market prices are available in an active market, securities are classified within

Level 1 of the valuation hierarchy. Level 1 securities include money market funds, equity securities
and mutual funds. If quoted market prices are not available, then fair values are estimated by
using pricing models, quoted prices of securities with similar characteristics or discounted cash
flows. In certain cases where Level 1 or Level 2 inputs are not available, securities are classified
within Level 3 of the hierarchy. The Clinton Foundation did not have any Level 2 or Level 3
measurements at December 31, 2013 or 2012.
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Recurring Measurements

The following table presents the fair value measurements of assets and liabilities in the accompany
statements of financial position measured at fair value on a recurring basis and the level within the
fair value hierarchy in which the fair value measurements fall at December 31, 2013 and 2012:

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
December 31, 2013
Investments:
Certificates of deposit $ 1,545,585 $ 1,545,585 - -
Mutual funds 16,823,673 16,823,673 - -

$ 18,369,258 $ 18,369,258

December 31, 2012

Investments:
Certificates of deposit 1,811,109 1,811,109 - -
Equity securities 7,500 7,500 - -
Mutual funds 1,630,557 1,630,557 - -

$ 3,449,166 $ 3,449,166

The following methods were used to estimate the fair value of all other financial instruments
recognized in the accompanying statements of financial position at amounts other than fair value.

Cash and Cash Equivalents and Assets Limited as to Use
The carrying amount approximates fair value.

Contributions Receivable
The carrying amount approximates fair value.

Long-term Debt
The carrying amount approximates fair value.
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14.

15.

16.

The following table presents estimated fair values of the Clinton Foundation’s financial instruments
at December 31, 2013 and 2012:

2013 2012

Carrying Fair Carrying Fair

Amount Value Amount Value
Financial assets
Cash and cash equivalents $ 65647516 $ 65647516 $ 103,873,526 $ 103,873,526
Contributions receivable, net 61,164,276 61,164,276 12,425,459 12,425,459
Financial liabilities
Long-term debt $ 74985 $ 74985 $ 74,985 $ 74,985

Beneficial Interest in Related Entities

Clinton Foundation Sweden works on implementing long-term solutions focused on climate
change, improving health systems in the developing world, strengthening economic

development around the world and fighting childhood obesity. Clinton Foundation Sweden will
meet the purposes indicated in the preamble: to develop or implement, independently or together
with others and with joint resources, long-term solutions both locally and in all parts of the world.

Clinton Foundation Sweden received contributions in 2012 and held net assets at the end of 2013
and 2012 that were designated for the benefit of the Clinton Foundation. Clinton Foundation
Sweden board approves and transfers these funds to the Clinton Foundation as requested, and as
designated by donors.

The Foundation’s interest in the net assets of the Clinton Foundation Sweden is accounted for in a
manner similar to the equity method. Changes in the interests are included in the net assets.
Transfers of assets between Clinton Foundation Sweden and the Clinton Foundation are
recognized as increases or decreases in the interest in the net assets of the Clinton Foundation
with corresponding decreases or increases in the assets transferred and have no effect on change
in net assets.

The Clinton Foundation’s interest in the net assets of Clinton Foundation Sweden was $365,000
and $3,080,345 at December 31, 2013 and 2012, respectively.

Related Party

The Clinton Foundation engages in certain charitable activities that are funded by Clinton Giustra
Sustainable Growth Initiative (CGSGI Canada). CGSGI Canada makes grants from time-to-time to
the Clinton Foundation to carry out CGSGI Canada’s and the Clinton Foundation’s charitable goals.
Neither entity controls the other; however, they share a common board member. During 2013 and
2012, the Clinton Foundation received from CGSGI Canada approximately $1,232,458 and
$4,600,000, respectively. At December 31, 2012, the Clinton Foundation had a contribution
receivable from CGSGI Canada of $948,899.

Significant Estimates and Concentrations
Accounting principles generally accepted in the United States of America require disclosure of

certain significant estimates and current vulnerabilities due to certain concentrations. These
matters include the following:
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Assets in Foreign Countries

The Clinton Foundation maintains cash balances and equipment in Asia, Africa and South
America. At December 31, 2013 and 2012, the Clinton Foundation had approximately $18.0 million

and $14.0 million, respectively, deposited in foreign banks and equipment with an approximate net
book value of $4.4 million and $3.3 million, respectively, in foreign countries.

Contributions and Grants
At December 31, 2013, the concentration of earned revenue was as follows:

Government and multilaterals 33 %

Foundations 29

Other donors 38
100 %

In FY 2013 and 2012, amounts recognized related to the UNITAID Commodities Program as
revenue and program expenses (in equal amounts for each year) amounted to approximately $28.6
million and $67.9 million, respectively. These funds were used primarily for the purchase of

pediatric and second-line drugs and related commodities and diagnostics for UNITAID-sponsored
projects.

Litigation
The Clinton Foundation is, from time to time, subject to claims that arise primarily in the ordinary
course of its activities. Currently, management is not aware of any such claim or claims that would

have a material adverse effect on the Clinton Foundation’s financial position or net assets. Events
could occur, however, that would change this estimate materially in the near term.
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Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, i PTIN
Pl . [LAURA J PARELLO celrempioyed | PO1080295
UsepOnIy Firm's name }PR| CEWATERHOUSECOOPERS LLP Firm's EIN »13_ 4008324
Firm's address 300 MADI SON AVENUE NEW YORK, NY 10017 Phoneno. 646-471-3000
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . v v v v v i e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1.000
4871HQ 2532 V 13-7.5F 71302 PAGE 1



Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e ves [ INo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . .\t ittt e e e e e e e [ves [XIno
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 (Code: ) (Expenses $ 23,684, 000. including grants of $ ) (Revenue $ 896, 400. )
CLI NTON GLOBAL | NI TI ATI VE ( SEE SCHEDULE O FOR FURTHER DETAI LS)

4b (Code: ) (Expenses $ 12, 288, 987. including grants of $ 107, 374. ) (Revenue $ 2,814, 980. )
CLI NTON PRESI DENTI AL CENTER ( SEE SCHEDULE O FOR FURTHER DETAI LS)

4c (Code: ) (Expenses $ 8,311, 000. including grants of $ 496, 023. ) (Revenue $ 0 )
CLI NTON CLI MATE | NI TI ATI VE ( SEE SCHEDULE O FOR FURTHER DETAI LS)

4d Other program services (Describe in Schedule O.)

(Expenses $ 24 024, 824. including grants of $ 8,261,655 ) (Revenue $ 1,319, 286. )
4e Total program service expenses p 68, 308, 811.
3E10905 000 Form 990 (2013)

4871HQ 2532 V 13-7.5F 71302 PAGE 2



Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

Form 990 (2013)
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11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

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

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

|| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 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 assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a 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,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 0 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

3E1021 1.000
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29
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32
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34

35a
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38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v it v it s e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl, . . . ... .. ... ... .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v i i e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current 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,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
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)? If "Yes," complete Schedule R, Part V,line 2, , . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. .. & . i i vurene.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL s v e e e e e e e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
3E1030 1.000
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Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 265
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 402
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L L it e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » _AIIAQHN_E_’\I[_Z ____________________________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . . .. ... L e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2013) BILL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204 Page 6

VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 arrangements? . . . . . . .. ... L L e e e 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_CH__I\ZENI__‘?L _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B> ANDREW KESSEL 610 PRESI DENT CLI NTON AVE. LI TTLE ROCK, AR 72201 (501) 748- 0471
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Form 990 (2013) Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

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

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

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(BRUCE R LINDSEY- CEO TI L 7/2013 | 45.00
CHAI RMAN OF BOARD 5.00| X X 360, 672. 0 34, 184.
_(QTERENCE MCAULIFFE | 5.00
DI RECTOR - UNTIL NOV 5,2013 0] X 0 0 0
_(CHELSEA V. CLINTON | 20.00
DI RECTOR 5.00| X 0 0 0
_(@ERICBRAVERMAN | 50.00
CEO BEG NNI NG JULY 2013 0] X X 261, 041. 0 13, 300.
_(GWLLIAM JEFFERSON CLINTON | 20.00
DI RECTOR 5.00| X 0 0 0
_(@HI LLARY RODHAM CLINTON | 20.00
DI RECTOR 5.00| X 0 0 0
_(MFRANK GUSTRA | 5.00
DI RECTOR 0] X 0 0 0
_(8ROLANDO GONZALEZ BUNSTER | 5.00
DI RECTOR 0] X 0 0 0
_(@ERCGoseY | 5.00
DI RECTOR 0] X 0 0 0
1QHADEEL IBRAHIM___ | 5.00]
DI RECTOR 0] X 0 0 0
(ADLISA JACKSON | 5.00
DI RECTOR 0] X 0 0 0
(ACHERYL MLLS | 5.00
DI RECTOR 0] X 0 0 0
(A3CHERYL SABAN | 5.00
DI RECTOR 0] X 0 0 0
1HRICHARD VERMA | 5.00]
DI RECTOR 0] X 0 0 0
ISA Form 990 (2013)

3E1041 1.000
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Bl LL, HI LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
oaed 12812138158 g organization | (W-2/1099-MISC) | _fromthe
botow conea |8 £ | 5| %[5 E| & | (W-21099-MISC) and reated
line) = = | B g ® é organizations
215 |8 8
3|2 z
” g
15) ANDREWKESSEL | 50.00]
CFO 0 X 174, 571. 0 33, 384.
16) STEPHANIE S STREETT | 50.00]
EXECUTI VE DI RECTOR 0 X 138, 750. 0 30, 999.
17) ROBERT S. HARRISON | 45.00]
CEQ Cd 5. 00 X 208, 138. 0 35, 619.
18) DENMS GHENG | 50.00]
CDO 0 X 215, 200. 0 21, 685.
19) MARKGNTON | 50.00]
CEQ, CCEP 0 X 256, 565. 0 38, 960.
20) scort TAITEL | 50.00]
COO, CCEP 0 X 186, 571. 0 29, 113.
2) LARRA GRAHMM | 50.00]
SENI OR ADVI SOR 0 X 182, 710. 0 1, 248.
22) IRGNIAEHRLICH | 50.00]
CEQ CHM 0 X 181, 864. 0 19, 159.
23) FREDERCPQUST | 50.00]
DI R SPONSORS & MRKTI NG 0 X 464, 229. 0 20, 028.
1b Sub-total e > 621, 713. 0 47, 484.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2, 008, 598. 0 230, 195.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 2,630, 311. 0 277, 679.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 35
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

34

JSA
3E1055 1.000
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Form 990 (2013) Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , | . . . . . . .. .. . . ... |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . -« « « « « . . la 134, 955.
52 b Membershipdues . . ....... 1b 10, 746.
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 14, 833, 387.
o= d Related organizations . . + . . . . . 1d 12, 684, 738.
2% e Government grants (contributions) . . | 1e 4,863, 534.
%g f  All other contributions, gifts, grants,
E o and similar amounts not included above . [_1f 111, 855, 001.
é;% g Noncash contributions included in lines 1a-1f. $ 532, 977.
h_ Total. Add lines 1a-1f + + + v v v v o v v o o o 0 o e e | 144, 382, 361.
% Business Code
% 2a PRESI DENTI AL CENTER 900099 1, 029, 841. 238, 147. 791, 694.
% b CLINTON GLOBAL | NI TIATIVE 900099 896, 400. 896, 400.
g c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . . i . i e ... .. .. > 1,926, 241.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o o000 > 159, 457. 159, 457.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « o v v v v v v i . > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor(IoSS) « « « « « ¢ v« &« + & v+ ot & wxa » 0
g 8a Gross income from fundraising
S events (not including $ __14, 833, 387.
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v v . a 364, 151.
2 Less: direct expenses . + « « + « 4 . . . b 1,223, 181.
6 Net income or (loss) from fundraisingevents . . . . . . . . > - 859, 030. - 859, 030.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., ., .. .. a 1,785, 139.
b Less:costofgoodssold. . . . ... .. b 975, 389.
¢ Net income or (loss) from sales of inventory, , . . .. ... | 2 809, 750. 633, 765. 175, 985.
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 2,470, 660. 2,470, 660.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 2, 470, 660.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 148,889, 439. 3,605, 207. 1,425 459. - 523, 588.
JsA Form 990 (2013)
3E1051 1.000
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Form 990 (2013)
REVRENE Statement of Functional Expenses

BILL, H LLARY & CHELSEA CLI NTON FOUNDATI ON

31-1580204  Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 51 454, 133. 5! 454, 133.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 3,410, 919. 3,410, 919.
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 1, 358, 372. 346, 888. 796, 284. 215, 200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . . . . 21, 798, 525. 16, 578, 543. 3,107, 930. 2,112, 052.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . + . . 971: 610. 682- 997. 184: 106. 104: 507.
9 Other employeebenefits . . . . . v« v v v v . 3,762, 685. 2,718, 333. 757, 023. 287, 329.
10 Payrolltaxes « « v v v v v v b e e e 2,022, 916. 1, 542, 287. 295, 048. 185, 581.
11 Fees for services (non-employees):
a Management ... ....... 0
blegal . ... ... ... ... 304, 105. 283, 597. 20, 508.
c Accounting . . . . .. u e 370, 756. 133, 166. 237, 590.
dLobbying . ... ... 0
e Professional fundraising services. See Part IV, line 17, 1851 970. 1851 970.
f Investment managementfees , ., ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 8' 153’ 057 6’ 141' 436 179' 170 1' 832’ 451
12 Advertising and promotion _, , . . . ... ... 677, 466. 610, 504. 66, 962.
13 OffiCe eXPenses . . v v v v v v v v v v e s 4,770, 917. 4, 064, 994. 463, 032. 242, 891.
14 Information technology. . . « . . v v v\ ... 2, 066, 067. 1,067, 763. 536, 032. 462, 272.
15 Royalties, , . . .. v v i 0
16 Occupancy . . . . . oo oo 4,010, 380. 3, 063, 226. 527, 040. 420, 114,
17 Travel . . 8, 448, 502. 6, 472, 418. 288, 970. 1,687, 114.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 9, 224, 775. 8, 996, 173. 24, 624. 203, 978.
20 INMEreSt . .\ L it i 0
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 4,724, 162. 4, 300, 956. 423, 206.
23 INSUMANCE . . . o v e e e e 372, 147. 131, 127. 241, 020.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aLOSS ON PROGRAM | NVESTMENTS _ 26, 348. 26, 348.
pbOTHER EXPENSES 2,570, 682. 2,283, 003. 287, 679.
C
d
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 84, 684, 494, 68, 308, 811. 8, 369, 262. 8, 006, 421.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
éé?osz 1000 Form 990 (2013)
4871HQ 2532 V 13-7.5F 71302 PAGE 10



Bl LL, HI LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204
Form 990 (2013) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 1 0
2 Savings and temporary cash investments_ . . 89, 498, 607.| 2 91, 057, 703.
3 Pledges and grants receivable, net . _ . ... . 8,610,879.| 3 56, 399, 881.
4 Accounts receivable,net . L 569, 780.| 4 1, 404, 820.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from 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 instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 |Inventoriesforsaleoruse ... ... .. ... 1,473,836.| 8 894, 990.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 90, 136.| 9 864, 072.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 144,975, 885.
b Less: accumulated depreciation, , , ... .... 10b 34, 980, 204. 109, 394, 076. |10c 109, 995, 681.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 274,991.| 11 14, 649, 160.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. 012 0
13  Investments - program-related. See Part IV, line 11 , . .. .. .. .. ... 1, 363, 066. | 13 2,174,513.
14 Inangible @SSETS . . . . . . . e 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 14, 427,903. | 15 365, 000.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 225,703, 274. | 16 277, 805, 820.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 4,021, 194. | 17 9, 088, 298.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. 984, 288. | 19 12, 032, 339.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ . . . . . 74,985.| 23 74, 985.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 37,032, 772. | 25 9, 310, 740.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 42,113, 239.| 26 30, 506, 362.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 159, 044, 754.| 27 163, 985, 951.
&|28 Temporarily restricted netassets L. 24, 295, 281. | 28 24, 299, 659.
T|29 Permanently restricted netassets. . . . .. .. ... i e 250, 000.| 29 59, 013, 848.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 183, 590, 035. | 33 247, 299, 458.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 225,703, 274. | 34 277, 805, 820.
Form 990 (2013)
JSA
3E1053 1.000
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Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 148, 889, 439.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 84, 684, 494.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 64, 204, 945.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 183, 590, 035.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 61, 155.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENE EXPENSES « + & v v v v v v v s v s e a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 - 556, 677.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 247, 299, 458.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... .........
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
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
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis 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 statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Bl LL, HI LLARY & CHELSEA CLI NTON FOUNDATI ON 31-1580204

=Elgdll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital 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)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
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 Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 126, 979, 554. 138, 003, 746. 66, 487, 709. 51, 546, 352. 144, 382, 361. 527, 399, 722.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 126, 979, 554. 138, 003, 746. 66, 487, 709. 51, 546, 352. 144,382,361.| 527,399, 722.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 42, 373, 100.
6 Public support. Subtract line 5 from line 4. 485, 026, 622.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... ... ... 126, 979, 554. 138, 003, 746. 66, 487, 709. 51, 546, 352. 144, 382, 361. 527,399, 722.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e 364, 211. 384, 287. 76, 395. 39, 358. 159, 457. 1, 023, 708.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATRCH. 1. .. .. 2,232, 084. 2, 237, 205. 583, 070. 282, 062. 2, 470, 660. 7,805, 081.
11 Total support. Add lines 7 through 10 . . 536, 228, 511.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 5,587, 065.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 90. 45 o
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 87.32
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... .. ... ... .. ... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2013. 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 box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1.000
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Bl LL, HI LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(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 qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & & v v v v v v v a v v v o v wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2009 2010 2011 2012 2013 TOTAL

M SCELLANEQUS 384, 201. 372,702. 583, 070. 282, 062. 2,470, 660. 4,092, 695.
MJUSEUM STORE & F, B, & E REVENUE 1, 847, 883. 1, 864, 503. 3,712, 386.
TOTALS 2,232,084 2,237,205 583, 070 282,062 2,470, 660 7, 805, 081

ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
4871HQ 2532 V 13-7.5F 71302 PACGE 16



Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Internal Revenue Service
Name of the organization Employer identification number
Bl LL, HI LLARY & CHELSEA CLI NTON FOUNDATI ON
31- 1580204

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(0)(3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

[]

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

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
3E1251 1.000

48

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

71HQ 2532 V 13-7.5F 71302
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Bl LL,

H LLARY & CHELSEA CLI NTON FOUNDATT ON

Employer identification number

31- 1580204

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
BNl 2
Payroll
0 s 15,000,000 | noncash
(Complete Part Il for
_ __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2/
Payroll
I 0000 (s 10.000.000. | woncasn
(Complete Part Il for
. ___________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BN 2
Payroll
I 00000 s 10.000.000. | woncasn
(Complete Part Il for
I noncash contribuions)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
+ I
Payroll
B s 9,969,393 | noncash
(Complete Part Il for
' _________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s/
Payroll
(Complete Part Il for
' ________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a2
Payroll
_ _______________________________ 5, 000, 000. Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

4871HQ 2532 V 13-7.5F

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

71302
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATT ON Employer identification number
31-1580204
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ey 202020 0 2 2 =
Payroll
(Complete Part Il for
- ____________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BRGNS .
Payroll
I |s_____ 3,045,000 | poncash
(Complete Part Il for
— _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a2 202020202 =
Payroll
. |s_____3.387,583 | poncash
(Complete Part Il for
I noncash contributons)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA

3E1253 1.000

4871HQ 2532 V 13-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization B| LL, HI LLARY & CHELSEA CLI NTON FOUNDATI ON Employer identification number
31- 1580204

zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ R (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ R (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ R (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ R (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ S (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ S _ | e _____

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization Bl LL, HI LLARY & CHELSEA CLI NTON FOUNDATI ON

Employer identification number

31- 1580204

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

4871HQ 2532 \Y

13-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
BILL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete 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.

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense 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 easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

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 Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JSA
3E1268 2.000
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Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e [ Jves [ Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . ... . . ... . ... |_, Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 267, 491. 250, 000. 250, 000. 250, 000. 250, 000.
b Contributions . . . .. ...... 58, 763, 848. 17, 491.
Net investment earnings, gains,
andlosses. . . . ..o i i i 64, 946.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs. . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 59, 096, 285. 267, 491. 250, 000. 250, 000. 250, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p 99. 9000 %
¢ Temporarily restricted endowment . 1000 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations | . . . . . .. L. e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « « & v v v i i i s e e e e e e s 943, 690. 943, 690.
b Buildings -« « oo 130, 150, 240.| 29, 680, 414. 100, 469, 826.
¢ Leasehold improvements. . . . . . .. .. 6, 775, 324. 3,114, 929. 3, 660, 395.
d EQUIPMENt « « v v v v v v e e e e 7,106, 631. 2,184, 681. 4,921, 950.
e Other « v v v v v v v s e s e s e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 109, 995, 861.

JSA

Schedule D (Form 990) 2013
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4871HQ 2532 V 13-7.5F 71302 PAGE 23



Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

Schedule D (Form 990) 2013

Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(€]

&)

©)]

4

®)

(6)

™

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

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

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)FUNDS HELD FOR BENEFIT OF REL. ORG 9, 310, 740.
(3
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 9, 310, 740.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
3E1270 1.000
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Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31-1580204
Schedule D (Form 990) 2013 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~~~ ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of faciltes . 2b

¢ Recoveries of prioryeargrants . ... ... ... ... ..., 2c

d Other (DescribeinPart XIL) | ... .. 2d

e Addlines 2athrough2d L 2e
3 Subtractline2e fromlinel . . . ... ... ... ... .. e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinPartXIl) . ... ab

c Addlinesdaanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ., ., ... ... ... ... 5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments T -

C Otherlosses STt ”

4 other (Descr'ib'e Bt )'(II'I.)' ........................... »

e Addlines 2a through2d "t 0o
3 Subtractline 2e fromline’L” . . . . .. ... .| 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty —Connner 4b

o Add lines da anddb Tt "
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . ... ... ... .| 5

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

SEE PACE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 BILL, HILLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204 Page 5
Supplemental Information (continued)

FORM 990, SCHEDULE D, PART V, LINE 4
THE ENDOWWENT CONSI STS OF FUNDS ESTABLI SHED TO SUPPORT THE ONGO NG

M SSION OF THE BI LL, HI LLARY & CHELSEA CLI NTON FOUNDATI ON.

FORM 990, SCHEDULE D, PART X, LINE 2

THE CLI NTON FOUNDATI ON IS EXEMPT FROM | NCOME TAXES UNDER SECTI ON 501 OF

THE | NTERNAL REVENUE CCDE AND A SIM LAR PROVI SI ON OF STATE LAW HOWEVER,

THE CLI NTON FOUNDATI ON IS SUBJECT TO FEDERAL | NCOVE TAX ON ANY UNRELATED

BUSI NESS TAXABLE | NCOMVE.

THE CLI NTON FOUNDATI ON FI LES TAX RETURNS I N THE US FEDERAL JURI SDI CTI ON.

Schedule D (Form 990) 2013

JSA
3E1226 1.000
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OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number

31- 1580204

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

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 (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) CENTRAL AVERI CA/ CARI BBEAN 1. 2. PROGRAM SERVI CES CLI MATE & ECONOM C DEV 3, 835, 872.

(2) EAST ASIA AND THE PACIFIC 2. 5. PROGRAM SERVI CES CLI MATE WORK 4,779, 595.

(3) EURCPE 1. 3. PROGRAM SERVI CES CLI MATE WORK 62,119.

(4) NORTH AMERI CA PROGRAM SERVI CES CLI MATE WORK 21,562.

(5) SOUTH AMERI CA 3. 11. PROGRAM SERVI CES ECONOM C DEVELOVENT 7,156, 877.

(6) SUB- SAHARAN AFRI CA 4. 52. PROGRAM SERVI CES CLI MATE & ECONOM C DEV 4,979, 000.
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 11. 73. 20, 835, 025.

b Total from continuation
sheetsto Part! _ ., ... ..
C _Totals (add lines 3a and 3b) 11. 73. 20, 835, 025.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
3E1274 1.000

4871HQ 2532

V 13-7.5F

Schedule F (Form 990) 2013
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Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

Schedule F (Form 990) 2013 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (I)v'\glitgtci):n()f
organization SS?‘;%”pﬁngE)N grant cash grant disbﬁ:rissgmem ansc;ri]s-f::lr?:e Oe{sr;?sr{:niseh (t::popl?a'i:s'\gtl'
other)

MOTHER/ CHI LD

(1) SOUTH AMERI CA NUTRI TI ON 390, 430. | WRE TRANSFE 0 N A
EARTHQUAKE

(2) CENT. AMERI CA/ CARI BBEAN RECONSTRUCT. 125, 000. | W RE TRANSFE 0 N A
CARBNCAPTURE

(3) EAST ASI A/ PACI FI C CLI MATE WORK 73,087. | WRE TRANSFE 0 N A
CARBNCAPTURE

(4) EAST ASI A/ PACI FI C CLI MATE WORK 422,936. | WRE TRANSFE 0 N A
EARTHQUAKE

(5) CENT. AMERI CA/ CARI BBEAN RECONSTRUCT. 9,800. | WRE TRANSFE 0 N A
EARTHQUAKE

(6) CENT. AMERI CA/ CARI BBEAN RECONSTRUCT. 114, 250. | W RE TRANSFE 0 N A
EARTHQUAKE

(7 CENT. AMERI CA/ CARI BBEAN RECONSTRUCT. 203,567. | WRE TRANSFE 0 N A
EARTHQUAKE

(8) CENT. AMERI CA/ CARI BBEAN RECONSTRUCT. 140, 175. | W RE TRANSFE 0 N A
EARTHQUAKE

(9) CENT. AMERI CA/ CARI BBEAN RECONSTRUCT. 43,626. | W RE TRANSFE 0 N A
EARTHQUAKE

(10) CENT. AMERI CA/ CARI BBEAN RECONSTRUCT. 98,748. | WRE TRANSFE 0 N A
AGRI CULTURAL

(11) SUB- SAHARAN AFRI CA DEVEL OPMVENT 250, 000. | W RE TRANSFE 0 N A
EARTHQUAKE

(12) CENT. AMERI CA/ CARI BBEAN RECONSTRUCT. 1,250, 000. | W RE TRANSFE 0 N A
EARTHQUAKE

(13) CENT. AMERI CA/ CARI BBEAN RECONSTRUCT. 56,000. | WRE TRANSFE 0 N A
EARTHQUAKE

(14) CENT. AMERI CA/ CARI BBEAN RECONSTRUCT. 128, 300. | W RE TRANSFE 0 N A
EARTHQUAKE

(15) CENT. AMERI CA/ CARI BBEAN RECONSTRUCT. 100, 000. | W RE TRANSFE 0 N A

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . . . . . . . . .. .. ... ... » 15

3 _Enter total number of other organizations or entitieS . . . . v v 4 o vt vt b 4 e e e e e e e e e e e e e e e e e e e e s e e e ee e e s >

Schedule F (Form 990) 2013

JSA
3E1275 1.000
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Bl LL, H LLARY & CHELSEA CLI NTON FCUNDATI ON

Schedule F (Form 990) 2013

31-1580204
Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
3E1276 1.000

4871HQ 2532

V 13-7.5F

71302

Schedule F (Form 990) 2013
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Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON

Schedule F (Form 990) 2013

Part IV Foreign Forms

31- 1580204

Page 4

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "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 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

No

No

No

JSA

3E1277 1.000
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Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31-1580204
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

FORM 990, SCHEDULE F, PART I, LINE 2

THE ORGAN ZATI ON REQUI RES A FI NAL REPORT FROM ALL GRANT RECI Pl ENTS
DETAI LI NG THE USE OF GRANT FUNDS. THE RELEVANT GROUP | NI TI ATI VE W THI N
THE FOUNDATI ON REVI EW6 THESE REPORTS FOR PROPER USE OF GRANT FUNDS AND

CONTI NUED FUNDI NG

JSA Schedule F (Form 990) 2013

3E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BILL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e - Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants
- Phone solicitations g Special fundraising events
In-person solicitations

o O T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
) (iii) Did fund h ) . ) (vi) A t paid t
O ey @ciny | custodyorcomolor | (Vs ieespis | (on eaneaon | Vior ety
contributions? col. () organization
Yes No
1 AMERI CAN MARKETI NG AND DI RECT MAI L
COVMUNI CATI ONS CORP MARKETI NG X 222, 173. 75, 000. 147, 173.
2 EMAI L
M + R STRATEGQ C SERVI CES FUNDRAI SI NG X 1, 763, 490. 110, 970.| 1,652, 520.
3
4
5
6
7
8
9
10
TOtAl L L e e e e e e e e e e e e e e e e e > 1, 985, 663. 185,970.] 1,799, 693.

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

AL, AK, AZ, AR, CA, CO, CT, DE, FL, GA HI , I'N
KS, KY, LA, NE, ND, NA, M, MN, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH,
K, OR, PA, RI, SC, SD, TN, TX, VT, VA, WA, W/, W, WY

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000
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Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON

Schedule G (Form 990 or 990-EZ) 2013

31- 1580204
Page 2

Fundraising Events. Complete if the organization answered "Yes" to 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 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LONDON GALA RECEP. / DI NNERS 12. | (add col. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts | ., . .. ....... 3, 259, 940. 6, 130, 844. 5, 806, 754. 15, 197, 538.
O]
4
2 Less: Contributions , . . . .. ... 3,113, 189. 6, 013, 669. 5, 706, 529. 14, 833, 387.
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 146, 751. 117, 175. 100, 225. 364, 151.
4 Cashprizes, . .. ..........
5 Noncashprizes, . . .. .......
é 6 Rent/facilitycosts , . . ... .. .. 96, 659. 17, 340 104, 492 218, 491.
]
(o8
& | 7 Food and beverages . . . . ... .. 105, 863. 73,524 49, 886 229, 273.
3]
]
5| 8 Entertainment , ., ., ... ...... 3,071. 8, 000 43, 547 54, 618.
9 Other direct expenses , . . . . ... 184, 703. 228, 580 307,516 720, 799.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... | 2 1,223, 181.
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . v v v v v v v v v v o » - 859, 030.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. b i ; d) Total i dd
(@ Bingo oiNgbiprogresoe hngo | (€) Other gaming | (G g O e
1 1 Grossrevenue . . . .........
¢ | 2 Cashprizes .. .....
2
§ 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) ... ... ........... »

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

|_|Yes |_, No

JSA

3E1282 1.000
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Schedu

Bl LL, HI LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204
le G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
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 p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2.000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

General Information on Grants and Assistance

1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

1200 NW NAI TO PARKWAY PORTLAND, OR 97209 27-2028308 [501(C) (3) 2, 300, 000. N A N A CHI LDHOOD OBESI TY
_(2) ARCHITECTURE FOR HUMANITY_ _ _ |

848 FOLSOM ST SAN FRANCI SCO, CA 94107 30- 0038297 [501(C) (3) 402, 448. N A N A HAI T RECONSTRUCTI ON
_@oTY FLUTILEROCK ________________|

500 WEST MARKHAM LI TTLE ROCK, AR 72201 71- 6014465 |GOVERNVENT 100, 000. N A N A PRESI DENTI AL CENTER
_(4) HENDRIX COLLEGE _ _ ___ ______________/|

1600 WASHI NGTON ST CONWAY, AR 72032 71- 0236897 [501(C) (3) 175, 000. N A N A EDUCATI ON
_(B)IMSSIONGF HOPE HAITI__ ____ __________|

PO BOX 60004 FORT MYERS, FL 33906 13- 7207776 |501(C) (3) 150, 670. N A N A HAI TI RECONSTRUCTI ON
_(6) NORTH COAST FARMS AND DEVELOPMENT _ _ _ _ _ _ _ |

3071 FIVE OAKS LANE, GREEN COVE SPRINGS, FL |45-2766475 [501(C)(3) 47, 500. N A N A HAI TI RECONSTRUCTI ON
() SOARELECTRIC LIGHT FUND__ _ ____ ______ |

1612 K STREET WASHI NGTON, DC 20006 52-1701564 [501(C) (3) 116, 730. N A N A HAI TI RECONSTRUCTI ON
_(8) SUSTAI NABLE ORGANI C_| NTEGRATED LI VELI HODS _ |

3950 GREEN VAL. SCHL. RD, SEBASTOPOL, CA 95472 |20-8195963 [501(C)(3) 25, 000. N A N A HAI TI RECONSTRUCTI ON
_(9)TEGHNGSERVE __ _ _ _ ___ ______________|

1120 19TH STREET WASHI NGTON, DC 20036 13-2626135 |501(C) (3) 109, 852. N A N A HAI TI RECONSTRUCTI ON
(10) CLINTON_HEALTH ACCESS INITIATIVE _ ______ |

383 DORCHESTER AVE BOSTON, MA 02127 27-1414646 [501(C) (3) 2, 000, 000. N A N A GLOBAL HEALTH
(11) CHICAGQO GARES, INC. __ _ ______________|

2 N RIVERSI DE CHI CAGD, I L 60606 36- 3777709 [501(C) (3) 20, 000. N A N A COMM__ACTI ON SUPPORT
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . » o u
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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Bl LL, HI LLARY & CHELSEA CLI NTON FOUNDATI ON
Schedule | (Form 990) (2013)

31- 1580204
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FORM 990, SCHEDULE |, PART I, LINE 2

THE ORGAN ZATI ON REQUI RES A FI NAL REPORT FROM ALL GRANT RECI Pl ENTS

DETAI LI NG THE USE OF GRANT FUNDS. THE RELEVANT GROUP | NI TI ATI VE W THI N

THE FOUNDATI ON REVI EW6 THESE REPORTS FOR PROPER USE OF GRANT FUNDS AND

CONTI NUED FUNDI NG

JSA
3E1504 1.000

4871HQ 2532 V 13-7.5F

71302
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g(erﬁt‘;)éi,s;{gjtzﬁbl}é%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BILL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, 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 fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Bl LL, H LLARY & CHELSEA CLI NTON FCUNDATI ON 31- 1580204

Schedule J (Form 990) 2013 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

BRUCE R LINDSEY-CEO TIL | ____ - 360,672.| q 9 - 15,300.| ___18,884.| 394,8%.] 0
1 CHAI RVAN OF BOARD (i) g 0 g a 0 Q 0
ANDREW KESSEL M 171,571.] _____ 3,000 9 - 10,433.|  22,95%1.| 207,985.] 9
2 CFO (i) Q G 0 0 0 (0 0
STEPHAN E S STREETT M 135,750.| ______ 3,000, S I 8,282.| 22,767  169,749., 0
3 EXECUTI VE DI RECTOR (i) g 0 g a 0 Q 0
ROBERT S. HARRI SON O) I 205,138.] 3,000, 9 - 12,494.|  23,125.| 243,757.| 9
4 CEQ Cd (i) Q G 0 0 0 (0 0
ERI C BRAVERMAN O) I 227,082.| q 33,9%9.f 11,538.| 1 1,762.] ___ 274,341 9
5 CEO BEG NNI NG JULY 2013 | i) Q G 0 Q 0 (0 0
MARK GUNTON O) I 253,565.| 3,000, 9 - 15,575.| 23,385 | 295,%25.| 9
6 CEQ, CGEP (i) Q G 0 0 0 (0 0
DENNI'S CHENG O] I— 212,200.| s, 000. ] 9 - 12,785 8900 236,88.] 0
7 CDO (ii) (0 q 0 0 0 g 0
SCOTT TAI TEL (O] I 183,571.| s, 000. ] 9 - 11,038. 18,075 215,684.] O
g COO, CCEP (ii) (0 0 0 q 0 g 0
LAURA GRAHAM (O] I 180,160.| . 2,550 S q 1 1,248.] 183,958 0
9 SENI OR ADVI SOR (ii) 0 G 0 Q 0 0 0
VIRG NIA EHRLI CH (O] I 178,864.| s, 000. ] 9 - 10,879. 8,780 201,023 O
10 CEQ, CHM (ii) (0 q 0 0 0 g 0
FREDERI C PQUST O] I— 214,230.] 249,999.| 9 - 12,404.| 7,624 484,257.| 0
11 DI R SPONSORS & MRKTI NG| (ij) Q 0 0 G 0 Q 0
(8 O S A

12 (i)
(0 O e S A

13 (i)
(0 O e S A

14 (i)
(0 O e S A

15 (it)
(0 O e S A

16 (ii)
Schedule J (Form 990) 2013
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Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

FORM 990, SCHEDULE J, PART I, LINE 1A

THE BOARD RECOGNI ZES THAT, DUE TO EXTRAORDI NARY SECURI TY AND OTHER

REQUI REMENTS, W LLIAM J. CLINTON, H LLARY RCDHAM CLI NTON, AND CHELSEA
CLINTON MAY REQUI RE THE NEED TO TRAVEL BY CHARTER OR I N FI RST CLASS, THE

DETERM NATI ON OF WHICH WLL BE MADE ON A CASE- BY- CASE BASI S.

ERI C BRAVERVAN WAS PROVI DED A HOUSI NG ALLOMANCE FOR SEVERAL MONTHS FROM
H RE DATE. HOUSI NG ALLOMNCE WAS TREATED AS TAXABLE COVPENSATION ON HI' S

2013 FORM W 2.

FORM 990, SCHEDULE J, PART |, LINE 2

THE HOUSI NG ALLOWANCE | NDI CATED | S COVERED BY PCLI CY, TRAVEL | NDI CATED
ABOVE |'S NOT | N A SEPARATE WRI TTEN PCLI CY, BUT IS KNOAWN TO THE BOARD. I N
MOST CASES SUCH TRAVEL | S PAID FOR DI RECTLY BY THE FOUNDATI ON AND

REI MBURSEMENT |'S NOT NECESSARY.

Schedule J (Form 990) 2013

JSA
3E1505 1.000
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SCHEDULE L Transactions With Interested Persons |__OomB No. 1545-0047
(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@13
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person - . (d) conected?
and organization (c) Description of transaction es No

1 (a) Name of disqualified person

1
(2
(3
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SeCtion 4958 . . . . . . L i e e e e e e e e e e e e e e e e e > 3$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... > $

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
L0 - L > 3$

:GQlIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5)
(6)
)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON

Schedule L (Form 990 or 990-EZ) 2013

31- 1580204

Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1) FONDO ACCESO SAS

ENTI TY-B. LI NDSEY DI RECTOR

1,175, 250.

PROGRAM: RELATED | NVESTMENT

X

(2

(3)

(4)

)

(6)

(1)

(8)

)

10
w Supplemental Information

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

FORM 990, SCHEDULE L, PART IV

NO DI RECTORS OF FONDO ACCESO ARE PAI D OR RECEI VE ANY SHARE OF PROFI TS

JSA
3E1507 2.000

4871HQ 2532

V 13-7.5F

Schedule L (Form 990 or 990-EZ) 2013

71302
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| OMB No. 1545-0047

(SFiﬂﬁDéJch)fM Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

BILL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204
Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . . .. ..

Clothing and household
goods X 116, 567. |MARKET LI ST PRI CE

O r ®wWN PR
>
=1
n
I
©
O
=
o
>
=8
-
=
®
L
®
0
2}
2]

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 16. 361, 014. |CASH REC D. ON SALE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . . ... ... ....
19 Food inventory X 2. 55, 396. |MARKET LI ST PRI CE

© 00 N O

20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . .. ..

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29 1.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, 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 period? | . . . . . . . . . . . ., 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

JSA
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Bl LL, HI LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ISA Schedule M (Form 990) (2013)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BILL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

FORM 990, PART |, LINES 8 THROUGH 22

YEAR OVER YEAR COVPARI SONS ARE | MPACTED AS A RESULT OF THE CLI NTON GLOBAL
INITIATIVE ("CGE ") BEING A SEPARATE ENTI TY AND HAVI NG A SEPARATE 2012
FORM 990, WHERE CGE WAS MERGED | NTO THE CLI NTON FOUNDATI ON I N 2013. AS
SUCH, THE 2012 FI NANCI AL STATEMENTS REFLECT THE CLI NTON FOUNDATI ON

W THOUT CE, AND THE 2013 FI NANCI AL STATEMENTS REFLECT THE CLI NTON

FOUNDATI ON | NCLUDI NG THE MERGED Cd .

FORM 990, PART III, LINE 2

TOO SVALL TO FAIL Al M5 TO HELP PARENTS AND BUSI NESSES TAKE MEANI NGFUL
ACTI ONS TO | MPROVE THE HEALTH AND WELL- BEI NG OF CHI LDREN AGES ZERO TO

FI VE, SO THAT MORE OF AMERI CA'S CH LDREN ARE PREPARED TO SUCCEED | N THE
21ST CENTURY. WE ARE WORKI NG TO PROMOTE NEW RESEARCH ON THE SCI ENCE OF
CHI LDREN S BRAI N DEVELOPMENT, EARLY LEARNI NG AND EARLY HEALTH, AND VE

W LL HELP PARENTS, BUSI NESSES AND COMMUNI TI ES | DENTI FY SPECI FI C ACTI ONS,
CONSI STENT W TH THE NEW RESEARCH, THAT THEY CAN TAKE TO | MPROVE THE LI VES

OF YOUNG CHI LDREN.

NO CEI LI NGS: THE FULL PARTI Cl PATI ON PRQJECT IS AN EFFORT LED BY HI LLARY
RODHAM CLI NTON AT THE CLI NTON FOUNDATI ON TO BRI NG TOGETHER PARTNER
ORGANI ZATI ONS TO EVALUATE AND SHARE THE PROGRESS WOMEN AND G RLS HAVE
MADE IN THE 20 YEARS SI NCE THE UN FOURTH WORLD CONFERENCE ON WOMEN I N
BEIJING TH S NEW EFFORT WLL HELP CHART THE PATH FORWARD TO ACCELERATE

FULL PARTI Cl PATI ON FOR WOVEN AND G RLS IN THE 21ST CENTURY. THE FULL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

BILL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

PARTI Cl PATI ON OF WOVEN AND G RLS | S CRITI CAL TO GLOBAL PROGRESS,

DEVELOPMENT, AND SECURI TY.

FORM 990, PART 111, LINES 4A-4D

NATURE OF OPERATI ONS:

BU LDI NG ON A LI FETI ME OF PUBLI C SERVI CE, PRESI DENT BI LL CLI NTON

ESTABLI SHED THE W LLI AM J. CLI NTON FOUNDATI ON TO TRANSFORM LI VES AND
COMMUNI TI ES FROM WHAT THEY ARE TCDAY TO WHAT THEY CAN BE TOMORROW BY

BUI LDI NG PARTNERSHI PS BETWEEN BUSI NESSES, NGOS, GOVERNMENTS, AND

I NDI VI DUALS EVERYWHERE. | N 2013, TO RECOGNI ZE THE CONTRI BUTI ONS OF
SECRETARY CLI NTON AND CHELSEA CLI NTON TO THE FOUNDATI ON AND TO
ACKNOALEDGE THEI R ROLE I N SHAPI NG THE FOUNDATI ON' S FUTURE, THE FOUNDATI ON
WAS RENAMED THE BI LL, HI LLARY, & CHELSEA CLI NTON FOUNDATI ON ( CLI NTON
FOUNDATI ON) . TODAY, THE CLI NTON FOUNDATI ON WORKS TO | MPROVE GLOBAL HEALTH
AND WELLNESS, | NCREASE OPPORTUNI TY FOR WOMEN AND G RLS, REDUCE CHI LDHOOD
OBESI TY, CREATI VE ECONOM C OPPORTUNI TY AND GROWMH, AND HELP COVMUNI Tl ES

ADDRESS THE EFFECTS OF CLI MATE CHANGE.

TO ACCOVPLI SH | TS GOALS, THE CLI NTON FOUNDATI ON HAS ESTABLI SHED SEPARATE
I NI TI ATI VES, EACH W TH A DI STINCT M SSI ON BUT ALL REFLECTI NG THE
CLINTONS' VI SION: TO CREATE PARTNERSHI PS OF GREAT PURPOSE TO DELI VER
SUSTAI NABLE SOLUTI ONS THAT LAST AND TRANSFORMS COVMUNI TI ES FROM WHAT THEY

ARE TO WHAT THEY CAN BE. THE | NI TI ATI VES ARE AS FOLLOWE:

- THE ALLI ANCE FOR A HEALTH ER GENERATI ON (ALLI ANCE), FOUNDED BY THE

CLI NTON FOUNDATI ON AND THE AMERI CAN HEART ASSCCI ATI ON, |'S LEADI NG THE

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

BILL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

CHARGE AGAI NST THE CHI LDHOOD OBESITY EPIDEM C IN THE UNI TED STATES BY
ENGAG NG DI RECTLY W TH | NDUSTRY LEADERS, EDUCATORS, PARENTS, DOCTORS, AND
KI DS THEMSELVES. THE GOAL OF THE ALLI ANCE | S TO REDUCE THE PREVALENCE COF
CHI LDHOOD COBESI TY AND EMPOAER KI DS NATI ONW DE TO MAKE HEALTHY LI FESTYLE
CHO CES. I N 2013, THE ALLI ANCE RECRU TED MORE THAN 5, 000 ADDI TI ONAL
SCHOOLS FOR THE HEALTHY SCHOOLS PROGRAM WHI CH AS OF 2013, | NCREASED THE
NUMBER OF SCHOOLS SERVED TO MORE THAN 20, 000 AND | NDI VI DUAL CHI LDREN

REACHED TO 12.2 M LLI ON.

- THE CLI NTON CLI MATE | NI TI ATI VE (CClI') | MPLEMENTS PROGRAMS TO REDUCE
CARBON EM SSI ONS, | NCREASE ENERGY EFFI Cl ENCY, DEPLOY RENEWABLE ENERGY,
AND PROVE THAT WHAT IS GOOD FOR THE ENVI RONMVENT |'S ALSO GOCD FOR THE
ECONOWY. BY WORKING W TH CI TI ES, FOREST- DEPENDENT COVMUNI TI ES, AND | SLAND
NATI ONS, THE CLI NTON CLI MATE | NI TI ATI VE DEVELOPS AND | MPLEMENTS CLEANER
PUBLI C TRANSPORTATI ON, WASTE MANAGEMENT SYSTEMS, BUI LDI NG RETRCFI T
PROGRAMS, AND FOREST PRESERVATI ON PROQJECTS. I N 2013, W TH SUPPCRT FROM
NORWAY, CCl'S FORESTRY TEAM LAUNCHED A NEW $12.5 M LLI ON PROGRAM W TH THE
KENYAN GOVERNMENT TO DELI VER RELI ABLE GREENHOUSE GAS DATA FOR THE ENTI RE
LAND SECTOR.  ADDI TI ONALLY, IN 2013, CCI'S | SLANDS PROGRAM SI GNED
MEMORANDUMS OF UNDERSTANDI NG W TH 22 | SLAND NATI ONS TO DEVELOP CLEAN
ENERGY PROJECTS. IN THE UNI TED STATES, CClI LAUNCHED AN EFFORT TO

REPLI CATE | TS HOVE ENERGY AFFORDABI LI TY LOAN (HEAL) PROGRAM | N ARKANSAS

ON A NATI ONAL SCALE.

- THE CLI NTON DEVELOPMENT I NI TI ATI VE (CDI') PROVI DES SMALLHOLDER FARMERS

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

BILL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

I N RWANDA, MALAW, AND TANZANIA W TH THE TOOLS THEY NEED TO | NCREASE
THEI R HARVESTS, GENERATE STABLE | NCOMES, SUPPORT THEI R FAM LI ES, AND

| MVPROVE THEI R COMMUNI TI ES. AT THE | NVI TATI ON OF GOVERNMENTS, THE CLI NTON
DEVELOPMENT | NI TI ATI VE WORKS | N CLOSE COLLABORATI ON W TH NONGOVERNMENTAL
ORGANI ZATI ONS, SOCI AL | NVESTCORS, AND FARMERS TO HELP SMALLHOLDERS ENTER
THE MARKET, ENSURI NG THAT COMMUNI TI ES CAN SUSTAI N THEMSELVES. | N RWANDA,
THE CLI NTON FOUNDATI ON WORKS | N PARTNERSH P W TH THE HUNTER FOUNDATI ON.
IN 2013, CDI ESTABLI SHED THE ANCHOR FARM PRQJECT I N TANZANI A TO | NCREASE
I NCOMES FOR 120, 000 FARMERS OVER THE NEXT FI VE YEARS AND | NCREASE
PRODUCTI ON AND DI STRI BUTI ON TO SMALLHOLDER FARMERS OF | MPROVED MNAI ZE,
SOYA, AND SUNFLONER SEED BY 2,800 TONS. I N THE 2012/ 2013 SEASON, 42
PERCENT OF FARMERS DI RECTLY TRAINED BY CDI WERE WOVEN, FULFILLING CDI'S
FARMER CLUB GUI DELI NES THAT EACH CLUB OF TEN TO TWENTY MEMBERS BE

COVWPRI SED OF AT LEAST 40 PERCENT WOVEN.

- INHAITI, THE CLI NTON FOUNDATI ON FOCUSES ON CREATI NG SUSTAI NABLE
ECONOM C GROMH | N THE FOUR PRI ORI TY SECTORS OF ENERGY, TOURI SM

AGRI CULTURE, AND APPAREL/ MANUFACTURI NG. THE FOUNDATI ON WORKS I N HAITI TO
DEVELOP FULL- CYCLE | NVESTI NG, BRI NG NG TOGETHER PRODUCERS, | NVESTORS, AND
MARKETS IN A WAY THAT IS SOCI ALLY, ENVI RONMENTALLY, AND ECONOM CALLY

| MPACTFUL. I N 2013, THE CLI NTON FOUNDATI ON FAC! LI TATED $30 M LLION IN
FOREI GN DI RECT | NVESTMENT AND VI SI TS OF MORE THAN 50 | NTERNATI ONAL

| N\VESTORS, WHI LE SUPPORTI NG THE GROMH OF 40 ENTREPRENEURI AL BUSI NESSES
ACROSS HAI'TI. THE CLI NTON FOUNDATI ON ALSO HELPED W TH THE PLANTI NG OF

MORE THAN 350, 000 TREES AND PLANTS THROUGHOUT THE COUNTRY, BUI LT,
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REPAI RED, OR | MPROVED SCHOCOLS FOR 3, 400 STUDENTS, AND WORKED W TH
PARTNERS TO | NSTALL OVER 225 KW OF SOLAR PONER AT SCHOOLS, MEDI CAL

FACI LI TIES, AND SMALL BUSI NESSES.

- THE CLI NTON G USTRA ENTERPRI SE PARTNERSHI P ( ENTERPRI SE PARTNERSH! P)
CREATES NEW ENTERPRI SES THAT CAPI TALI ZE ON MARKET OPPORTUNI TIES TO
GENERATE SCCI AL | MPACT AND FI NANCI AL RETURNS BY ADDRESSI NG EXI STI NG
MARKET GAPS | N DEVELOPI NG COUNTRY SUPPLY AND DI STRI BUTI ON CHAI NS. THE
ENTERPRI SE PARTNERSHI P HAS BEEN REFI NI NG | TS APPROACH FOR SEVERAL YEARS
AND WORKS TO ENHANCE THE ECONOM C AND SOCI AL BENEFI TS OF MARG NALI ZED
COVMMUNI TI ES BY | NCORPORATI NG THESE | NDI VI DUALS | NTO ONE OF THREE
"MARKET- DRI VEN' MODELS - DI STRI BUTI ON ENTERPRI SES, SUPPLY CHAI N
ENTERPRI SES, AND TRAI NI NG CENTER ENTERPRI SES. THROUGH THESE MCODELS, THE
ENTERPRI SE PARTNERSHI P SEEKS TO HELP PECPLE WORK THEMSELVES OUT OF
POVERTY. IN 2013, THE ENTERPRI SE PARTNERSHI P OPENED THE FI RST SUPPLY
CHAI N AND TRAI NI NG CENTER ENTERPRI SES | N CARTAGENA, COLOMVBI A, AND
LAUNCHED A FEMALE ENTREPRENEUR DI STRI BUTI ON VENTURE, CHAKIPI, | N SOUTHERN

PERU, TO SUPPORT LI FE- CHANG NG | NCOVE OPPORTUNI TI ES FOR 3, 000 WOVEN.

- THE CLINTON GLOBAL INITIATIVE'S (CA) MSSION IS TO | NSPI RE, CONNECT,
AND EMPONER EVERYONE TO FORGE SOLUTI ONS TO THE WORLD S MOST PRESSI NG
CHALLENGES. CG CONVENES LEADERS FROM THE PRI VATE SECTOR, PUBLI C SECTOR,
AND CIVIL SOCI ETY TO DRI VE ACTI ON THROUGH | TS UNl QUE MODEL. RATHER THAN
DI RECTLY | MPLEMENTI NG PRQJIECTS, CGE HELPS I TS MEMBERS TURN | DEAS | NTO

ACTI ON BY MAKI NG | MPACTFUL AND MEASURABLE COVM TMENTS TO ACTI ON W THI N
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NI NE TRACKS, EACH REPRESENTI NG A TOPI CAL GLOBAL CHALLENGE OR STRATEGQ C
APPROACH. TO SUPPORT THE DEVELOPMENT OF COWM TMENTS YEAR- ROUND, CG

FACI LI TATES CONVERSATI ONS, PROVI DES OPPORTUNI TI ES TO | DENTI FY PARTNERS,
AND COVMUNI CATES THE RESULTS OF THE WORK. CGE 'S MAJOR MEETI NGS | NCLUDE
THE CG ANNUAL MEETING CG UN VERSITY, CE@ AMERI CA, AND Cd

| NTERNATI ONAL. CE MEMBERS MADE MORE THAN 300 COVMM TMENTS I N 2013, VALUED
AT OVER $12.9 BILLION THAT, WHEN FULLY FUNDED AND | MPLEMENTED, W LL

| MPACT THE LI VES OF MORE THAN 22.2 M LLI ON PEOPLE.

- THE CLI NTON HEALTH ACCESS | NI TI ATI VE WORKS TO ADDRESS THE HI V/ Al DS
CRISIS IN THE DEVELOPI NG WORLD AND STRENGTHEN HEALTH SYSTEMS THERE.
TAKING | TS LEAD FROM GOVERNMENTS AND WORKI NG W TH PARTNERS, THE CLI NTON
HEALTH ACCESS | NI TI ATI VE HAS | MPROVED MARKETS FOR MEDI CI NES AND

DI AGNCSTI CS, LONERED THE COSTS OF TREATMENT, AND EXPANDED ACCESS TO

LI FE- SAVI NG TECHNOLOG ES, CREATI NG A SUSTAI NABLE MODEL THAT CAN BE OWNED
AND MAI NTAI NED BY GOVERNMENTS. THE CLI NTON HEALTH ACCESS | NI Tl ATI VE
(CHAlI') HAS SI NCE EXPANDED THI S MODEL TO | NCREASE ACCESS TO HI GH QUALI TY
TREATMENT FOR MALARI A, ACCELERATE THE ROLLOUT OF NEW VACCI NES, AND LOVER
| NFANT MORTALITY. I N JANUARY 2010, CHAI BECAME A SEPARATE NONPROFI T
ORGANI ZATI ON. AS OF 2013, 6.8 MLLION PEOPLE | N MORE THAN 70 COUNTRI ES
HAD ACCESS TO CHAI - NEGOTI ATED PRI CES FOR HI V/ Al DS MEDI ClI NES.

ADDI TI ONALLY, IN 2013, TOGETHER W TH UNI TAI D, CHAI HELPED TO REDUCE THE
PRI CE OF PEDI ATRI C ARV REG MENS BY OVER 80 PERCENT, AND CATALYZED THE

SCALE UP OF TREATMENT TO 647, 000 CHI LDREN.
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- BY BUI LDI NG STRATEQ C PARTNERSHI PS, WORKI NG ACROSS SECTORS, AND
LEVERAG NG TECHNOLOGY AND DI G TAL | NNOVATI ON, THE CLI NTON HEALTH MATTERS
I NI TIATIVE (CHM ) WORKS TO REDUCE THE PREVALENCE OF PREVENTABLE HEALTH
OUTCOVES, CLOSE HEALTH | NEQUI TY AND DI SPARI TY GAPS, AND REDUCE HEALTH
CARE COSTS BY | MPROVI NG ACCESS TO KEY CONTRI BUTORS TO HEALTH FOR ALL
PEOPLE. I N 2013, CHM GCENERATED MORE THAN 50 FORVALI ZED STRATEG C
PARTNERSHI PS W TH NATI ONAL AND LOCAL ENTI TI ES, WH CH COLLECTI VELY
REFLECTED AN | NVESTMENT OF MORE THAN $100 M LLION I N HEALTH AND WELLNESS
THAT WLL PGSl TI VELY | MPACT MORE THAN 25 M LLI ON PEOPLE ACROSS THE UNI TED
STATES. ALSO, I N 2013, CHM HOSTED FOUR CCDEATHONS, WHI CH CHALLENGED
DEVELOPERS AND DESI GNERS TO CREATE MOBI LE OR ONLI NE APPLI CATI ONS FOCUSED

ON THE SOCI AL DETERM NANTS OF HEALTH, SUCH AS SLEEP OR STRESS.

- THE WLLIAM J. CLINTON PRESI DENTI AL CENTER (CENTER) | S THE HOVE OF THE
LI TTLE ROCK OFFI CES OF THE CLI NTON FOUNDATI ON, THE CLI NTON LI BRARY AND
MJUSEUM AND THE CLI NTON SCHOOL OF PUBLI C SERVI CE, THE FI RST | NSTI TUTI ON
IN THE NATION TO OFFER A MASTER S OF PUBLI C SERVI CE (MPS) DEGREE. THE
CENTER HOSTS A VARI ETY OF EDUCATI ONAL PROGRAMS, WORLD- CLASS LECTURES, AND
UNI QUE EXH BI TS EACH YEAR, AND IS A PLACE WHERE PEOPLE COVE TO LEARN
ABOUT THE HI STORY OF THEI R COUNTRY AND THE WORLD, AND BE | NSPI RED TO
ENGACGE | N PUBLI C SERVI CE. SINCE ITS GRAND OPENI NG I N 2004, THE CENTER HAS
VELCOVED THREE M LLION VI SI TORS FROM AROUND THE WORLD. I N 2013, THE
CENTER HOSTED A SYMPOSI UM ON | NTELLI GENCE AND PRESI DENTI AL POLI CYMAKI NG
DURI NG THE BCSNI AN WAR AND DEVELOPED AN EXH BI T EXPLORI NG PRESI DENT

CLINTON' S ROLE I N THE NORTHERN | RELAND PEACE PROCESS FOR THE CLI NTON
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CENTRE | N ENNI SKI LLEN, NORTHERN | RELAND.

- TOO SMALL TO FAIL, A JONT INITIATIVE OF THE CLI NTON FOUNDATI ON AND
NEXT GENERATI ON WHI CH WAS LAUNCHED | N 2013, Al M5 TO HELP PARENTS AND
BUSI NESSES TAKE MEANI NGFUL ACTI ONS TO | MPROVE THE HEALTH AND WELL- BEI NG
OF CH LDREN AGES ZERO TO FIVE, SO THAT MORE OF AMERI CA' S CHI LDREN ARE
PREPARED TO SUCCEED | N THE 21ST CENTURY. TOO SMALL TO FAIL WORKS TO
PROMOTE NEW RESEARCH ON THE SClI ENCE OF CHI LDREN S BRAI N DEVELOPMENT,
EARLY LEARNI NG AND EARLY HEALTH, AND HELPS PARENTS, BUSI NESSES, AND
COVMUNI TI ES | DENTI FY SPECI FI C ACTI ONS, CONSI STENT W TH THE NEW RESEARCH,
THAT THEY CAN TAKE TO | MPROVE THE LI VES OF YOUNG CHI LDREN. IN 2013, TOO
SMALL TO FAIL RELEASED A STRATEG C ROADVAP DELI NEATI NG A TWO- PRONGED
APPROACH: A PUBLI C AWARENESS CAMPAI GN, AND A CALL TO ACTI ON FOR THE

PRI VATE SECTOR TO MAKE COWM TMENTS AND BREAK DOWN ECONOM C BARRI ERS TO
VOCABULARY DEVELOPMENT. ADDI TI ONALLY, UN VI SI ON PARTNERED W TH TOO SMALL
TO FAIL TO LAUNCH A MULTI - PLATFORM CAMPAI GN TO NARROW THE WORD GAP AMONG

YOUNG HI SPANI C CHI LDREN.

- LAUNCHED I'N 2013, NO CEILINGS: THE FULL PARTI Cl PATI ON PRQJECT | S AN
EFFORT LED BY SECRETARY CLI NTON AND CHELSEA CLI NTON AT THE CLI NTON
FOUNDATI ON TO BRI NG TOGETHER PARTNER ORGANI ZATI ONS TO EVALUATE AND SHARE
THE PROGRESS WOMEN AND G RLS HAVE MADE I N THE 20 YEARS SI NCE THE UN
FOURTH WORLD CONFERENCE ON WOMEN I N BEIJING TH S EFFORT WLL HELP CHART
THE PATH FORWARD TO ACCELERATE FULL PARTI Cl PATI ON FOR WOVEN AND G RLS I N

THE 21ST CENTURY. THE FULL PARTI Cl PATI ON OF WOMEN AND G RLS IS CRI Tl CAL

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000

4871HQ 2532 V 13-7.5F 71302 PAGE 51



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

BILL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

TO GLOBAL PROGRESS, DEVELOPMENT, AND SECURI TY.

N 2013, THE ALLI ANCE FOR A HEALTH ER GENERATI ON AND THE CLI NTON HEALTH
ACCESS | NI TI ATI VE OPERATED AS SEPARATE LEGAL ENTI TI ES. AFTER OPERATI NG AS
A SEPARATE ENTITY FROM 2009 THROUGH 2012, THE CLI NTON GLOBAL | NI Tl ATI VE
RE-JO NED AS A PROGRAM W THI N THE CLI NTON FOUNDATI ON I N 2013. THE OTHER
I NI TI ATI VES LI STED ABOVE ARE OPERATED AS SEPARATE PROGRAMS W THI N
FOUNDATI ON. THE OTHER | NI TI ATI VES LI STED ABOVE ARE OPERATED AS SEPARATE

PROGRAMS W THI N THE FOUNDATI ON.

FORM 990, PART VI, SECTION A, LINE 1A

THE FOUNDATI ON' S BUSI NESS AND AFFAI RS ARE MANAGED BY | TS BOARD OF

DI RECTORS. THE BOARD S EXECUTI VE COMW TTEE MAY ACT FOR THE BOARD BETWEEN
MEETI NGS. REGULAR M NUTES OF THE EXECUTI VE COW TTEE' S PRCCEEDI NGS ARE
KEPT AND REPORTED TO THE BOARD. THE EXECUTI VE COMM TTEE RESERVES THE

LI M TED POAER TO REVI EW AND APPROVE DECI SI ONS RELATED TO THE USE OF THE
CLI NTON NAME AND THE RENAM NG OF THE FOUNDATI ON.

THE FOUNDATI ON' S BYLAWS ESTABLI SH TWO CLASSES OF DI RECTORS. CLASS A
CONSI STS OF THE EXECUTI VE COW TTEE. ALL OTHER DI RECTORS ARE CLASS B

DI RECTORS. ACTI ONS BY THE BOARD REQUI RE THE SUPPORT OF A MAJORITY OF

DI RECTORS ELI G BLE TO VOTE, | NCLUDING A MAJORITY OF CLASS A DI RECTCRS.

FORM 990, PART VI, SECTION A, LINE 2
W LLI AM JEFFERSON CLI NTON, HI LLARY RODHAM CLI NTON, AND CHELSEA V. CLI NTON

HAVE A FAM LY RELATI ONSHI P.
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FORM 990, PART VI, SECTION A, LINE 4

THE FOUNDATI ON REVI SED | TS BYLAWS. THE AMENDED AND RESTATED BYLAWS AND
THE ACCOVPANYI NG BOARD GOVERNANCE DOCUMENT EXPAND THE NUMBER OF

Dl RECTORS; ESTABLI SH STAGGERED TERMS FOR AND CLASSES OF DI RECTCRS;

PROVI DE FOR EXECUTI VE AND AUDI T COWM TTEES; | NCORPORATE THE CONFLI CT OF
| NTEREST POLI CY; CLARIFY THE Cl RCUMSTANCES UNDER WHI CH DI RECTORS MAY BE

COVPENSATED; AND ESTABLI SH LI M TATI ONS ON | NDEMNI FI CATI ON OF DI RECTORS.

FORM 990, PART VI, SECTION B, LINE 11
A COPY OF FORM 990 IS CI RCULATED TO THE BOARD, AMONG THE VARI QUS OFFI CERS

AND AMONG THE VARI QUS | NI TI ATI VE HEADS FOR REVI EW PRI OR TO FI LI NG

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

THE ORGANI ZATI ON REGULARLY AND CONSI STENTLY MONI TORS COWVPLI ANCE W TH THE
CONFLI CT OF I NTEREST POLI CY BY REQUI RI NG DI RECTORS, OFFI CERS, AND KEY
EVMPLOYEES TO DI SCLOSE ANY POTENTI AL CONFLI CTS ANNUALLY. THE ANNUAL

DI SCLOSURES ARE REVI EVED BY COUNSEL AND | F ANY POTENTI AL CONFLI CT EXI STS,

| T WOULD BE EXAM NED AND APPROPRI ATE ACTI ON WOULD BE TAKEN.

FORM 990, PART VI, SECTION B, LINE 15

THE ORGANI ZATI ON PARTI CI PATES | N AN ANNUAL COVPENSATI ON STUDY THAT

REVI EW6 THREE SURVEYS TO DETERM NE THE REASONABLENESS OF ALL STAFF
COVPENSATI ON | NCLUDI NG TOP MANAGEMENT. THE ORGANI ZATI ON ALSO UTI LI ZES AN
| NDEPENDENT COVPENSATI ON CONSULTANT AND TOP MANAGEMENT' S SALARI ES ARE

REVI EVED BY THE BOARD ANNUALLY.
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FORM 990, PART VI, SECTION B, LINE 16B

THE CLI NTON FOUNDATI ON IS ENGAGED | N TWO PARTNERSHI PS W TH THE | NTENT OF
HELPI NG LI FT PEOPLE OQUT OF POVERTY BY ORGAN ZI NG THEM | NTO SOCI AL

ENTERPRI SES. ANY ACTI ON OF THESE PARTNERSHI PS REQUI RES CONCURRENCE OF THE
FOUNDATI ON, TO ENSURE THAT ACTI VI TI ES ALI GN W TH THE FOUNDATI ON' S

CHARI TABLE PURPOSES AND W TH THE SOCI AL M SSI ON. A POLI CY GOVERNI NG THESE
ACTIVITIES AS WELL AS THE FOUNDATI ON' S ENGAGEMENT | N PROGRAM RELATED

I NVESTMENTS | N GENERAL | S EFFECTI VE AS OF THE 2014 TAX YEAR

FORM 990, PART VI, SECTION C, LINE 19
THE ORGANI ZATI ON MAKES | TS AUDI TED FI NANCI AL STATEMENTS AND ANNUAL REPORT
AVAI LABLE ON | TS WEBSI TE. ALL OTHER GOVERNI NG DOCUMENTS ARE AVAI LABLE

UPON REQUEST.

FORM 990, PART X, LINE 9

OTHER CHANGES | N NET ASSETS:

CHANGE | N | NTEREST | N NET ASSETS OF RELATED ENTI TY ($ 2, 715, 345)
PROVI S| ON FOR UNCOLLECTI BLE PLEDGES ($ 225,000)
TRANSFER FROM CLI NTON GLOBAL | NI TI ATI VE ( MERGER) $ 2, 383, 668

TOTAL ($ 556, 677)

FORM 990, PART Xl I, LINE 2C
THE CLI NTON FOUNDATI ON HAS ESTABLI SHED AN AUDI T COW TTEE W TH

RESPONSI BI LI TY TO OVERSEE THE ANNUAL AUDI T OF I TS FI NANCI AL STATEMENT AND
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SELECTI ON OF AN | NDEPENDENT AUDI TOR.
ATTACHVENT 1
FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON
THE CLI NTON FOUNDATI ON CONVENES BUSI NESSES, GOVERNMENTS, NGOS AND
I NDI VI DUALS TO | MPROVE GLOBAL HEALTH AND WELLNESS, | NCREASE
OPPORTUNI TY FOR WOMEN AND G RLS, REDUCE CHI LDHOOD OBESI TY, CREATE
ECONOM C OPPORTUNI TY AND GROWMH, AND HELP COVMUNI TI ES ADDRESS THE
EFFECTS OF CLI MATE CHANGE.
ATTACHVENT 2
FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES
AUSTRALI A
CaLOVBI A
I NDI A
KENYA
MALAW
PERU
RWANDA
UKRAI NE
VI ETNAM
ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO, CT, DE,
FL, GA, H , I D, I L, IN KS KY, LA Mg, MD, NA, M,
MN, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH, CK, OR, PA,

R, SC, SD, TN, TX, VT, VA, WA, W/, W, WY
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ATTACHVENT 4

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

FI VE CURRENTS LLC
1200 AVI ATI ON BLVD
REDONDO BEACH, CA 90254

MATTER UNLI M TED LLC
175 VARI CK STREET
NEW YORK, NY 10013

LANKEY & LI MEY LTD
85 JAMES TERRACE
YONKERS, NY 10704

STAGE CALL, LLC
311 W 43RD ST
NEW YORK, NY 10036

COVMMUNI TY COUNSELLI NG SERVI CE CO
PO BOX 824885
PHI LADELPHI A, PA 19182

DESCRI PTI ON OF SERVI CES COVPENSATI ON

CONF. PRODUCTI ON

VEB DESI GN & PROD.

CONF. PRODUCTI ON

CONF. PRODUCTI ON

ENDOAVENT PLAN DEV.

1, 040, 474.

626, 059.

576, 621.

532, 206.

448, 750.
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SCHEDULE R Related Organizations and Unrelated Partnerships [ OME No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. .
Department of the Treasury » Information about Schedule R (Form 990) and its instructions is at [ /form990 Open to Public
Internal Revenue Service 1on abou chedule ( orm ) ana Its instructions Is at www.Irs.gov/torm . Inspection
Name of the organization Employer identification number
Bl LL, HI LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@) (b) © () (e) _ o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
_(1) ACACI A DEVELOPEMENT, CO. |
500 8TH STREET, NwW WASHI NGTON DC, 20004 ECON DEVLPMNT | DE 0 0|BHCC FDN
(2 ACCESO WORLDWDE FUND INC. 46-4160920_ |
500 8TH STREET, NwW WASHI NGTON DC, 20004 ECON DEVLPMNT | DE 0 0|BHCC FDN
LS
v
s _
% _
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@) (b) ©) (d) (e) ) )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
1) WLLIAMJ CLI NTON FOUNDATI ON UK
T 7610 PRES.CLINTON AVE 2ND FL. | LITTLE ROCK, AR 72201 | EUNDRAI SI NG UK BHCC EDN X
) CLI NTON GLOBAL | NI TI ATI VE 27-1551550
T 71200 PRESIDENT CLINTON AVE | LITTLE ROCK, AR 72201 | | NI TI ATI VE AR 501( C) ( 3) 11B BHCC EDN X
3) CLI NTON HEALTH ACCESS | NI TI ATI VE 27-1414646
B3 DRCGESTERAE ) BOSTON MA 02127 | HEALTH AR 501(Q)(3) |7 BHCC FDN X
(4) CLI NTON FOUNDATI ON | NSALI NGSSTI FTELSE
" TORNGREN MAGNELL VAST TRADGARD . STOCKHOLM sw | EUNDRAI SI NG SW BHCC EDN X
e _
°®_
«_
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Page 2
mwwaml  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocations> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) HAITI_ DEVELOPNVENT FUND LLC 45- |
77 WATER STREET | NVESTVENT DE_|NA RELATED - 27, 083. 300, 154. X o x 50. 0000
B
e ]
]
©L ]
.© ]
- ]
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
< _
L
.
“
.
. _
-
ISA Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e b| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d| X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e in| X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o X
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e ip| X
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q| X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s| X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) CLINTON GLOBAL | NI TI ATI VE S 2, 383, 668. FW

(2) CLINTON HEALTH ACCESS | NI TI ATl VE D, S 3, 558, 496. FW

(3) CLINTON HEALTH ACCESS | NI TI ATl VE B 2, 000, 000. FW

(4) CLI NTON FOUNDATI ON | NSALI NGSSTI FTELSE C 12, 684, 738. FW

(5)  CLI NTON HEALTH ACCESS | NI TI ATl VE P 1, 191, 864. FW

(6) CLI NTON FOUNDATI ON | NSALI NGSSTI FTELSE S 2,618, 607. FW

ISA Schedule R (Form 990) 2013
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31- 1580204

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (©) . (d) (e) [0) @) (h) @ (0] (%)
Name, address, and EIN of entity Primary activity Legal domlc,le ) Predominant Are all ;:Aanners Share of Share of Disproportionate Code V-UBl General or Percentage
(state or foreign income (related, 5%‘510 'Og total income end-of-year allocations? amount in box 20 managlr;g ownership
country) unfr:::::et(:l,xe:rc]g;ed organiig)ti(o%s? assets Of(igr:;dl;:;;gl partner?
section 512-514) Yes No Yes No Yes No

B

B

©e

B

)

®©

o

®

©

@ _

@

@@

@)

@

@s_

@

ISA Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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m 390

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
chanee | CLINTON HEALTH ACCESS INITIATIVE , INC.
e Doing Business As 27-1414646
Ul Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
T | 383 DORCHESTER AVENUE 400 617-774-0110
renm?®@l ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 117,450,463.
[ Jaeete | BOSTON, MA 02127 H(a) Is this a group return
pendid I e Name and address of principal officerIRA C. MAGAZINER for subordinates? __[__Jves [XINo
SAME AS C ABOVE H(b) Are all subordinates included?[:l Yes [j No
| Tax-exempt status: @ 501(c)(3) |:| 501(c) ( )< (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: > WWW . CLINTONHEALTHACCESS . ORG H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation: 20 0 9] m State of legal domicile: AR
| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SUPPORT GOVERNMENTS TO BUILD AND
§ STRENGTHEN INTEGRATED HEALTH SYSTEMS IN THE DEVELOPING WORLD AND
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 18) 3 )
3 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 7
9 | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... 5 307
:'; 6 Total number of volunteers (estimate if NECESSANY) ... ... 6 51
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ....................occecoiiiiiiiiieeeciineaeaeeee. | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 88,448,655, 117,270,913,
£ | © Program service revenue (Part VI, 1€ 20) __._..............oocoococoroorrirr 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... ... 98,029, 129,444.
11 Other revenue (Part Vill, column (), lines 5, 6d, 8¢, 9c, 10c,and 11e) 148,563, 38,717.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 88,695,247.] 117,439,074.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 6,416 ,733.] 10,948,408.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 37 Z 223 , 521. 49 ,069,562.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 59 2 500. 67 = 200.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 899,558.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 33,270,412, 46,406,163.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 76,970,166.] 106,491,333.
19 Revenue less expenses. Subtract ine 18 from ine 12 oo 11,725,081, 10,947,741.
E§ Beginning of Current Year End of Year
S5\ 20 Totalassets (PartX,fine16) 68,838,138.] 83,246,819.
%ﬂgn 21 Total liabilities (Part X, ine 26) .. e, 43,413,925, 47,028,305,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 25,424,213, 36,218,514.
| Part Il | Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here JULIE B. FEDER, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?““" 1| PTIN
Paid CRAIG KLEIN serempoyes P00734640
Preparer |Firm'sname p CBIZ TOFIAS Firm'sEINp 26-3753134
Use Only | Firm's addressp, 500 BOYLSTON STREET
BOSTON, MA 02116 Phoneno.617-761-0600
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... Yes i___l No
aazo01 10-20-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 et ive e e e
1  Briefly describe the organization's mission:
THE CLINTON HEALTH ACCESS INITIATIVE (CHAI) WAS FOUNDED IN 2002 BY
PRESTIDENT 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 990-EZ27? DYes II' No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. [_Ives 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 (Code: ) (Expenses $ 2 9 I 6 8 6 I 3 7 8 s including grants of § L 5 8 6 I 7 7 O o ) (Revenue $ )
HIV/AIDS: CHAI IS WORKING TO SCALE-UP ADULT AND PEDIATRIC HIV/AIDS AND
TB PREVENTION, CARE, AND TREATMENT IN THE HARDEST HIT COUNTRIES,
INCREASE THE SURVIVAL RATES OF INDIVIDUALS ON TREATMENT GLOBALLY,
REDUCE TRANSMISSION RATES AND LOWER THE COST OF TREATMENT AROUND THE
WORLD, INCLUDING OPPORTUNISTIC INFECTIONS.

4b  (code: ) (Expenses $ 22 ¥ 310 P 968. including grants of $ i , 421 z 995. ) (Revenue 8 )
GLOBAL HEALTH SPENDING: CHAT IS WORKING ARQUND 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.

4c (Code: ) (Expenses $ 1 8 I 3 2 4 ¢ 3 O 9 e including grants of $ 3 N 7 2 2 I 1 9 3 . ) (Revenue $ )
MATERNAL AND CHILD HEALTH: CHAI FOCUSES ON STRENGTHENING SYSTEMS
NECESSARY TO REDUCE MATERNAL AND NEONATAL MORTALITY IN TARGETED
COUNTRIES WHERE CHAI IS ALREADY SUPPORTING GOVERNMENTS TO IMPROVE KEY
COMPONENTS OF THE CORE HEALTH SYSTEM, CHAI HELPS TO RESOLVE THE
SYSTEMIC WEAKNESSES THAT UNDERMINE THE COVERAGE AND QUALITY OF
INTERVENTIONS PROVEN TO REDUCE MATERNAL AND NEONATAL MORTALITY.
FOCUSING INTERVENTIONS WILL INCLUDE EMERGENCY OBSTETRIC CARE AND THE
INCREASED USE AND SUPPORT OF MIDWIVES. CHAI SIMULTANEOUSLY WORKS WITH
GOVERNMENTS OF THE HIGHEST-BURDEN COUNTRIES TO DEVELOP AND IMPLEMENT
INTENSIVE NEW PROGRAMS TO EXPAND ACCESS TO ZINC AND ORAL REHYDRATION
SOLUTIONS - AND NEW EFFECTIVE DRUGS AS THEY BECOME AVAILABLE - FOR THE
TREATMENT OF DIARRHEA, ONE OF THE MAJOR KILLERS OF CHILDREN UNDER FIVE.

4d Other program services (Describe in Schedule O.)
(Exper\ses $ 2 8 1 8 1 1 N 9 1 5 s _including grants of $ 3 I 2 1 7 I 4 5 0 0 } (Revenue § )

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

Form 990 (2013)
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Form 990 (2013) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page3
| Part 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)?
IE=YB5.  COMRETE SERBIUIBA ..o oz umces sy pesosanemeoss o e e e S e A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChEAUIB D, PArt HI || ittt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "' complete Schedule D,
PartVi ... R A A R T B A e a8 e T e G S R R e 11a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162.1f *Yes, " complete Schedule D, PAITIX. ... ccowmrermmi s iy i oot end S5 he issnt sos e e v 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl R N A £ 4 5 e o S B e et e 12a X
b Was the organization included in consolidated, |ndependent audlted fmancual statemants for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lfand IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for profess:onal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parf | | .. ... ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il || ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil line 9a? If “Yes
complete Schedule G, Part Ml ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . - 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . 20b
Form 990 (2013)
332003
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Form 990 (2013) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646  Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts fand il
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 1l 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
T e S S p e R oo rereers SHSRSRRRISIE SNBSS B 23 | X

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

21 | X

Schedule K. If "NO", GO tO lIN€ 258 e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

L ) e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year’? _________________________________ 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
ERIBOGIEL FRIE ..o msmsensusoginsae oo oo oo 5 A S s 25b X

26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

25a X
| 2

complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b 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 current 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, Part IV . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Scheduie M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCREAUIE M ||| ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatuonsﬁ
If*Yes," complete: SchedlecN, PaILL ..o smsins i s s et e an v e s s st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'Hf "Yes," compiete
Schedule N, PArt Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? J/f "Yes," complete Schedule R, Part II, lll, or IV and
FEENTIIR T o i i e e s S e e B 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 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)? If "Yes, " complete Schedule R, Part V, ine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
i-*Yes;" complete. Schedule: B, PRI VLIING 2. ....cvi v ismmmsiio i i sttt tysdeaas ot i i eSS s sty
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... kR e e st e Ak e 38 | X

Form 990 (2013)
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Form 990 (2013) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646  Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... . 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 1c | X
2a Enter the number of employees reported on F0rm W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... . ... ... 2a 307
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... ... ... . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes," enter the name of the foreign country: > SEE  SCHEDULE O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
worenotteadedUtiBIE? ... oo o e s S N S S S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
g (/= A 7 s S B OSSP O W B 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... { 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
ampeuntsdugionmecened MOMINOMLY. ... R e T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in !leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand | e, 13c
14a Did the organization receive any payments for indoor tanning services 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 O ........................... 14b
Form 990 (2013)
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Form 990 (2013) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . . . . 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, or key employee? e, 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKNOIAEIS? . e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moie mambers;ofthe geverming DOOY?. ... ...t s e s e S A R T ey 7a | X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the Iollowmg
@ The goVerniNg DOAY? | et 8a | X
b Each committee with authority to act on behalf of the governing body”" ............................................................................ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . |10a| X
b If "Yes," did the organization have written policies and procedures goveming the actlwtles Of such chapters aﬁmates
and branches to ensure their operations are consistent with the organization's exempt purposes? 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done e, 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction PoCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 156a | X
b Other officers or key employees of the organization . 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable etV AUPND TG VEAED ... o mmmnssssmsommenvomessyiag i s yspas e o ars i o oSG s S SR VAR 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 arrangements? . ... o e | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to 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 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website |___| Another’s website ] Upon request |:| Other (explain in Schedule O)

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

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

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, 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 more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D 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 | . cfe cc’f'rﬁ'g?tha" - Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Officekdrid a clyecior/uates), from from related other
(list any £ the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2 g 2 (W-2/1099-MISC) organization
organizations| = = g g @ and related
below = 5 5| § |23 & organizations
line) HIER S
(1) WILLIAM J. CLINTON 1.00
CHAIR OF THE BOARD 0.00 X 0 Qs 0.
(2) BRUCE LINDSEY 1.00
BOARD MEMBER 54.00 X 0. 379,300.] 18,858.
(3) PAUL FARMER 1.00
BOARD MEMBER 0.00(|X 0. 0. 0.
(4) RAYMOND CHAMBER 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(5) CHELSEA CLINTON 1.00
BOARD MEMBER 34.00(X 0. 0. 0.
(6) MAGGIE WILLAIMS 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(7) MALA GAONKAR 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(8) TACHI YAMADA 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(9) IRA MAGAZINER 50.00
CEQ/VICE-CHAIR OF THE BOARD 0.00/X X 268,266. 0., 22,093.
(10) MUSTAPHA LEAVENWORTH BAKALI 50.00
€00 0.00 X 253 ,452. 0. 15,858.
(11) JULIE B, FEDER 50.00
CFO 0.00 X 254,846. 0., 29,738.
(12) JEANNE BROSNAN 50.00
EVP, HR MANAGEMENT 0.00 X 173,712. 0. 17,292.
(13) DAVID RIPIN 50.00
EVP, ACCESS PROGRAMS 0.00 X 165,808. 0.] 32,041.
(14) ALICE KANGETHE 50.00
EXECUTIVE VICE PRESIDENT 0.00 X 160,000, 0. 3,416.
(15) OWENS WIWA 50.00
REGIONAL DIRECTOR 0.00 X 180,000. 0. 21,858.
(16) KELLY MCCRYSTAL 50.00
EXECUTIVE VICE PRESIDENT 0.00 X 151,222, 0. 14,436,
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average — cfgiﬂgz —_— Reportablg Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related = % 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below AR . g |28 . organizations
b Sub-total | e »| 1,607,306. 379,300, 175,591,
c Total from contmuatlon sheets to Part VIl, Section A ... > 0. 0. 0.
d Total (add lines 10 and 16) ..ot | 1,607,306. 379,300. 175,591.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 56
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individval 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? If "Yes, " complete Schedule J forsuchperson ... ... ;@@ 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Description of services Compensation
IDINSIGHT PROFESSIONAL
789 COLRAIN ROAD, GREENFIELD, MA 01301 HEALTHCARE SERVICES 683,126,
CENTRE FOR ENVIRONMENT, NO. 19 OKOMOKO, PROFESSIONAL
STREET D, PORT HARCOQURT, NIGERIA HEALTHCARE SERVICES 623,614.
SUDEHI COMPANY INTERNATIONAL, SUITE 3, NO. PROFESSIONAL
11 LORD LUGARD ST., ABUJA, NIGERIA HEALTHCARE SERVICES 595,267,
CONTINENTAL RESEARCH, BLOCK A, NO. 11 PROFESSIONAL
BUMBUNA ST., WUSE ZONE 1, FCT, NIGERIA HEALTHCARE SERVICES 456,943.
COMMUNITY HEALTH AND RESEARCH PROFESSIONAL
13 LAMUYA OFFICE COMPLEX, BUK KANO, NIGERIAHEALTHCARE SERVICES 382,311.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 15

Form 990 (2013)
332008
10-20-13
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Form 990 (2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646  Page9
— Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ..o A ]
(A) (B) (C) (D)
Total revehus Related or Unrelated R?}’&’ﬁ“&,‘?’fﬁ,’%‘é?d
exempt function business sections
revenue revenue 512 - 514
‘E"E 1 a Federated campaigns . . . 1a
58| b Membershipdues ... .. .. 1b
4| © Fundraisingevents 1e
$5| o Related organizations . 1d 2,000_000.,
g_g e Government grants (contributions) 1e 55,858,566,
.g‘g f Al other contributions, gifts, grants, and
as similar amounts not included above 1f 59,412 347,
%% g Noncash contributions included in lines 1a-1f: $
O®| h Total. Addlinesta1f ... —— | < 117 270,913,
usiness Code
3 2a
2l e
3| o
o f All other program service revenue
g Totall Add lines el e i | <
3  Investment income (including dividends, interest, and
other similaramounts) . i 95,183, 95,183,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ... >
(i) Real (i) Personal
6a Grossrents . . .
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS) ..o »
7 a Gross amount from sales of i) Securities (ii) Other
assets other than inventory 45 650,
b Less: cost or other basis
and sales expenses 11,389,
c Gainor(oss) . . . . 34,261,
d Net gain or (I0SS) ........cooieeoeeees oo > 34,261, 34,261,
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 ..o a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
andallowances . ... ... ... a
b Less:costofgoodssod = b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 38,717, 38,717,
b
G
d Allotherrevenue ... ... ...
e Total. Add lines T1a11d ... | 4 38,717,
12 Total revenue. Seeinstructions. ... ..o | 2 117,439,074, 0, 0 168 161,
332008 Form 990 (2013)
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Form 990 (2013)

| Part IX | Statement of Functional Expenses

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pagei10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noiex;; any line in this Part I)((B)c .................................. 5 } I:l
Do not include amounts reported on lines 6b, ( ; (C) 3
70, ab, b, and 106 of Part VIl Toevorse | Pogamioke | Msgmonaw | receds
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,780,885.] 1,780,885.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 9,167,523.] 9,167;,523.
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,573,629.] 1,023,065. 543,145. 7,419.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 37,358,736.] 34,012,551. 2,795,967. 550,218.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 1,739,057, 1,584,892. 125,763. 28,402,
9 Otheremployee benefits 6,198,904.] 5,389,530. 729,924. 79,450.
10 Payrolltaxes 2,199,236. 1,895, 963. 257,108. 46,165.
11 Fees for services (non-employees):

a Management .

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

G - 338,525. 133,195, 205,330.

d Lobbying .

e Professional fundraising services. See Part IV, line 17 67,200. 67,200.

f Investment managementfees . . .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 6,989,730.] 6,762,278. 216,852. 10,600.
12 Advertising and promotion
13 Officeexpenses ... .. ... ... . 2,405,309.] 2,150,905, 245,852. 8,552.
14  Information technology ... .. ...
16 Royalties . ...,
16 OCCUPaNCY . ... 1,946,654.] 1,659,700. 286,954.
17 Travel ... S — R 10,671,899.| 10,156,936. 447,399, 67,564.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,425,130. 7,374,711. 42, 362. 8 ,057.
20 nterest . . R R ———
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization 239,520. 18,011. 221,509.
23 Insurance ... 198,030. 115,202. 82,805. 23.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

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

amount, list line 24e expenses on Schedule 0.) ...

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

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

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

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

e All other expenses 1,777,837. 1,681,831. 94,299. 1,707.
25  Total functional expenses. Add lines 1 through24e (106,491 ,333.| 99,133,570.] 6,458,205. 899,558.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:l if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page it
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... S TS R T e et e s e SRR |__—'
(A) (B)
Beginning of year End of year
1 Cash=noninterestbeanng: ... oimnranmsasensnmmgsnsss 1
2 Savings and temporary cash investments . 9 ‘ 249 7 360. 2 10 1 524 7 428.
8 Pledges and grants receivable, net ... 2,928,631.] 3 9,331,223,
4  Accounts receivable, net 438,460.| 4 787,924.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llofSchedule L. cunnmmesnnmmsnssmanssmsasm s 5
6 Loans and other receivables from 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)(S) voluntary
ji] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
?,‘ 7 Notesand loans receivable, net . ... 7
= 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 726,215.| 9 638,419.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1 - 985 , 9 27.
b Less: accumulated depreciation 10b 17751305 355,683.] 10¢c 210,797.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 55,139,789.| 15 61,754,028.
16__Total assets. Add lines 1 through 15 (must equal line 34) 68,838,138.| 16 83,246,819.
17 Accounts payable and accrued expenses 4,722,470.] 17 5,397,459.
18 Grants payable | ... 18
19 Deferredrevenue 21,526,701.] 19| 38,117,809.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
e 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties .. . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHBAUIB D .o 17,164,754.| 25 3,513,037,
26 Total liabilities. Add lines 17 through25 ... ... 43,413,925.| 26 47,028,305,
Organizations that follow SFAS 117 (ASC 958), check here P> Ei] and
8 complete lines 27 through 29, and lines 33 and 34.
T . -2,097,229.| =7 83,126.
T |28 Temporariy restricted netassets ... ... 27,521,442.| 28 36,135,388,
2 29 Permanently restricted netassets .. 29
u:f Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . 32
Z | a3 Total net assets or fund balances 25,424 ,213.] 33 36,218,514,
34 Total liabilities and net assets/fund balances ... ... 68,838,138.| 34 83,246,819,
Form 990 (2013)
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Form 990 (2013) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page12

Part Xl | Reconciliation of Net Assets

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

©C Oo~NOG R ON 2

i
o

Total revenue (must equal Part VIII, column (A), line 12)

117,439,074.

Total expenses (must equal Part IX, column (A), line 25)

106,491,333,

Revenue less expenses. Subtract line 2 from line 1

10,947,741.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

25,424,213.

Net unrealized gains (losses) on investments

Donated services and use of facilities

-153,440.

Investment expenses

Prior period adjustments e

© 0N OO, RN

Other changes in net assets or fund balances (explain in Schedule O) . .

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO . i oo OO o S e S e Bl s S S el g 10

36,218,514.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ...

2a

3a

Accounting method used to prepare the Form 990: I:l Cash m Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

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 basis,
consolidated basis, or both:

|:| Separate basis [K] 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 statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2c | X

3a| X

...... 3| X

332012

10-29-13
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SCHEDULE A - z . OMB No. 1545-0047
M et 8900 6 S-S Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to P_ublic

el R Servios P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form8990. Inspection

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

| Part | J Reason for Public Charity Status (Al 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.)

[:l A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

[ Aschool described in section 170(b)( 1)(AXii). (Attach Schedule E.)

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

[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b D Type |l c |:| Type Ill - Functionally integrated d i__—] Type Il - Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A WN =

o0 B0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill
supporting organization, Check this DOX e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? 11g(i)
(i) Afamily member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . S — el — 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization i) IS the organization| (v) Did you notify the Qrgag‘{ggﬁ)}f‘g‘ col. | i) Amount of monetary
organization (described on Iines_ 1-9 jncol. (‘q listed in your grgan1zal|on in col. (i) organized in ihe support
above or IRC section  [governing document?| (i) of your support? USs.?
(see instructions))
Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 66,874,152, 64,721,151, 88 448 655, 117,270,913,[ 337,314 871,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

66,874,152, 64,721,151.] 88,448,655, 117,270,913,] 337,314,871.

coumn(f) 184 914 749.
6 Public support. Subtract line 5 from line 4. 152 400,122,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 66 874 152, 64,721,151, 88,448 655, 117,270,913, 337 314,871,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 185,938. 96,403. 91,498. 95,183. 469,022.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ... 109,811.| 148,563. 38,717.] 297,091.

11 Total support. Add lines 7 through 10 338,080,984,

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ... .. B[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . e > ]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >
17a 10% -facts-and-circumstances test - 2013. 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 box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... > D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 - Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(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
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtract iine 7 from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 taxes) from businesses

acquired after June 30,1976

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..o
13 Total support. (acd lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ShECRANE B AN SOD RBEE oo cnuisn o i e s s s T N S e S [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... iy i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. ... ... .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2013. 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%, check this box and stop here. The organization gualifies as a publicly supported organization . . ... .. . . > D
b 33 1/3% support tests - 2012. If 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 . | 2 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | |___l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-7) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC., 27-1414646 Pagea
Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part |ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

OMB No. 1545-0047

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

or 990-PF) 7

e P Information about Schedule B (Form_ 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service | its instructions is at www.irs.gov/form850.

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 m 501(c){ 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

I:, 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

I:}EI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

(] Fora section 501 (e)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, I, and IIl.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year . . ... |

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

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

323451
10-24-13



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. 0 to Publi
Department of the Treasury P> Attach to Form 990. ) pen to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

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

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

Totalnumberatendofyear . ... ...

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? .. [:I Yes El No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) I:l Preservation of an historically important land area
[__] Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete 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.

a b WN =

D Yes [:l No

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hsstonc struclure mcluded in(@) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIdS Y [:' Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SECHON 170MNAIBIINT ..., ... e [ dves [lno
9 In Part Xlll, describe how the organization reports conservatuon easements in its revenue and expense 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 easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIll, line 1 .. ... RS T R > 3
(ii) Assetsincluded in Form 890, Part X e

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 Revenues included in Form 990, Part VI, ine 1 .. e > 3
b: Assets includedin:Form@80,Pant X ... s s e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
5%
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Schedule D (Form 990) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 I:l Public exhibition d l:l 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 XIII.
5 During the year, did the organization solicit or receive donations 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? ... ... et Sir. erassinas [ ves [:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 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 X? l:' Yes [:] No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
& BOUOHOWAIBIIGS . ..cmmmsmmsssrassess s omses s oo oo e e oo S e et S S TR S 1c
o ADAIONSIAUNNGING VORI uvcviuiiivivesiomtnmsimios s s s s e S e e S b e 1d
e Distributions during the year 1e
fOENAING DAANCE | e, 1f

2a Did the organization include an amount on Form 990, Part X, ine 212 ... [ Ives [ _INo
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XII ... [:l
[Part V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ... ... ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment B %

b Permanent endowment P> %

¢ Temporarily restricted endowment B> %

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

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

o a0 T

-

by: Yes | No
() 'unrelatod OTgANIZANONG ... oo o s e oA T 2 P T TP e e ey T T 3a(i)
(). mlRted organZationg, .. e e s e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule B2, e o 3b
4 Describe in Part Xlll the intended uses of the organization’'s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
164,296. 125,938. 38,358,
1,821,631.] 1,649,192, 172,439.
Total. Add lines 1athrouqh e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . - 210,787.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page3
Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(@) Closely-held equity interests
(3) Other

(A)
(B)
(C)
(D)
(E)
(F)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIl Investments - Program Related.

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

(1)
2
(3)
(4)
_5)
©®
{7)
(@)
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
Part IX | Other Assets.

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

(a) Description (b) Book value
() ASSETS LIMITED AS TO USE 61,567,255,
29 DUE FROM AFFILIATE 186,773,
3)
(4)
(5)
(6)
(7)
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ...\t | 61,754,028,

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 ASSETS HELD FOR COMMODITIES
@) PURCHASE S0l 3,037,
(4)
(5
(6)
(7)
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ... ........... » 3.:513.,037,

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

332053
09-25-13
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Schedule D (Form 990) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 118,000,927.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . 2a

b Donated services and use of facilities 2b 561,853.

¢ Recoveries of prior year grants e, 2c

d Other(Describe NPatXIIL)  .....cciimimmammso s i o i 2d

e Addlines 2athrough 2d e 2e 561,853.
3 Subbactiine@efomiine 1 ..o o oo e e 3 117,439,074.
4  Amounts included on Form 990, Part VIlI, Ime 12, but not on Ilne i

a Investment expenses not included on Form 990, Part VI, line7b . ... 4a

b Other (DescribeinPart XIL) ... ... L4b

¢ Add lines 4a and 4b 4c 0.

5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) ..o 5 117,439,074,
-Part Xl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 107,2 06 . 626.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b: Prioryeatadiustments ..o nninn e e 2b

€ OMNBIIOSSES | ... .ottt e et es sttt et e e en e en et 2c

d Other (Describe in Part Xlll) .............................................................................. 2d

e Addlines 2athrough 2d . 2e 715,293.
3 Subtractline2efromline 1 3 106,491,333.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... | 4a

b Other (Describein Part XIL) e 4b

c Addlinesdaanddb 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) ....oooooviiiiiiiiiiiiie 5 106,491,333,

[Part XilI] Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: 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. CHAI HAS IDENTIFIED ITS TAX STATUS AS A TAX EXEMPT ENTITY

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

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

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

gocosd. Schedule D (Form 990) 2013
25

08580709 756948 25760.001 2013.03061 CLINTON HEALTH ACCESS INITI 25760_01




Schedule D (Form 990) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pages
Part Xlll | Supplemental Information (continued)

FEDERAL AND STATE INCOME TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATION

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

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990. P> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

CLINTON HEALTH ACCESS INITIATIVE, INC.

Employer identification number

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 records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[X] ves

DNQ

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) thal
offices 25"9‘3&“&8& (by type) (e.g., fundraising, program is a program service, expendlt:res
in the region | independent | services, investments, grants to describe specific type invfgsrt?,?ems
contractors iDi i i i i i s ;
ek recipients located in the region) of service(s) in region in region
SUB-SAHARAN AFRICA 16 569 [PROGRAM SERVICES EALTH 53,043,570,
EAST ASIA AND THE
PACIFIC 7 154 PROGRAM SERVICES EALTH 11,094,243,
SOUTH ASIA 1 56 PROGRAM SERVICES HEALTH 5.074 325,
CENTRAL AMERICA AND
THE CARIBBEAN 1 6 [PROGRAM SERVICES HEALTH 1,036,192,
RUSSIA & THE NEWLY
INDEPENDENT STATES 1 7 PPROGRAM SERVICES HEALTH 729 027,
EUROPE (INCLUDING
ICELAND & GREENLAND) i 8 |PROGRAM SERVICES HEALTH 0.
NORTH AMERICA 1 2 PROGRAM SERVICES HEALTH 0,
SUB-SAHARAN AFRICA 0 0 [GRANTS HEALTH 4,977,516,
3a Subtotal 28 802 75,954,873,
b Total from continuation
sheetstoPart| 0 0 4,108 320,
¢ Totals (add lines 3a

and 3B) s 28 802 80,063 193,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13

08580709 756948 25760.001
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Schedule F (Form 990 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page1
Part | Continuation 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
offices employees or (by type) (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 region) of service(s) in region

EAST ASIA AND THE
PACIFIC 0 0 GRANTS HEALTH 1,468,869,

SOUTH ASIA [¢) 0 [GRANTS HEALTH 1,442,330,

CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [GRANTS HEALTH 350,816,

RUSSIA & THE NEWLY
INDEPENDENT STATES 0 0 GRANTS HEALTH 96,840,

EUROPE (INCLUDING

ICELAND & GREENLAND) 0 0 [GRANTS EALTH 664 639,
NORTH AMERICA 0 0 [GRANTS ALTH 84 826,
Totals ... o | 2 4,108 320,
332181
05-01-13

28
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Schedule F (Form 990) 2013

CLINTON HEALTH ACCESS INITIATIVE,

INC.

27-1414646

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 : (g) Amount of (h) Description (i) Method of
b) IRS code section d) Purpose of e) Amount Manner of 9 .
(a) Name of organization (b) : y (c) Region () P ©) @ h non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| . «cistance assistance appraisal, other)
SUB-SAHARAN
AFRICA HEALTH 669,679, 0.
EAST ASIA AND THE
PACIFIC EALTH 605,527, 0.
EUROPE (INCLUDING
ICELAND &
GREENLAND ) EALTH 544,230, 0.
SUB-SAHARAN
AFRICA EALTH 513,768, 0,
SUB-SAHARAN
FRICA HEALTH 422,235, 0.
SUB-SAHARAN
AFRICA HEALTH 381,325, 0.
SUB-SAHARAN
PFRICA HEALTH 340,346, 0.
SOUTH ASIA HEALTH 243,718, 0.
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 0
3 _ Enter total number of ether erganizations orentitios ..o o | < 128
Schedule F (Form 990) 2013

332072
10-03-13 2 9



Schedule F (Form 990) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 2
Part Il ] Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part |l, line 1)
1 (g) Amount of (h) Description (i) Method of

(b) IRS code section

(d) Purpose of

(e) Amount

(f) Manner of

a) Name of organization : ; c) Region . non-cash of non-cash valuation (book, FMV,
(@) 9 and EIN (if applicable) (e) Reg grant of cash grant |cash disbursement| _ccistance assistance apprais(a! other)

EAST ASIA AND THE

PACIFIC EALTH 240,729, 0.

SUB- SAHARAN

AFRICA HEALTH 224,484, 0.

ISUB- SAHARAN

AFRICA HEALTH 210,579, 0,

SUB-SAHARAN

AFRICA HEALTH 200,247, 0.

SUB- SAHARAN

AFRICA HEALTH 164,630, 0,

CENTRAL AMERICA

AND THE CARIBBEAN HEALTH 151 642, ;g

ISUB - SAHARAN

AFRICA EALTH 148,638, -,

SUB- SAHARAN

RAFRICA HEALTH 142,152, 0.

SUB-SAHARAN

AFRICA EALTH 132 667, 0

332182
05-01-13

30



Schedule F (Form 990)

CLINTON HEALTH ACCESS INITIATIVE,

INC.

27-1414646

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)

1 : Amount of (h) Description (i) Method of
b) IRS code section d) Purpose of e) Amount Manner of (9) p 4
(a) Name of organization () - 5 (c) Region {d) Purp (© 0 ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qcistance assistance appraisal, other)
SOUTH ASIA HEALTH 131,564, 0.,
SUB- SAHARAN
AFRICA EEALTH 129,387, 0,
SOUTH ASIA HEALTH 115,680, 0,
SOUTH ASIA HEALTH 114,758, 0.
SUB-SAHARAN
AFRICA HEALTH 113 999, 0,
EAST ASIA AND THE
PACIFIC HEALTH 112,727, 0,
ISUB- SAHARAN
AFRICA HEALTH 111,877. 0.
SOUTH ASIA EALTH 104,713, 0,
SOUTH ASIA HEALTH 103,839, 0,

332182
05-01-13

31



Schedule F (Form 990) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 2

Part Il Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part |, line 1)
1 ; Amount of (h) Description (i) Method of
b) IRS code section d) Purpose of Amount Manner of {g) Amou P
(a) Name of organization (b) . ) (c) Region () P (e) ® i non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qqistance assistance appraisal, other)
SUB-SAHARAN
AFRICA EALTH 92, 815, 0,
SOUTH ASIA HEALTH 90,658, 0.
ISUB-SAHARAN
FRICA HEALTH 87.. 158, 05
SOUTH ASIA HEALTH 82,486, 0,
_SOUTH ASIA HEALTH 80,975 0.
SUB-SAHARAN
AFRICA EALTH 76,596, 0,
CENTRAL AMERICA
AND THE CARIBBEAN HEALTH 71,100, 0,
[EAST ASIA AND THE
PACIFIC HEALTH 62,626, 0.
EAST ASIA AND THE
ACIFIC EALTH 58,000, 0,

332182
05-01-13 32



Schedule F (Form 990)

CLINTON HEALTH ACCESS INITIATIVE,

INC.

27-1414646

Page 2

Part Il

Continuation of Grants and Other

Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)

(g) Amount of

(h) Description

(i) Method of

1 i
o b) IRS code section i Purpose of e) Amount Manner of
(a) Name of organization () : : (c) Region (@ e (e) ® . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| jodistance assistance appraisal, other)
SOUTH ASIA HEALTH 57,468, By
NORTH AMERICA HEALTH 53,012, 0.
SUB-SAHARAN
AFRICA HEALTH 51,434, 0.
EAST ASIA AND THE
PACIFIC HEALTH 50,914, 0.
EAST ASIA AND THE
PACIFIC HEALTH 50,182, 0.
SUB-SAHARAN
_pFRICA HEALTH 50,178, i
LAST ASIA AND THE
PACIFIC HEALTH 49 693, 0.
EUROPE (INCLUDING
TCELAND &
GREENLAND ) HEALTH 49 445, 0,
ISOUTH ASTA EALTH 47,053, 0,

332182
05-01-13

33



Schedule F (Form 990) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 2

Part Il | Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990}, Part I, line 1)
1 ; (g) Amount of (h) Description (i) Method of
IRS code section Purpose of e) Amount Manner of 9 4
(a) Name of organization ®) ) ) (c) Region iy Fp () 0 . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| sqcictance assistance appraisal, other)
RUSSIA & THE
NEWLY INDEPENDENT
STATES HEALTH 45 733, 0.
SOUTH ASIA HEALTH 45,076, 0,
L-:AST ASIA AND THE
PACIFIC HEALTH 45,000, 0,
ISUB-SAHARAN
éF’RICA ALTH 43,528, 0.
ISUB- SAHARAN
AFRICA HEALTH 43 206, i,
EUROPE (INCLUDING
ICELAND &
GREENLAND ) HEALTH 41 800, 0,
EAST ASIA AND THE
PACIFIC EALTH 41 482, 0,
CENTRAL AMERICA
AND THE CARIBBEAN HEALTH 41 445, 0.
EUB*SAHARAN
FRICA ALTH 38 357, 0,

N 34



Schedule F (Form 990)

CLINTON HEALTH ACCESS INITIATIVE, INC.

27-1414646

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part I, line 1)

1 ; Amount of h) Description (i) Method of
b) IRS code section Purpose of e) Amount Mannerof | (@) ( P
(a) Name of organization ®) _ ; (c) Region @ 3 (e) 0 : non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ;sgistance assistance appraisal, other)
SOUTH ASIA HEALTH 37,062, 0,
EAST ASIA AND THE
PACIFIC HEALTH 36,000, 0.
SUB-SAHARAN
AFRICA HEALTH 35,684, 0,
EUB-SAHARAN
FRICA HEALTH 32915, O
_SOUTH ASIA HEALTH 31930, 0,
SUB-SAHARAN
AFRICA HEALTH 31,706, 0
BUB-SAHARAN
AFRICA HEALTH 30,000, g
SUB-SAHARAN
AFRICA EALTH 28 061, i}
EOUTH ASIA ALTH 27 760, 0,

332182
05-01-13

38



Schedule F (Form 990)

CLINTON HEALTH ACCESS INITIATIVE,

INC.

27-1414646

Part Il ’ Continuation o

Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part |l, line 1)

Page 2

) L (b) IRS code section . (d) Purpose of {e) Amount (f) Manner of | (@) Amount of (h) Description {i) Method of
(a) Name of organization _ % (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| jodisiance assistance appraisal, other)

OUTH ASIA HEALTH 26,905, 0.

SUB-SAHARAN

AFRICA EALTH 26,650, 0.

CENTRAL AMERICA

AND THE CARIBBEAN HEALTH 26,405, 0,

RUSSIA & THE

NEWLY INDEPENDENT

STATES HEALTH 25 189, 0,

ISUB- SAHARAN

AFRICA HEALTH 25,039, 0

SUB- SAHARAN

AFRICA HEALTH 23 798, 0,

CENTRAL AMERICA

AND THE CARIBBEAN HEALTH 23535, 0,

SUB-SAHARAN

RFRICA EALTH 22,736, 0

OUTH ASIA EALTH 22,710, 0.

332182
05-01-13

36



Schedule F (Form 990)

CLINTON HEALTH ACCESS INITIATIVE,

INC.

27-1414646

Partll |

Continuation o

Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part |l, line 1)

Page 2

1 ; Amount of (h) Description (i) Method of
b) IRS code section d) Purpose of e) Amount Manner of (9) P
(a) Name of organization (b) ) ] (c) Region () i ) ® . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qgistance assistance appraisal, other)
SOUTH ASIA HEALTH 22,541, 0,
NORTH AMERICA HEALTH 22,500, 0,
SUB-SAHARAN
AFRICA EALTH 22,200, 0.
SUB-SAHARAN
#FRICA HEALTH 22,026, 0L
EAST ASIA AND THE
IPACIFIC HEALTH 21,615, 0,
EUROPE (INCLUDING
ICELAND &
GREENLAND ) HEALTH 20,280, 0,
SUB-SAHARAN
AFRICA HEALTH 10503 0,
SUB-SAHARAN
AFRICA HEALTH 16 253. 0.
SUB-SAHARAN
AFRICA EALTH 16,128, 0,

332182
05-01-13
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Schedule F (Form 990) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 2
Part I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
1 : {g) Amount of (h) Description (i) Method of
IRS code section Purpose of Amount Manner of 9
(a) Name of organization ®) ; : (c) Region () R () @ § non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ccicionce assistance appraisal, other)
EOUTH ASIA HEALTH 15,666, 0,
ISUB-SAHARAN
AFRICA EALTH 15,000, Q.
SUB-SAHARAN
AFRICA HEALTH 14 735, 0,
SOUTH ASIA EALTH 13,991 0,
CENTRAL AMERICA
AND THE CARIBBEAN HEALTH 13,450, D
ISUB- SAHARAN
AFRICA HEALTH 13,240, 0.
ISUB-SAHARAN
AFRICA HEALTH 13 000, 0,
SUB-SAHARAN
AFRICA HEALTH 12,880, 0.
EUB— SAHARAN
FRICA ALTH 12 494 0,

332182
05-01-13
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Schedule F (Form 990) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 2

Part Il Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990}, Part i, line 1)
1 ; (g) Amount of (h) Description (i) Method of
b) IRS code section d) Purpose of e) Amount Manner of 9 A
(a) Name of organization ®) ] = (c) Region e urg © 0 R non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qqistance assistance appraisal, other)
SUB-SAHARAN
AFRICA HEALTH 12,354, 0.
SUB-SAHARAN
AFRICA HEALTH 12,200, g,
SUB-SAHARAN
AFRICA HEALTH 12,145, 0,
EAST ASIA AND THE
PACIFIC HEALTH 12,139, 0,
CENTRAL AMERICA
AND THE CARIBBEAN HEALTH 11,200, 0,
EAST ASIA AND THE
PACIFIC HEALTH 10,786, 0.
SUB-SAHARAN
AFRICA EALTH 10,737, 0,
EAST ASIA AND THE
ACIFIC EALTH 10,439, 0,
EAST ASIA AND THE
ACIFIC EALTH 10,178, 0,

332182
05-01-13 39



Schedule F (Form 990) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 2

Part i I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part I, line 1)
1 ; (g) Amount of (h) Description (i) Method of
IRS code section Purpose of e) Amount Manner of 9
(a) Name of organization (b) " - (c) Region (d) i () ® - non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qqistance assistance appraisal, other)
OUTH ASIA HEALTH 10,143, 0.
SUB-SAHARAN
FRICA HEALTH 10,059, 0.
USSIA & THE
Y INDEPENDENT
STATES LIEAL’I‘H 10,014, 0,
SUB-SAHARAN
AFRICA EALTH 9,840, 0.
RUSSIA & THE
NEWLY INDEPENDENT
STATES EALTH 9.836, [
SOUTH ASIA HEALTH 9.419, 0.
SUB-SAHARAN
AFRICA HEALTH 9 357, 0.
ORTH AMERICA HEALTH 9,314, 0.
UB-SAHARAN
FRICA EALTH 9,202, 0,

332182
05-01-13 4 O



Schedule F (Form 990)

Part 1l Continuation o

1

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 2
Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990), Part ll, line 1)
(g) Amount of (h) Description (i) Method of

(b) IRS code section

(d) Purpose of

(e) Amount

(f) Manner of

a) Name of organization . ; c) Region i non-cash of non-cash valuation (book, FMV,
(@ 9 and EIN (if applicable) c) Reg grant of cash grant |cash disbursement| .qsistance assistance appraisal, other)
[EAST ASIA AND THE
ACIFIC HEALTH 9,199, 0.
EUROPE (INCLUDING
ICELAND &
GREENLAND ) HEALTH 8,884, 0.
EAST ASIA AND THE
PACIFIC HEALTH 8,514, 0.
SUB-SAHARAN
fFRICA EALTH 8 343, 0.
SUB- SAHARAN
AFRICA HEALTH 8,185, 0.
FAST ASIA AND THE
IPACIFIC HEALTH 8,058, 0.
SUB-SAHARAN
BFRICA HEALTH 8,045, 0.
[EAST ASIA AND THE
PACIFIC HEALTH 7, 61%; 0.
SUB-SAHARAN
FRICA EALTH 7,565, 0,

332182
05-01-13
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Schedule F (Form 990)

CLINTON HEALTH ACCESS INITIATIVE,

INC.

27-1414646

Part Il

Continuation of Grants and Other

Page 2

Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)

1

(b) IRS code section

(d) Purpose of

(e) Amount

(f) Manner of

{g) Amount of

(h) Description

(i) Method of

a) Name of organization g : c) Region ) non-cash of non-cash valuation {book, FMV,
(@) g and EIN (if applicable) (c) Reg grant of cash grant |cash disbursement| _cdictance assistance apprais(al other)

EAST ASIA AND THE

PACIFIC HEALTH 7,329, 0.

SUB-SAHARAN

EFRICA HEALTH 7,328, 0.

SUB-SAHARAN

AFRICA HEALTH 6,952, 0,

SOUTH ASIA HEALTH 6. 215, 0,

RUSSIA & THE

EWLY INDEPENDENT

STATES EALTH 6,068, 0,

CENTRAL AMERICA

AND THE CARIBBEAN HEALTH 6,039, 0.

ISUB- SAHARAN

RAFRICA EALTH 6. 038, 0.

CENTRAL AMERICA

AND THE CARIBBEAN HEALTH 6,000, 0,

SUB-SAHARAN

AFRICA EALTH 5 854, 0,

332182
05-01-13

42



Schedule F (Form 990)

CLINTON HEALTH ACCESS INITIATIVE,

INC.

27-1414646

Page 2

Part li | Continuation of Grants and Other

1

(b) IRS code section

Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part I, line 1)

(d) Purpose of

(e) Amount

(f) Manner of

(g) Amount of

(h) Description

(i) Method of

a) Name of organization . ; c) Region . non-cash of non-cash valuation (book, FMV,
(@) 9 and EIN (if applicable) (c) Reg grant of cash grant |cash disbursement| ,ccistance assistance apprais(al other)

SUB-SAHARAN

AFRICA EALTH 5,514, 0.

SUB-SAHARAN

AFRICA EALTH 5,364, 0.

EAST ASIA AND THE

ACIFIC HEALTH 5,088 0,

EAST ASIA AND THE

PACIFIC HEALTH 5. 027" 0.

332182
05-01-13

43



Schedule F (Form 990) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part |ll can be duplicated if additional space is needed.
; ; (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

332073
10-03-13

44
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Schedule F (Form 990) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pages
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStUCHIONS fOF FOMM 926) .. ... .|\ oo [ Jves [XIno

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) Cl Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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 5471)

I:l Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for FOrm 8621) [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. {see Instructions for Form 8865) . ......... R G A [T ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, international Boycott Report. (see Instructions

TOF FOMN BT 18] [ Yes No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 11, line 1 (accounting method); Part |ll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: FOR GRANTS OUTSIDE THE US, EACH COUNTRY OR PROGRAM TEAM

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

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

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

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

SCHEDULE F, PART II, LINE 3:

EXPLANATION: THE GRANTEES COUNTED ON LINE 3 CONSIST OF GOVERNMENT

MINISTRIES OF HEALTH, HOSPITALS, AND OTHER ORGANIZATIONS IN FURTHERANCE

OF OUR MISSION.

332075 10-03-13 Schedule F (Form 990) 2013
46
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No. 1545-0047

2013

Open To Public
Inspection

CLINTON HEALTH ACCESS INITIATIVE, INC.

required to complete this part.

Employer identification number

27-1414646
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a D Mail solicitations

b m Internet and email solicitations
c @ Phone solicitations

d @ In-person solicitations

e Solicitation of non-government grants
f IX] Solicitation of government grants
g I:l Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Ei—_l Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

08580709 756948 25760.001

iii) Did v) Amount paid ; .
(i) Name and address of individual N i 1Sn raiser | (iv) Gross receipts n(;, 20r retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity Hindrafeer to (or retained by}
! b,
contnputions? listed in col. (i) | Organization
THE HELEN BROWN GROUP LLC - Yes | No
48 SUMMER ST., SUITE 2 ROSPECTING X 975,000, 67,200, 907,800,
-] | _—_—_— Y | 975,000, 67,200, 907,800,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2013
SEE PART IV FOR CONTINUATIONS

332081
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Schedule G (Form 990 or 990-E2) 2013 CLINTON HEALTH ACCESS INITIATIVE,

INC- 27-

1414646 Page 2

Partll | Fundraising Events. Complete if the organization answered "Yes" to 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 6b. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions

38 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

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

4 Cash prizes

Direct Expenses

8 Entertainment

10

9 Other direct expenses
Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

E__l Yes % [:l Yes % D Yes %
6 Volunteerlabor [ Ino [_Ino L_INo
7 Direct expense summary. Add lines 2 through 5 in column (d) P
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... ... |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

[:lNo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

332082 09-12-13

08580709 756948 25760.001
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Schedule G (Form 990 or 990-E7) 2013 CLLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pages

11 Does the organization operate gaming activities With NONMEMbErS? .. ... ves [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? .. T T ———— [ Jves [_INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

.................................................................. i T S e R v N S R e || 108 %
b An outside facility A B e O S B S 13b %
14 Enter the name and address of the person who prepares ths organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSET | e [ Jves [Ino

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

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

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

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

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

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990- CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pagea
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13

50
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SCHEDULE | Grants and Other Assistance to Organizations, OME o, dras1l0s7
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
intefre Revenue Strvics P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants OF @SSISTANCET ||| ... .. i ettt bbbt (XIves [INo

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
Part I { Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part || can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of vgﬁlx%r??go(gk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV, apprais al' non-cash assistance or assistance
assistance 'other) !
FAMILY HEALTH INTERNATIONAL
359 BLACKWELL STREET, SUITE 200
DURHAM, NC 27701 23-7413005 501(C)(3) 463,373, 0. HEALTH
YALE UNIVERSITY
P.O, BOX 1873
NEW HAVEN, CT 06508 06-0646973 501(C)(3) 361,570, 0, HEALTH
POPULATION SERVICES INTERNATIONAL
1120 19TH STREET NW, SUITE 600
WASHINGTON, DC 20036 56-0942853 K01(C)(3) 250,123, 0. HEALTH
NEW YORK UNIVERSITY
70 WASHINGTON SQUARE
NEW YORK, NY 10012 13-5562308 501(c)(3) 193,230, 0, HEALTH
PARTNERS IN HEALTH
888 COMMONWEALTH AVENUE, 3RD FLOOR
BOSTON, MA 02215 04-3567502 501(C)(3) 93,083, 0, HEALTH
HOWARD UNIVERSITY
2400 6TH STREET, NW
WASHINGTON, DC 20001 53-0204707 LSDI(C)H) 92,600. 0, HEALTH

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table » 134
g._Enter total numberof otherorganiationslisted mthalinel fable o o i i e o s sy e T S D » 1.s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

332101
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Schedule | (Form 990) CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 1
Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

BOSTON UNIVERSITY
595 COMMONWEALTH AVENUE
BOSTON, MA 02215 04-2103547 [501(C)(3) 85.922, U, HEALTH

CONCERN WORLDWIDE
355 LEXINGTON AVENUE, 19TH FLOOR
NEW YORK, NY 10017 13-3712030 501(C)(3) 81,278, 0. EALTH

PATHFINDER INTERNATIONAL
9 GALEN STREET, #217

WATERTOWN, MA 02372 53-0235320 501(C)(3) 47,6170, 0. HEALTH
HARBOR PATH

2201 WESTLAKE AVENUE, SUITE 200

SEATTLE, WA 98121 91-1157127 B01(C)(3) 40,000, 0. HEALTH

SCYNEXIS, INC,
P.O. BOX 12878
RESEARCH TRIANGLE PARK, NC 27709 56-2181648 35,600, 0. HEALTH

VIRGINIA COMMONWEALTH UNIVERSITY
800 EAST LEIGH STREET, P.0. BOX 98
RICHMOND, VA 23298 54-6001758 501(C)(3) 16,000, 0, EALTH

FLORIDA STATE UNIVERSITY
600 W COLLEGE AVENUE
TALLAHASSEE, FL 32306 59-1961248 [501(C)(3) 15,436, 05 HEALTH

PRINCETON IN AFRICA
194 NASSUA STREET, SUITE 219
PRINCETON, NH 08542 22-3824520 501(c)(3) 5,000, 0. EALTH

Schedule | (Form 990)

332241
05-01-13 5 2



Schedule | (Form 990) (2013) CLINTON HEALTH ACCESS INITIATIVE, INC.

27-1414646 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part |ll, column (b), and any other additional information.

PART I, LINE 2:

EXPLANATION: FOR GRANTS INSIDE THE US, EACH COUNTRY OR PROGRAM TEAMS

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

VERIFED, THE HEADQUARTERS TEAM DISBURES 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 WAS CHARGED.

332102 10-29-13 5 3
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Treasury P> Attach to Form 990. B> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
E| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D 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 written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... . . i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 12? . .. .. . ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee |:| Written employment contract
I:l Independent compensation consultant Compensation survey or study
[:' Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PaymMeNt Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThE OTGANIZALIONT | et e e et ettt ettt ettt enr et 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOIGANIZAION? oottt 6a X
b Any related organization? 6b X
If "Yes" to line Ba or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il . ... T s e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart it . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..............oooiiiiiiiiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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Schedule J (Form 990) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Part Il

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VIl.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |[(E) Total of columns | (F) Compensation
- = other deferred benefits (B)(i)-(D) reported as deferred
(A) Name and Title con(':r).’z?:;(ion (Ig'ns:l;?vse& r(:go?tl:;; Eopm FOHEES FOn g
compensation compensation

(1) BRUCE LINDSEY (i 0. 0. 0. Qs 0. 0. s
BOARD MEMBER )| 364,000. 0. 15,300. 0. 18,859. 398,159. 0.
{2) TIRA MAGAZINER | 268,266. 0. 0. 0. 22,093. 290,359. 0.
CEO/VICE-CHAIR OF THE BOARD (ii) 0. 0. 0. 0. 0. 0. 0.
(3) MUSTAPHA LEAVENWORTH BAKALI | 253,452, 0. 0. 0. 15,858. 269,310. 0.
coo (ii) 0. 0. 0. 0. 0. 0. 0.
(4) JULIE B. FEDER M| 254,846. 0. 0. 7,645. 22,093. 284,584. 0.
CFO (ii) 0. 0. 0. 0. 0. 0. 0.
(5) JEANNE BROSNAN ml_ 173,712, 0. 0. 0. 17,292. 191,004. 0.
EVP, HR MANAGEMENT (ii) 0. 0. 0. 0. 0. 0. 0.
(6) DAVID RIPIN M| 165,808. 0. 0. 9,948. 22,0093, 197,8489. 0.
EVP, ACCESS PROGRAMS (ii) 0. 0. 0 0. 0. 0. 0.
(7) ALICE KANGETHE (0] 160,000. 0. 0. 0 3,416. 163,416. 0.
EXECUTIVE VICE PRESIDENT {ii) 0. 0. 0. 0. 0. 0. 0.
(8) OWENS WIWA (i 180,000. 0. 0. 6,000. 15,858. 201,858. 0.
REGIONAL DIRECTOR (ii) G 0. 0. 0. 0. 0 0.
(9) KELLY MCCRYSTAL (0] 151,222. 0. 0. 9,073. 5,363. 165,658. 0.
EXECUTIVE VICE PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.

(i)

ii)

(i)

(ii)

(i)

(i)

(0]

(i)

(i)

(i)

(i)

(ii)

0]

(ii)
Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 3
I Part Ill | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

EXPLANATION: STAFF WHO ARE ENROLLED IN THE CHAI DOMESTIC MEDICAL PLAN ARE

ELIGIBLE FOR REIMBURSEMENT OF THEIR GYM MEMBERSHIP UP TO $250 PER CALENDAR

YEAR. THE REIMBURSEMENT IS TAXABLE INCOME.

Schedule J (Form 990) 2013

332113
09-13-13 5 6



(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ1ii‘“"°§”

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

AND OTHER DISEASES.

FORM 990, PART I, LINE 5:

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

OF PEOPLE REPORTED ON FORM W-3. CHAI EMPLOYS 965 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,

MALARTIA, AND HEALTH SYSTEMS STRENGTHENING MATERNAL AND CHILD HEALTH IN

MORE THAN 25 COUNTRIES.

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

HUMAN RESOURCES FOR HEALTH & HEALTH SYSTEMS STRENGTHENING: CHAI IS

ASSISTING GOVERNMENTS IN RESOURCE POOR COUNTRIES TO INCREASE HUMAN

RESOURCES FOR HEALTH CAPACITY BY EDUCATING, DEPLOYING, AND SUSTAINING

AN ADEQUATE NUMBER OF HIGH-QUALITY HEALTH CARE PROFESSIONALS.

EXPENSES §$ 12,298,275, INCLUDING GRANTS OF § 2,814,505, REVENUE §$§ 0.
VACCINES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

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

EXPENSES § 10,631,296. INCLUDING GRANTS OF $ 221,987. REVENUE § 0.

MALARIA

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

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

CAMBODIA, CAMEROON, ETHIOPIA, INDIA,

INDONESIA, JAMAICA, KENYA, LESOTHO,

LIBERIA, MALAWI, MOZAMBIQUE, NIGERIA,

PAPUA NEW GUINEA, RWANDA, SOUTH AFRICA, SWAZILAND,

TANZANIA, UKRAINE, UGANDA, VIETNAM,

ZAMBIA, ZIMBABWE, LAQOS, BURMA

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

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

RELATIONSHIP.

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

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

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

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

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

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

INCAPACITATED.

FORM 990, PART VI, SECTION A, LINE 7A:
0076443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

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

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

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

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

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

INCAPACITATED.

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

EXPLANATION: THE ACCOUNTING MANAGER COLLECTS AND CONSOLIDATES THE

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

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

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

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

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

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

EXPLANATION: INTERESTED PERSONS MUST DISCLOSE ANY TRANSACTION OR

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

COMMITTEE 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:
o aa Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646

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

A MANAGEMENT STUDY TO HELP ASSIST IN DETERMINING EXECUTIVE COMPENSATION.

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

EXPLANATION: THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII:

EXPLANATION: THE COMPENSATION REPORTED ON PART VII FOR IRA MAGAZINER

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

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

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

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

CLINTON CLIMATE INITIATIVE.

800443 Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P>Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

P>information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

P> See separate instructions.

OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number

CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
part) !dentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) (U] - (?1)2(:;)(13)
on
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling cotitallid
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
CLINTON FOUNDATION - 31-1580204
1200 PRESIDENT CLINTON AVENUE
LITTLE ROCK, AR 72201 ECONOMIC DEVELOPMENT ARKANSAS 501(C)(3) LINE 7 N/A X
WILLIAM J, CLINTON FOUNDATION - UK
610 PRESIDENT CLINTON AVE, 2ND FLOOR CLINTON
LITTLE ROCK, AR 72201 FUNDRAISING UNITED KINGDOM F/‘A N/A FOUNDATION X
CLINTON GLOBAL INITIATIVE, INC, - 27-1551550
1200 PRESIDENT CLINTON AVENUE CLINTON
LITTLE ROCK, AR 72201 INITIATIVE ARKANSAS 501(C)(3) LINE 11A I FOUNDATION X
CLINTON FOUNDATION INSALINGSSTIFTELSE
TORNGREN MAGNELL VAST TRADGARD CLINTON
STOCKHOLM , SWEDEN UNDRAISING SWEDEN N/A /A QUNDATION X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
332161
09-12-13 LHA 61



Schedule R (Form 990) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

U] (@ (h) (i (M (k)

(a) (b) (c) (d) (e)
Name, address, and EIN Primary activity d'c;;!?a.'l Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  |General orf|Percentage
of related organization i or entity (related, unrelated, income end-of-year dlocations? | @mount in box  [managng| ownership
forelgn excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No

re related

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or mol

PtV organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) y] (9) (h) Seg)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(p)13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership | controlled
foreign or trust) assets | entity?
country) Yes | No

Schedule R (Form 990) 2013

62

332162 09-12-13



Schedule R (Form 990) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity s — et et T e 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d: Loans.orioan guarantess t0,0r forrelated ofganIZatioN(B) .........cossoesis im0 s s a3 e S84 £0is s e i 4 e S N R id X
e Loans orioan guarantees by related organiZation(S): .. ... . ... oo omosssis i sseisiassds fossiss oy s s c3ossvain Sous Fosaa S aaSaEe e SN TR e sk SRR T te | X
f Dividends from related organization(s) ... ... s o rpw— Y 1f X
g Sale of assets to related organization(s) ..., RO S —— S e TR oy RSN S SO 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) o 1i X
i Lease of facilities, equipment, or other assets 10 related OrgaN Zat ON(S) ettt 1 X
k Lease of facilities, equipment, or other assets from related Organization(S) . ... ... . .. ... et 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) ... . S ——— 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) ... im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . e in | X
o Sharing of paid employees with related organization(S) . e e T 1o X
p Reimbursement paid to related organization(s) for @XpenSes | e S ip | X
q Reimbursement paid by related organization(s) for expenses . ... ... e A R R S A A A A S S M S R A W S T 1q | X
r Other fransterof cashior:property to related organization(B). ... ..o iuimim i e i s e o S o RS A eSS e S T R e T e r | X
s Othartransferof cash:arproperty- trom related organiZBlIONS) .. o e e s e B e S 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-12-13 63 Schedule R (Form 990) 2013



Schedule R (Form 990)2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A({g-‘a)” ) (9) (h) (i) (0 (k)
Name, address, and EIN Primary activity Legal domicile P(retlmtm(;nant irllctorgle paSr!l]l;a(rsi san)c Share of Share of Dlig:luageur Cod{a _V-t()ng - General orl Percentage
i i related, unrelated, M -of- ¢ lamount in box 20|managing ;
of entity (state or foreign S okt frain G of s.l.a ‘ total end-of-year allocations?|“ 0t Sohedule K-1 |.2artner? ownership
country) under section 512-514) lyes| No income assets Yes|No| (Form 1065) |yes|No
Schedule R (Form 990) 2013

332164
09-12-13 6 4



Schedule R (Form 990) 2013 CLINTON HEALTH ACCESS INITIATIVE, INC. 27-1414646 Pages
Part VIl | Supplemental Information

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

332165 09-12-13 Schedule R (Form 990) 2013
65
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

See separate instructions.

, 2013, and ending

, 20

OMB No. 1545-0687

2013

Open to Public Inspection for
501(c)(3) Organizations Only.

Check box if

A address changed

B Exempt under section

| X|s01(C)(3 ) Print
408(e) 220(e)| Type
408A 530(a)
529(a)

C Book value of all assets

Name of organization ( Check box if name changed and see instructions.)

BILL, H LLARY & CHELSEA CLI NTON FOUNDATI ON

Number, street, and room or suite no. If a P.O. box, see instructions.

610 PRESI DENT CLI NTON AVE. 2ND FLOOR

D Employer identification number

(Employees' trust, see instructions.)

31- 1580204

City or town, state or province, country, and ZIP or foreign postal code

LI TTLE ROCK, AR 72201

E Unrelated business activity codes

(See instructions.)

722320

453220

at end of year

277, 805, 820. |G Check organization type B> | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust
H Describe the organization's primary unrelated business activity. »> CATERI NG AND MUSEUM SALES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

F  Group exemption number (See instructions.) B>

Other trust

Pl_,Yes X | No

If "Yes," enter the name and identifying number of the parent corporation. P

J The books are in care of p  ANDREW KESSEL

Telephone number B (501) 748- 0471

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 2,281, 306.
b Less returns and allowances C Balance > 1c 2. 281, 306
2 Cost of goods sold (Schedule A, line7), . . ... ..... 2 855, 847.
3 Gross profit. Subtractline 2 fromlinelc , . . . ... ... 3 1, 425, 459. 1, 425, 459.
4a Capital gain net income (attach Form 8949 and Schedule D) | 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule.), . ., . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 1,425, 459. 1, 425, 459.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v i v v v v e e e e e e e e 14
15 Salaries andWageS . . . . . v v vttt e e e e e e e e e e e e 15 875, 975.
16 Repairs and MaiNteNaNCe . . . . v v v v v vt e e e e e e e e e e e e e e e e 16 1, 668.
17 BAddebIS | . . i i ittt i e e e e e e e e e e e e e e 17 142.
18 Interest (attachschedule) . . . . . . . . o i i i it e e e e e e e e e e 18
19 TaxeSandliCeNSES . . & v v v v v v v v e e e e e e e e e e e e e e e e e e 19 79, 307.
20  Charitable contributions (See instructions for limitationrules.) . . . . & v & & v v 4t 4 it h e e e e e e e e 20
21 Depreciation (attach FOrm 4562), ., . . . . . v v 4 v & v e e e e m e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24 27, 651.
25  Employee benefit Programs . . . . . v v i e e e e e e e e e e e e e e e e 25 314, 079.
26  Excess exemptexpenses (Schedulel) . . . . . . . . . . i e e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . . i it e e e e e e e e e e e 27
28  Other deductions (attach schedule) . . . . . .. .. oo v v v ue ... ATTACHMENT . 1. . ... 28 328, 303.
29  Total deductions. Add lines 14 through 28 ., . . . . v v v v v e e e e e e e e e e 29 1, 627, 125.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 - 201, 666.
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . . v v v v v v s e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 , , . ... ... .. 32 -201, 666.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . « + v v v & v o o + . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline 32 . . . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e a s 34 - 201, 666.
JsA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
RO 4871HQ 2532 V 13-7. 1F 71302 PAGE 1



Form 990-T (2013) Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON
Tax Computation

31- 1580204 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here PI:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | s | ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)_ _ . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . . v s o v v v u e e $
c Income taxontheamounton ine34 | | . . L L e e > | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37 Proxytax.Seeinstructions ., . . . . . . . i i i i e e e e e e e e e e » | 37
38 Alternative MiniMUM BX | | | L L . e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . v v v v v vt e e e e e m e e e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . | 40a
b Other credits (SEEINSIIUCHIONS) . &, . . & v v v v e ot e e e e e e e e e e e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) | _ . ., . . ... . .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . ... 40d
e Total credits. Add lines 40a through 40d | | | | | [ . . . . .. ... e e e e 40e
41  Subtractline40efromlin€39. . . . . Lt . i i i i e e e e e e e e e e e e e e 41
42 Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) . | 42
43 Totaltax. Addlines41land 42 . v v v v v v v vt n r e e e e n e s e e e e e e e e e e e e 43 0
44 a Payments: A 2012 overpayment creditedto 2013 . . . . . . . i hhh e e e e s 44a
b 2013 estimatedtax paymentS . v v v v v v 4 v h ke x e e e e e e e e e e e e s 44b
¢ Taxdeposited with FOrm 8868. . . + &+ & v & 4 & 4 v 4 s 0 s 0 0 0 s n n nx s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . = « & v & v & v v v v v 0w e e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . ., . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total P> | 449
45  Total payments. Add lines 44athrough 44g . .« & v & v o v ottt i e e s e s e e e e e e e e e s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached, , . . . . . . + & + & « & « = & « | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed , . . . . . . . . '+ ¢ v v + « & > | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , . . .. ... ... »| 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax P> Refunded P | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreigncountry here p SEE ATTACHED X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » FI FO
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , _ ., . .. ... 6
2 Purchases , .. ... .... 2 855,847. | 7 cost of goods sold. Subtract line
3 Costoflabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . . .. ... ... ... 7 855, 847.
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 855, 847. tothe organization? . . . . . v v vt v e e e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)? X | yes No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, it PTIN
self-employed P01080295
E“epgrelr Firm's name _p PRI CEWATERHOUSECOOPERS LLP Fims ENp 13- 4008324
S€ N s address p» 300 MADI SON AVENUE Phoneno. _ 646- 471- 3000
NEW YORK, NY 10017 Form 990-T (2013)
JSA

3E1620 1.000

4871HQ 2532 VvV 13-7.1F 71302
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Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

Form 990-T (2013) Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

@)
@
(©)
4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@
@
3
“
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)., . . . . »

Schedule E - Unrelated Debt-Financed Income (see instructions)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) »

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
o ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

@)
@
3
)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| A”Ogamtetd(l%d;lml?ns

allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y @ (0)
6 %
@ %
®) %
) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

LI >
Total dividends-received deductions included in column 8 | . . . . . . . & & & & & & & o o o e e e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

5. Part of column 4 that is
included in the controlling
organization's gross income

1. Name of controlled
organization

2. Employer
identification number

6. Deductions directly
connected with income
in column 5

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

1)
(2
3
4
Nonexempt Controlled Organizations

8. Net unrelated income
7. Taxable Income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
@)
2
(3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).
TOtalS L o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . >
Form 990-T (2013)
JSA

3E1630 1.000

4871HQ 2532

VvV 13-7.1F

71302

PAGE 3



Form 990-T (2013) BILL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) (attach schedule) plus col. 4)
@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e . >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2 G 3. Expenses (loss) from 7. Excess exempt
: lrotssd directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) » b unrelate connected with business (column from activity that att.ribﬁ]table i (column 6 minus
1. Description of exploited activity ijsmess |cri1come production of 2 minus column is not unrelated column & column 5, but not
rol;n trade or unrelated 3). Ifa gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
€]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w v i w e e e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COStS ((lzolumn i
- Name of periodical a.ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
Income a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
)

Totals (carry to Part I, line (5)) , . P>

=Wl 'ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
. i . . ) t | 6
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COS s (TO umn b
. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
@)
&)
3
4
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
) %
@ o
@3 o
@ %
Total. Enter hereandonpagel Partll linedd. . . . . . o v v v v v v v v v e v e v e e e e e >

1sA Form 990-T (2013)

3E1640 1.000

4871HQ 2532 VvV 13-7.1F 71302 PAGE 4



Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON

FORM 990T - PART Il - LINE 28 -

TOTAL OTHER DEDUCTI ONS

31- 1580204

ATTACHVENT 1

EQUI PMENT RENTAL
CONSULTI NG & PROFESSI ONAL FEES
OFFI CE EXPENSES
BANK CHARGES

I NVENTORY SHRI NKAGE
TECHNOLOGY EXPENSES
TRAVEL EXPENSES
PAYROLL EXPENSES
CREDI T CARD FEES
MARKETI NG
VOLUNTEER SUPPLI ES
M SC. EXPENSES
SECURI TY EXPENSES

PART |1 - LINE 28 - OTHER DEDUCTI ONS

4871HQ 2532

VvV 13-7.1F

71302

3, 154.
13, 339.
33, 345.

20.
35, 563.

8, 651.

3, 578.

2, 559.
14, 968.
22, 761.

193.
132, 922.
57, 250.

328, 303.

PAGE 5



Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

FEDERAL FOOTNOTES

FORM 990- T RENTAL CATERI NG BUSI NESS NET OPERATI NG LOSS ( NON- SRLY)
CARRYOVER GENERATED YE 12/ 31/ 2011 $34, 437
CARRYOVER GENERATED YE 12/ 31/ 2012 $180, 700
CARRYOVER GENERATED YE 12/ 31/ 2013 $201, 666
TOTAL UTI LI ZATI ON NONE

CARRI ED FORWARD TO 12/ 31/ 2014 $416, 803

4871HQ 2532 V 13-7.1F 71302 PAGE 9



Bl LL, H LLARY & CHELSEA CLI NTON FOUNDATI ON 31- 1580204

FEDERAL FOOTNOTES

FORM 990-T, PART V, LINE 1 INTEREST IN OR A SI GNATURE OR OTHER
AUTHORI TY OVER A FI NANCI AL ACCOUNT | N A FORElI GN COUNTRY.  AUSTRALI A,
COLUMBI A, | NDI A, KENYA, MALAW, PERU, RWANDA, UKRAI NE, VI ETNAM
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