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Short Form OMB No 1545-1150

Form990.EZ Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947( a)(1) of the Internal Revenue Code

19 (except private foundation)
1- Do not enter Social Security numbers on this form as it may be made public . By law, the

IRS generally cannot redact the information on the form.

Department of the Treasury 1- Information about Form 990-EZ and its instructions is at www.irs.aov/form990.

Internal Revenue Service

A For the 2013 calendar year, or tax year beginning 01-01-2013 , and endina 12-31-2013
B Check if applicable C Name of organization

Address change CLINTON BUSH HAITI FUND

I! Name change % ANITA D BHATT

I Initial return Number and street (or P O box, if mail is not delivered to street addre

I! Terminated
C/O PATTON BOGGS LLP 2550 M STREET
Suite

Amended return
City or town, state or province, country, and ZIP or foreign postal code

IlApplication pending WASHINGTON, DC 20037

G Accounting Method r'Cash F'Accrual Other ( specify)

I Website : 111111 W7WVVCLINTONBUSH HAITIFUNDORG

3 Tax-exempt status ( check only one)71_ 501 (c)(3)9fl 501(c )( ) A(insert no )r' 4947( a)(1) or r- 527

20 1 3

D Employer identification number

27-2122785

E Telephone number
ite

(202) 572-4040

F Group Exemption
Number 0-

H Check - F if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization (Corporation (Trust (Association (Other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II, column
(B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ 0-$ 0

Revenue , Expenses , and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule 0 to respond to any question in this Part I . . . . . . . . . . . . . . . . . . .r

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . 1

2 Program service revenue including government fees and contracts . . . . . . . . . . . . 2

3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . 3

4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5a Gross amount from sale of assets other than inventory . . . . . 5a

?' b Less cost or other basis and sales expenses . . . . . . . . . . 5b 0

CD c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ...... . Sc5 0
CD
Cc 6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000) 6a

b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000) 6b

c Less direct expenses from gaming and fundraising events . . . . 6c 0

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 0

7a Gross sales of inventory, less returns and allowances . . . . . 7a

b Less cost of goods sold . . . . . . . . . . . . . . 7b 0

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . . 7c 0

8 Other revenue (describe in Schedule 0) . . . . . . . . . . . . . . . . . . . . . g

9 Total revenue . Add lines 1 , 2 , 3 , 4 , 5c, 6d, 7c, and 8 . . . . . . . . . . . . . . 11111. g 0

10 Grants and similar amounts paid (list in Schedule 0) . . . . . . . . . . . . . . . . . 10

11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . . . 12 0

a, 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13

14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . 14

w 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . 15

16 Other expenses (describe in Schedule 0 ) . . . . . . . . . . . . . . . . . . . . 16

17 Total expenses . Add lines 10 through 16 . . . . . . . . . . . . . . . . . ► 17 0

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 1g 0

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agre e with

end-of-year figure reported on prior year's return ) . . . . . . . . . . . . . . . . 19

Z 20 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . 20

21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . . . . . I 21 0

For Paperwork Reduction Act Notice, see the separate instructions . Cat No 106421 Form 990-EZ (2013)



Form 990-EZ ( 2013) Page 2

Balance Sheets ( see the instructions for Part II)
Check if the organization used Schedule 0 to respond to any question in this Part II . . . . . . . . . . . . . . . . .I

22 Cash, savings, and investments . . . . . . . . . . . . . .

23 Land and buildings . . . . . . . . . . . . . . . . . .

24 Other assets (describe in Schedule 0) . . . . . . . .

25 Total assets . . . . . . . . . . . . . . . . . . . .

26 Total liabilities (describe in Schedule 0) . . . . . . . . . . .

27 Net assets or fund balances (line 27 of column ( B) must agree with line 21 )

(A) Beginning of year (B) End of year

16,950,982 22

0 23 0

44,607 24 0

16,995,589 25 0

16,995,589 26 0

0 27 0

1:M-Oili$ Statement of Program Service Accomplishments ( see the instructions for Part III) Expenses

Check if the organization used Schedule 0 to respond to any question in this Part III . F (Required for section 501

What is the organization ' s primary exempt purpose?
(c)(3) and 501(c)(4)

THE CLINTON BUSH HAITI FUND SEEKS TO FOSTER A DIVERSIFIED AND COMPETITIVE HAITIAN
organizations and section

ECONOMY BY LEVERAGING THE NATION'S ENTREPRENEURIAL SPIRIT TO PROMOTE JOBS AND
4947( a)(1)trusts,

CREATE ECONOMIC OPPORTUNITIES THAT WILL LEAD TO LONG-TERM GROWTH AND PROSPERITY
optional for others

FOR HAITI THE CLINTON BUSH HAITI FUND IS PROMOTING SUSTAINABLE ECONOMIC
DEVELOPMENT BY SUPPORTING MICROFINANCE INSTITUTIONS, PROVIDING SMALLAND GROWING
ENTERPRISES WITH ACCESS TO FINANCING AND BUSINESS SERVICES, FACILITATING TRAINING
AND WORKFORCE DEVELOPMENT PROGRAMS, AND RESPONDING TO CRITICAL, UNMET NEEDS

Describe the organization 's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner , describe the services provided , the number of persons
benefited , and other relevant information for each program title

28THE CLINTON BUSH HAITI FUND MAKES AWARDS TO REPUTABLE, INNOVATIVE AND DYNAMIC
ORGANIZATIONS OPERATING IN HAITI IT PRIMARILY SERVES A LONG-TERM MISSION OF
SUSTAINABLE RECONSTRUCTION THROUGH ECONOMIC OPPORTUNITY ITS EFFORTS ARE DESIGNED
TO PROMOTE JOB AND ECONOMIC DEVELOPMENT, ENABLING HAITIANS TO CHART THEIR OWN
SUCCESSFUL FUTURE FUTURE
( Grants $ 0 ) If this amount includes foreign grants, check here . 0- F 28a 0

29

(Grants $ ) If this amount includes foreign grants, check here . 0- (- 29a

30

(Grants $ ) If this amount includes foreign grants, check here . 0- (- 30a

31 Other program services ( describe in Schedule O )
(Grants $ ) If this amount includes foreign grants, check here . 0- F 31a

32 Total program service expenses (add lines 28a through 31a) ► 32 0

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule 0 to respond to any question in this Part IV. . . . . . . . . . . .

(a) Name and title (b) Average
hours per week

devoted to position

(c)Reportable
compensation

(Forms W-2/1099-
MISC) (if not paid ,

enter -0-)

(d) Health benefits,
contributions to

employee benefit plans,
and deferred
compensation

(e) Estimated amount
of other compensation

See Additional Data Table

Form 990-EZ (2013)



Form 990-EZ (2013) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check if the organization used Schedule 0 to respond to any question in this Part V . . . . . . .F

Yes No

33 N o

34 N o

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule 0 . . . . . . . . . . . . . . . .

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents if they reflect a change to the organization's name Otherwise, explain the change
on Schedule 0 (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . .

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . .

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule C

c Was the organization a section 501 (c)(4), 501 (c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during

the year? If"Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions 0- 137a I 0

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If"Yes," complete Schedule L, Part II and enter the total amount involved . 38b

39 Section 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on line 9 . . . . . . . 39a 0

b Gross receipts, included on line 9, for public use of club facilities . . . . . 39b 0

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 1111111 0 , section 4912 IPPr 0 , section 4955 1111111 0

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . .

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or
disqualified persons during the year under sections 4912, 4955, and 4958 . . .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization
. . . . . . . . . . . . . . . . . . . . . . . . . . .

35a N o

35b

35c N o

36 Yes

37b N o

38a N o

40b l I N o

0

0

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886 -T . . . . . . . . . . . . . . . . . . . . . .

41 List the states with which a copy of this return is filed 1Pr

42a The organization ' s books are in care ofd ANITA D BHATT Telephone no lk- (202) 572-4040

Located at 1111111 C/0 PATTON BOGGS LLP 2550 M STREE WASHINGTON, DC ZIP +4 F 20037

b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No

If "Yes," enter the name of the foreign country 0-

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside the U S ? 42c No

If "Yes," enter the name of the foreign country 0-

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041?Check here . . . . . . .

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . I 43

Yes No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form 990- EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44a N o

b Did the organization operate one or more hospital facilities during the year? If "Yes,"Form 990 must be completed
instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . 44b N o

c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . . . 44c No

d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No, "provIde an
explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . 45a No

45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b No

Form 990-EZ (2013)



Form 990-EZ (2013)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . .

Page 4

No

No

Milil"i Section 501 ( c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50
and 51
Check if the organization used Schedule 0 to respond to any question in this Part VI .1. . . . . . . . . . . . . . .

Yes No

47 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 II . . . . . . . . . . . . . . . . . . . . 47 No

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 No

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a No

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(a) Name and title of each employee (b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2/1099-
MISC)

(d) Health benefits,
contributions to

employee benefit plans,
and deferred
compensation

(e) Estimated amount
of other compensation

f Total number of other employees paid over $100,000 . . . . . . . . . . . . . . . . . sk.

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000
of compensation from the organization If there is none, enter "None "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $10

52 Did the organization complete Schedule A? NOTE: All Section 501(c)(

nonexempt charitable trusts must attach a completed Schedule A .

Under penalties of perjury, I declare that I have examined this return , including acco
knowledge and belief, it is true, correct , and complete. Declaration of preparer (othe
knowledge.

Sign Signature of officer

Here Ms Anita D Bhatt Treasurer

P Type or print name and title

Print/Type preparer's name Preparers signature
FREDERICK DAVIS

Paid
Firm's name 1- MITCHELL & TITUS LLP

Pre pare r
Use Only Firm's address -ONE BATTERY PARK PLAZA

NEW YORK, NY 10004

May the IRS discuss this return with the preparer shown above? See instructio



Additional Data

Software ID:

Software Version:

EIN: 27 -2122785

Name : CLINTON BUSH HAITI FUND

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address ( B) Title and average ( C) Compensation ( D) Contributions to (E) Expense
hours per week (If not paid, employee benefit plans account and

devoted to position enter -0-.) & other allowances
deferred compensation

Joshua Bolton 1 0 0 0 0
Co-Chair

Laura Graham 1 0 0 0 0
Co-Chair

Alexis Herman 1 0 0 0 0
Board Member

Bruce Lindsey 1 0 0 0 0
Board Member

Bill Frist 1 0 0 0 0
Board Member

Henrietta Holsman Fore 1 0 0 0 0
Board Member

Sean Clancy 1 0 0 0 0
Secretary

George Schutzer 1 0 0
Asst Secretary

Gary Edson 1 0 0
President and CEO

Anita Bhatt 10 0 0 0 0
CFO and Treasurer



efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93492329000294

SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
2013nonexempt charitable trust.

Department of the I Oil Attach to Form 990 or Form 990-EZ . Oil See separate instructions. Ope n
Treasury Oil Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Inspe ctInternal Revenue Service

www.irs.gov form 990.

Name of the organization Employer identification number
CLINTON BUSH HAITI FUND

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

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

3 1 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 1 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
5 1 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 II )

6 1 A federal, state, or local government or governmental unit described in section 170 ( b)(1)(A)(v).

7 F 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 )

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

9 1 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 III )

10 1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 1 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 Ile through 11 h

a fl Type I b fl Type II c fl Type III - Functionally integrated d fl Type III - Non- functionally integrated

e (- By checking this box, I 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)

f If the organization received a written determination from the IRS that it is a Type I, Type II, orType III supporting organization,
check this box F

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) Yes No

and (iii) below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

h Provide the following information about the supported organization(s)

(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary

organization (described on col (i) listed in in col (i) of your col (i) organized support
lines 1- 9 above your governing support? in the U S ?
or IRC section document?

(see
instructions))

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ . Cat No 11285F ScheduleA(Form 990 or 990-EZ)2013



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

MU^ 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A . Public Support
Calendar year ( or fiscal year beginning (a) 2009 ( b) 2010 (c) 2011 ( d) 2012 (e) 2013 (f) Total

in) 11111
1 Gifts, grants , contributions, and

membership fees received (Do not
0 48,999,235 909,026 238,262 0 50,146,523

include any " unusual
grants ")

2 Tax revenues levied for the
organization ' s benefit and either 0
paid to or expended on its
behalf

3 The value of services or facilities
furnished by a governmental unit to 0
the organization without charge

4 Total . Add lines 1 through 3 0 48,999,235 909,026 238,262 0 50,146,523

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included 0
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)

6 Public support . Subtract line 5 from
50,146,523

line 4

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

in) ►
7 Amounts from line 4 0 48,999,235 909,026 238,262 0 50,146,523

8 Gross income from interest,

dividends, payments received on
securities loans, rents , royalties 88 ,999 132,970 77,357 0 299,326

and income from similar

sources
9 Net income from unrelated

business activities, whether or 0
not the business is regularly
carried on

10 Other income Do not include gain
or loss from the sale of capital 0
assets (Explain in Part IV

11 Total support (Add lines 7 50,445,849
through 10)

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 501(c)(3) organization, check
this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Com p utation of Public Support Percenta g e
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2012 Schedule A, Part II, line 14 15

16a 331 / 3%support test-2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization

b 331 / 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 IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization

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

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

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3

IMMITM Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A . Public Support
Calendar year ( or fiscal year beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

in) 11111
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 Add lines 7a and 7b

8 Public support (Subtract line 7c
from line 6 )

Section B. Total Suuuort
Calendar year ( or fiscal year beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

in) ►
9 Amounts from line 6

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, 1975

c Add lines 10a and 10b

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

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )

13 Total support . (Add lines 9, 1Oc,
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 501(c)(3) organization,
check this box and stop here

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 III, line 15 16

Section D . Com p utation of Investment Income Percenta g e

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 III, line 17 18

19a 331 / 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 qualifies as a publicly supported organization lk'F-

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 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 lk'F-

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

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information . Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part III, line 12. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

I Return Reference I Explanation I

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets
( Form 990 or 990- EZ) 1- Complete if the organization answered "Yes" to Form 990, Part IV , lines 31 or 32; or Form 990-EZ, line 36.

1- Attach certified copies of any articles of dissolution, resolutions, or plans.
1- Attach to Form 990 or 990-EZ.

Department of the Treasury 1- Information about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs.gov /form990.

Internal Revenue Service

DLN:93492329000294

OMB No 1545-0047

2013
Name of the organization Employer identification number

CLINTON BUSH HAITI FUND
27-2122785

Liquidation , Termination , or Dissolution . Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part I can be duplicated if additional space is needed.N

1 (a)Description of asset(s) (b)Date of (c)Fair market value of (d)Method of (e)EIN of recipient (f)Name and address of recipient (g)IRC section

distributed or transaction distribution asset(s) distributed or determining FMV for of recipient(s) (if

expenses paid amount of transaction asset(s) distributed or
tax exempt) ortype

of entity
expenses transaction expenses

Cash and cash equivalents 01-31-2013 7,962,062 book value 52-6040854 Inter-American Development n/a
Bank
1300 NewYork Avenue
Washington, DC 20577

Loans receivable 01-08-2013 2,549,729 Net realizable value 52-6040854 Inter-American Development n/a
boo Bank

1300 NewYork Avenue
Washin g ton DC 20577

Equity investment - Class B common share 01-02-2013 1,000,000 alued at cost 52-1803825 Inter-American Investment n/a
C orporati
1350 Ny Ave nw
Washington, DC 20577

Cash and cash equivalents 01-31-2013 2,300,000 book value 31-1580204 Bill Hillary Chelsea Clinton Fou 501(c)(3)
1200 President Clinton Avenue
little Rock AR 72201

Cash and cash equivalents 01-31-2013 2,000,000 book value UNOPS Haiti n/a
5 Impasse Dvilm Rue Daniel Brun
Bois Moquette,Ption-Ville
HA

Cash and cash equivalents 12-31-2013 187,832 book value 31-1580204 Bill Hillary Chelsea Clinton Fou 501(c)(3)
1200 President Clinton Avenue
little Rock AR 72201

Cash and cash equivalents 12-31-2013 187,832 book value 15-0532082 Weill Cornell Medical CoIIWCMC- 501(C)(3)
GHE
850 Third Avenue 12th Floor
NewYork,NY 10022

Cash and cash equivalents 05-01-2013 738,725 book value 52-1226629 Caplin Drysdale Chartered n/a
One Thomas Circle Suite 1100
Washin g ton DC 20005

Yes No

2 Did or will any officer, director, trustee, or key employee of the organization

a Become a director or trustee of a successor or transferee organization? I 2a No

b Become an employee of, or independent contractor for, a successor or transferee organization? I 2b No

c Become a direct or indirect owner of a successor or transferee organization? I 2c No

d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? I 2d No

e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part III 0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990 -EZ. Cat No 50087Z Schedule N (Form 990 or 990 - EZ) (2013)



Schedule N (Form 990 or 990-EZ) (2013) Pace 2

Li q uidation , Termination , or Dissolution (continued)
Note . If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities), should Yes No

equal -0-

3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part III 3 Yes

4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? I 4a I Yes

b If "Yes," did the organization provide such notice? I 4b Yes

5 Did the organization discharge or pay all of its liabilities in accordance with state laws? I 5 I Yes

6a Did the organization have any tax-exempt bonds outstanding during the year? I 6a I I No

b Did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Internal Revenue Code and state laws? 6b

c If "Yes" to line 6b, describe in Part III how the organization defeased or otherwise settled these liabilities If "No," explain in Part III

Sale, Exchange , Disposition , or Other Transfer of More Than 25% of the Organization's Assets . Complete this part if the organization answered
"Yes" to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part II can be duplicated if additional space is needed.

1 (a) Description of asset(s)
distributed or transaction

expenses paid

(b) Date of
distribution

(c) Fair market value of
asset(s) distributed or
amount of transaction

ex p enses

(d) Method of
determining FMV for

asset(s) distributed or
transaction ex p enses

(e) EIN of recipient (f) Name and address of recipient (g) IRC section
of recipient(s) (if

tax exempt) ortype
of entity

Yes No

2 Did or will any officer, director, trustee, or key employee of the organization

a Become a director or trustee of a successor or transferee organization? I

b Become an employee of, or independent contractor for, a successor or transferee organization? I

c Become a direct or indirect owner of a successor or transferee organization? I

2a

2b

2c

d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? . I 2d

e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part III 0-

Schedule N(Form 990 or 990-EZ) (2013)



Schedule N (Form 990 or 990-EZ) (2013) Pa g e 3
Supplemental Information . Provide the information required by Part I, lines 2e and 6c, and Part II, line 2e. Also complete this part to provide
any additional information.

Return Reference Explanation

Form 990, Schedule N, Part I Effective December 28, 2012, the Fund's Board of Directors adopted a plan of complete liquidation for the
purpose of effecting a complete, voluntary liquidation and dissolution of the Fund Also, in December 2012, the
Fund entered into an agreement with a financial institution that will provide certain services related to the
wind-up of the Fund's affairs This financial institution is focused on economic and social development in Latin
America and the Caribbean ( including Haiti ) The services to be provided by the financial institution include
monitoring certain grants made by the Fund, completing disbursements of the Fund's remaining grants payable
and other services The Fund agreed to transfer certain assets to the financial institution and an affiliate,
including $2 3 million of cash and cash equivalents and assignment of the Fund ' s interests in outstanding
loans receivable and an equity investment The Fund also assigned its rights and interests to all grants made
by the Fund to the financial institution The financial institution and its affiliate are to use all transferred
assets, and any income generated on the assets, for charitable activities that promote sustainable economic
growth and opportunity in Haiti The agreement allows the financial institution to use no more than $300,000
of the transferred assets for administrative and overhead costs incurred in relation to the wind-up of the Fund's
affairs The transactions with the financial institution and its affiliate closed in January 2013 and all transfers
of assets were completed In January 2013, the Fund also transferred funds to the financial institution to cover
remaining grants payable of approximately $5 6 million Those transactions were also reported on 2012 Form
990, Schedule R, Part II Caplin & Drysale, Chartered - CBHF accrued $ 836,589 of wind - down expenses on
its 2012 audited financial statements These expenses were included on 2012 Form 990, Part IX , Line 24b
and the detail was reported on Schedule 0 During 2013 , the Foundation paid out some of the wind-down
expenses directly, and the remaining balance was transferred to Caplin & Drysdale , Chartered (C&D) C&D is
an escrow agent engaged to pay wind - down expenses on behalf of CBHF

Schedule N (Form 990 or 990-EZ) (2013)
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SCHEDULE 0
OMB No 1545 0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
2013

Department of the Treasury Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information . Open

Internal Revenue Service
1- Attach to Form 990 or 990-EZ. Inspection

1- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization Employer identification number
CLINTON BUSH HAITI FUND

27-2122785

990 Schedule 0, Supplemental Information

Return Reference Explanation

FORM 990EZ PART II LINE 26 Description TRANSFER OF CASH AND CASH EQUIVALENT BOY Amount 2300000

FORM 990EZ PART II LINE 26 Description TRANSFER OF ASSIGNED LOANS RECEIVABLE BOY Amount 2549729

FORM 990EZ PART II LINE 26 Description TRANSFER OF ASSIGNED INVESTMENT BOY Amount 1000000
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF DISSOLUTION OF "CLINTON BUSH HAITI

FUND", FILED IN THIS OFFICE ON THE ELEVENTH DAY OF JANUARY, A.D.

2013, AT 3:44 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

KENT COUNTY RECORDER OF DEEDS_

4780103 8100

130040924 Ns^

You may verify this certificate online
at corp.delaware.gov/authver.shtml

Jeffrey W Bullock, Secretary of State

AUTHEN C TION : 0140894

DATE: 01-14-13



State of Delaware
Secreta ry of State

Division of Corporations
Delivered 03:50 PM 01/11/2013
FILED 03:44 PM 01/11/2013

SRV 130040924 - 4780103 FILE

STATE OF DELAWARE

CERTIFICATE OF DISSOLUTION

FOR CLINTON BUSH HAITI FUND

Clinton Bush Haiti Fund (the "Corporation"), a nonstock corporation organized and

existing under the General Corporation Law of the State of Delaware.

DOES HEREBY CERTIFY:

FIRST, the date of filing of the Corporation ' s original Certificate of Incorporation in

Delaware was January 28, 2010.

SECOND, the dissolution of the Corporation has been duly authorized by the Board of

Directors in accordance with subsection (a) of Section 276 of the General Corporation Law of the

State of Delaware,

THIRD, the date the dissolution was authorized is December 27, 2012.

FOURTH, the names and addresses of the directors and officers of the Corporation are as

follows:

DIRECTORS:

Mr. Joshua B. Bolten
Managing Director

Rock Creek Global Advisors LLC

Suite 1120
1401 I Street, NW
Washington, DC 20005

Ms. Laura A. Giahain

Principal Advisor & Executive Director, Haiti Program

The William J. Clinton Foundation

55 West 125 Street

New York, NY 10027

Senator William H. Fist, M.D.

Suite 1250

2525 West End Avenue

Nashville, T'N 37203

I of 2
4825-4291.4060



Mr, Bruce R. Lindsey

Chief Executive Officer
The William J. Clinton Foundation
1200 President Clinton Avenue

Little Rock, AR 72201

The Honorable M. Alexis Herman

West Tower, 9th Floor

1333 I-I Street, NW
Washington, DC 20005

Ms. 1-Ienrie tta Holsman Fore

Chief Executive Officer
Holsman International

Suite 715
2600 Virginia Avenue, NW
Washington, DC 20037

OFFICERS:

Amb, (ret.) Tim Carney

Executive Vice President

Clinton ,Bush Haiti Fund

1501 K Street NW, Suite 380
Washington, DC 20005

Anita Bhatt
'treasurer

Clinton Bush Haiti Fund
1501 K Street NW, Suite 380

Washington, DC 20005

Sean P. Clancy

Secretary
Patton Boggs LLP

2550 M Street, NW
Washington, DC 20037

In witness whereof, the Corporation has caused this certificate to be signed by Sean P.

Clancy, its authorized officer, oil January 10, 2013.

I a/^
13 1Y•

can P . Clancy,

its Secretary

2 of 2
4825 429 14160,
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