Form 990'EZ

Departiment of the Treasury

Short Form

Under section 501(c), 527, or 4947(a)1) of the

Intarnal Revenue Service » Information about Form 990-EZ and its instruction

Return of Organization Exempt From Income Tax

(except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

Internal Revenue Code 201 3

Open to Public.
s is at www.irs.gov/form990. Inspection

A

For the 2013 calendar year, or tax year beginning , 2013, and ending i

Check if applicable: ['C
Address change

[neme change ~ |CENTRAL AMERICAN HEALTHCARE INITIATIVE,
[ nitiat return INC.

Ij Terminated
El Amended return
[_] application pending

1199 PARK AVENUE APT 8G
NEW YORK, NY 10128

D Employer identification number

99-0382289

E Telephone number

F Group Exemption
Number...........

G

Accounting Method: Cash D Accrual Other (specify) *

H Check » [ ]if the organization is not

|  Website: ™ N/A required to attach Schedule B (Form
J Tax-exemptstatus (check only one) — [X] S010X3) [ ] 501 () <(nsertno) []4%47(a)Tyor []527| 990, 990-EZ or 990-PF).
K Form of organization: Corporation [ | Trust [ | Association [ ] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................. >3$ 58,971.
[Part 1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Part | ........ ... [i]
1 Contributions, gifts, grants, and similar amounts received .......... ..o i 1 58,971
2 Program service revenue including government fees and contracts. ... 2
3 Membership dues and @SSESSIMENTS. . . ...ttt i e i 3
A P IO i o v e i o S o e G i R v B S o B s iR B it 4
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses. ......oovvveiiiirreieens 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine5a) ...........oovviiiiiiii, 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000)..... | Eai
}E' b Gross income from fundraising events (not including $ of contributions
s from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events................ 6cC
d Net income or (loss) frem gaming and fundraising events (add lines 6a and
65 210 SUBIIACE HNE B e v sces von vwieinin iwinrer s gt motresis e mpe s s aims mimcscsce s o8 3 08 1 boig 0 64 €0 6% 0 b g am A4 6d
7 a Gross sales of inventory, less returns and allowances. .................... 7a $i37
b L8KE: Cost o GuodSISOIL . . v vmvmenmmrn s i s e b 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a).......................os 7c
8 Oher revanis (aserite: iy SEREELIETOY ¢ ymm s mmn s g 6w s s s o 5 o Sy s mpesmsis s 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7¢, and 8. ... . i covviiiiiinrrrienanaiiiiinieninninasias > 9 58,971.
10 Grants and similar amounts paid (list in Schedule O). .......ooiiiiiiiiiiiiiiiiii i 10
11 Benefits paid 10 or TOr MEMBBIS o i i 5 imhm o i s i st L e s 8 s A s fi s et 11
E 12 Salaries, other compensation, and employee benefits. .............ooo i 12
E 13 Professional fees and other payments to independent contractors. ... 13 47,425,
g 14 Occupancy, rent, utilities, and maintenance .........civviiiiiiiiiiioiiiiriiii i 14
g 15 Printing, publications, postage, and shipping.........o.oiiiiiiiiii e i i 15 21.
16 Other expenses (descrive in Schedule O) .........oouvvinerirereeeenennes See Schedule O 16 6,567.
17 Total expenses. Add lines 10 through 6. .. .o.everereneaniereiimrnnrminaerensanssssascisrenecassns » 17 54,013.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)....... e e s TR U R D e T 18 4,958,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year =
$g figure reported on prior year's return) . ....oovu i 19 0.
; 20 Other changes in net assets or fund balances (explain in Schedule O). ..o, 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20......................o000n0. > 21 4,958,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAOBO3L 11/27/13



Ferm 990-EZ (2013) CENTRAL AMERICAN HEALTHCARE INITIATIVE, 99-0382289 Page 2
[Partll | Balance Sheets (see the instructions for Part Il ]

Check if the organization used Schedule O to respond to any questioninthisPart Il. ..o,

(A) Beginning of year | (B) End of year
22 Cash, savings; and invesStMBNtS . i v seres v by iie v s Vi b muiiansy s 22 4,958,
23  Land and BUlldings e wammevmmmmmen i e i 15 v o ke s s i an s s ie s 23
54 Other assets (describe i SEhedile @Y. oo ivumieswimvin wemmar s s s s 24
25 TORAL BRSBTS, v i o i s om0 R R RS o8 AT W T 0./25 4,958 .
26 Total liabilities (describe inSchedule O). .....cooviiiii i 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 0.27 4,958,
Statement of Program Service Accomplishments (see the instructions for Part II) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ............. BJ EReguired for section 501
What is the organization's primary exempt purpose? See Schedule 0O c)(3) and 501(c)(4)
£ S 2 - y . organizations and section
Describe the organization's program service accomplishments for each of its three |largest program services, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 To_support the dissemination of healthcare and healthcare _______._
management best practices_to benefit underserved countries ______ |
(Grants 3~~~ "~ T 77 "~ " )T this amount includes foreign grants, checkhere............... > [ || 28a 51,836.
2D e i e
Wrants 5~~~ " " ") Tf this amount includes foreign grants, check here................ * [ || 29a
30 ]
(Grants 5~~~ ~ ~ ~ ~ T 7 )Tt this amount includes foreign grants, check here . .............. * [ ]| 30a
31 Other program services (describe in Schedule O).........coiiiiiiiiiiiiiiiiiiire e r i nns
(Grants ) If this amount includes foreign grants, check here............... > D 31a
32 Total program service expenses (add lines 28a through31a) ....................c.ooveeiveeiinennn oo > 32 51,836.
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 O to respond to any question inthis Part IV ... ... .., D
) (b) Average hours per (c) Reportable compensation (d) Health benefits, :
(e Niwne 2 Tite week devoted to TSI MEE) " | Conehtpans. nd iansa | o compensaton
ROBERT A. JEFFE __ _______ |
Chairman 8 0. 0. 0.
ELIZABETH JEFFE __ __ _____ |
Secretary 2 0. 0. 0.
ANTHONY C. WOOD __ |
Treasurer 6 0. 0. Q.
JEREMY BULOW _ ___ _______ |
Director 1 0. 0. 0.
_GARY GOODENOUGH _ _ _ _ _____ |
Director 1 0 0. 0

BAA TEEAOBIZL 1172713 Form 990-EZ (2013)



Form 990-EZ (2013) CENTRAL AMERICAN HEALTHCARE INITIATIVE, 9¢-0382289 Page 3
|PartiV']Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activily in Schedule 5 ................................................ 33 X
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). . ... 34 X
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)? ....... ..o 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No," provide an explanation in Schedule O . | 35b
¢ 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 lll ......................... 35¢
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................oooinn, 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . “‘[ 37a| 0.

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 af the end of the tax year covered by this return? ............

b If 'Yes,' complete Schedule L, Part Il and enter the total
O OB - o s s e O e o TR A 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9................coiiiiiiin, 39%a N/A|
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/Al
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 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 |........ ..o,

¢ 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 1he OrgamIZAON . s e bieimvmoons soaisiem b e g o e i A A A i e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' COmMPIEte FOrmM B8B6-T. .. ... \r ittt it et ettt et ettt e ettt et 40e X

41  List the states with which a copy of this return is filed ™ None

42 a The organization's

books are in careof > ~ ANTHONY WOOD _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________. Telephone no. > (917) 445-3898
Located at > 1199 PARK AVENUE 0 APT 8G_ NEW YORK NY_ _ __ __________ ap+4> 10128

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

If "Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ettt H
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2..................0o0 42c X
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .. .................... - D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... "1 43 I N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead =3 ] IER
O NI DOOSIETZ. . vcvimscsmvmnii. s -8 b b T8 0 i 0 S p R it B S AT B 70T SIOAE B R ST S R R & S s 44a X
b Did the or?anization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed RE T I
irictent o PO OO0 i e i o A TN e o e, S s R e AN, S e WA 0 3 B T S 44b X
¢ Did the organization receive any payments for indoor tanning services during the T T —— 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? 2 b
If 'No," provide an explanation in SChedUIE O. ... ... ... ..uuiuunmeiiiiii s 44d
45a Did the organization have a controlled entity of the organization within the meaning of section SE2BIIRIT vonnmmsnmnm 45a 5
b 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,’ L B B2H & oY
Form 980 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . .........ccoovveivon i ininnnis 45b X

TEEAOB12L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) CENTRAL AMERICAN HEALTHCARE INITIATIVE, 99-0382289 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to =0 e
candidates for public office? If "Yes,' complete Schedule C, Part | ......ooiiii e 46 X
[Part VI | 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 O to respond to any questioninthisPart V... i H
47 Did the organization engage in lobbying activities or have a section 501(F) election in effect during the tax year? If "Yes,' M5 Bo
complete’Sehedule ©; Barbll i e i e e i U S O s T S R 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E.................... 48 ¥
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes,' was the related organization a section 527 organization?........ ...t e 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.'

(b) Average hours (c) Reportable compensation con(tn mei(?ilntg :?fgﬁf Ellso' (e) Estimated t of
- ee e stima ameount of
85 e ATk Wi, OF st mpiyeR i o (Forms W.2/109-MISC) | benefit plans, and deferred | - other compensation
compensation
None _ _ _ _ _ _ _ ]
f Total number of other employees paid over $100,000....... >

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
TR, oo i A s o
d Total number of other independent contractors each receiving over $100,000...........coviiiiiiiiiiiiinni. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. .. ... it iiiiiii i e > Yes DNO
e oo coemsite. Dectaiton of eyarer (oher tharofdar  bagachpn ol Giprmetion of which preparar nas any knowledge: s
s 4 | 25/
SIQI"I Signatur€ of officer N ‘//’ Date/ A
Here  |)p ROBERT A. JE#FE Chairman
Type or print name angtitle
Print/Type prep;%ﬂﬁe Preparer's signature Date I:l PTIN
Check if
Paid Steven f ilvée R. Silver seli-employed | P00173035
Preparer Firmw m & Silver, CPA's PA
Use Only |Fim'saddress » 29 Plaza Nine FimsEIN __* 22-2710702
Manalapan, NJ 07726 Phoneno.  (732) 780-1200
May the IRS discuss this return with the preparer shown abave? See instructions ..., P Yes D No

Form 990-EZ (2013)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A - o : : :
Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ) g g1!947(::)(1) nonexempt chaﬁit)a(h%e tgust. 201 3

> Attach to Form 990 or Form 990-EZ. iy, s
Department o e Ty > Information about Schedule A (Form 990 or 990-£2) and tsinstructions s el e
Name of the organization CENTRAL AMERICAN HEALTHCARE INITI ATIVE, Employer identification number

INC. 99-0382289

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

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). 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)}1XAXiv). (Complete Part 1I.)

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

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)}AXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)(AXvi). (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 SZ) 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 50%a)2). (Complete Part lil.)

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

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

a [ |Typel b [ ]Type i ¢ []Type Il — Functionally integrated d [] Type il - Non-functionally integrated

e D B% checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofl etr lhasnofgo(ur;cgation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
er IS Dt o T e i e i R S S s o B S A I B e A B R e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—

s wN

w o ~No o,

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?.. ... ..........ueeeereererrerreriiiiiiiaieies Mg
(i) A family member of a person described in (i) above? ... ... ..o 11 g (i)
@iy A 35% controlled entity of a person described in (i) or (i) @above?. ... ... ... 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported {i) EIN (iii) Type of organization (iv) Is the ) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ e organization in organization in support
above or IRC section column (f) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total G N et b | e | i bk
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD4OIL 06/28/13



e A (Form 990 or 990-EZ) 2013 CENTRAL AMERICAN HEALTHCARE INITIATIVE, 99-0382289 Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1XA)(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 [II. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Soiandnr yer Sor fiscal yoar (a) 2009 (b) 2010 (¢)2011 (d) 2012 () 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’}.......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3...

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, column (f) ..

F-y

6 Public suEport. Subtract line 5
O INE & s sa v v s

Section B. Total Support

Calendar year (or fiscal year
beginningyirl} & (a) 2009 (b)2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried OM...oovviviiiiinnnnas

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

Part Vo) s wovsrsmmsaes
11 Total su?gort. Add lines 7
throuah I s ey g : A b et oA 3ol
12 Gross receipts from related activities, etc (see instructions). .........ooiiiiii i 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)
organizafion; check this Box and SEOP ere: i v crinmiwmvs s e muiiimm i o i s o5 o S e A « b s S e e S e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)....................ooie. 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14..... ..ot 15 %
16a 33-1/3% support test — 2013. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ...... ...t e - D
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 ..o g |:|
17 a 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 meefs 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... »
BAA Schedule A (Form 990 or 990-E2) 2013

TEEAO402L. 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 CENTRAL AMERICAN HEALTHCARE INITIATIVE, 99-0382289 Page 3
|Part-.lll. ISupport 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 1. If the organization fails
to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gh}s, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)......... 58,971. 58,971.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.. ..o comrormmns vend 0.

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

6 Total. Add lines 1 through 5. .. 0. 0. 0. 0. 58,971. 58,971.
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

fortheyear............o.ven, 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b.......... 0. 0. 0. 0. 0. 0.
8 Public support (Subtractline | | A PR T ] e T A :
7cfromline6.)......oceunn.. : T b s o Tt fr sy b et e (et 17 4 1ok ] 156 fae S BT Wy 58,971,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
9 Amounts fromline6.......... 0. 0. 0. 0. 58,971, 58,971.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........ 0. 0. 0. 0. 0.
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon............... 0.

12 Other income. Do not include
gain or loss from the sale of

oo

capital assets (Explain in

Part IV.} o sesivnan svamsace s 0.
13 Total Support. (add Ins ,10c, 11 and 12.) 0. 0. 0. 0. 58,971, 58,971,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax rasa tion 501(c

organizat%n.checkt%isboxandstophere,.g........,...‘..H..H.‘..,............,.......,y.e.a,..a,s..fé.c‘lf.‘ ..... ()(3) .......... Ll .4
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)....... R e 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15, . ... ...ooviiviiiiiiiiiiiiiiiiiiiiiiae 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)).......... T — 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17......oooi i 18 %

19a 33-1/3% supﬁorl 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...........

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

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A, (Form 990 or 990-EZ) 2013 CENTRAL AMERICAN HEALTHCARE INITIATIVE, 99-0382289 Page 4

Part IV Supglemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

Schedule A (Form 990 or 990-EZ) 2013

TEEAO404L 06/28/13



Schedule B OMB No. 1545.0047

(Form 990, 990-EZ, P
or 690-PF) Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
internal Revenue Service » Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization CENTRAL AMERICAN HEALTHCARE INITIAT IVE Employer identification number
r
INC. 99-0382289
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 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 I1.)

Special Rules

D 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}(ﬁ§(w) and received from any one contributor, durin the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

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 |, 11, and IIl.

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, cortributions of $5,000 or more during the Yar. . ... v e >3$

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-PFR 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 |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAéquFg;Paperwork Reduction Act Notice, see the Instructions for Form 990, 930EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEA0701L  12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
CENTRAL AMERICAN HEALTHCARE INITIATIVE, 99-0382289
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (©) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Jerts Foundutton .o iia
- Payroll D
730 Park Avenue, Apt 15C _ ____ ______________fF_____¢ 53,721,| Noncash [ ]
(Complete Part Il for
|New York, NY 10021 e noncash contributions.)
(aL (b) () (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |cary Goodenough ____ ______________________ person
- Payroll [ ]
b PABR RVERUE st e D AR HOHCASH ]
(Complete Part Il for
|New York, NY 10075 _ _ _ _ _ _ _ _ _ _ noncash contributions.)
(aL (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
person [ ]
I e S B SRR e e RS R Payroll [ ]
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.}
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e e e == Payroll [:l
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B I B B e S S S e Payroll [ ]
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(aL (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]

Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 12/127113

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



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

Page 1 to

1 ofPartll

Name of organization

CENTRAL AMERICAN HEALTHCARE INITIATIVE,

Employer identification number
99-0382289

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

(a) No.
from
Part|

(b)
Description of noncash property given

(©
FMV (or estimateg
(see instructions

(d)
Date received

(a) No.
from
Part|

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

23
FMV (or(e)s.timate)
(see instructions)

(d)
Date received

—————————————————————————————————————————— $————————-——¢-———:—-——————_—.——
(a) No. » b) _ (©) @
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
I | PR E——
(a) No. o b) . (©) . @
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
00N S B
@) No. _ b) _ ) @
from Description of noncash property given FMV (or estrmate; Date received
Part1 (see instructions
__________________________________________ s

BAA

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

TEEAD703L 12/27/13



Schedule B

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

Page 1 to 1 of Partlil

Name of organization

CENTRAL AMERICAN HEALTHCARE INITIATIVE,

Employer identification number

99-0382289%

[Partlil | 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 completin? Part IIl, enter total of exclusively religious, charitable, etc.,
ess for the year. (Enter this information once. See instructions.). ............ L N/A

contributions of $1,000 or
Use duplicate copies of Part Il if additional space is needed.

a
No. from
Partl

b c)
Purpo(se}of gift Use(of gift

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b © . R )
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) © (d)
No.(h)‘olm Purpose of gift Use of gift Description of how gift is held
Part
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (©) W . —
No. from Purpose of gift Use of gift Description of how gift is held
Part|

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 12/27113

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ il
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. = T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ks °P°"t° Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization CENTRAL AMERIC AN HEALTHCARE INITIATIVE Employer identification number

INC. 99-0382289
Form 990-EZ, Part lll - Organization's Primary ExemptPurpose _ __ _________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2
CENTRAL AMERICAN HEALTHCARE INITIATIVE,

99-0382289

Form 990-EZ, Part |, Line 16

Other Expenses

COMPULETr EXPENSES....uunrrrnenieiiisaissisinanes e e T S ] 576
TSI TATICE o et v s S s R O e s o e e SO AT R e e 1,359,
OFF1CE EXDOISES. ...voncnrsnnsonnmesnsamess s s siedsnduebumiuiysiions ea s snss e onm s sns tnm sy 221.
TOLODRONE, ;o i s IR SN0 9 9 A AT AR Fr YA e S A s 495,
= 7 1 PP P P R R 3,916,

Total $_ 6067,




