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XAl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1’10(b)(1)(A)(vn

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Hll. If the organization fails to qualify under the tests listed below, please complete Part lll.) /

Sectlon A. Public Support /

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 0 o 520,735 520,735
2 Tax revenues levied for the
organization's benefit and either paid /
to or expended on itsbehalf . . . /
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 0 0 /520,735 520,735
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly F \
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. / / \ 520,735
Section B. Total Support / / \
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2018 (e) 2014 {f) Total
7 Amounts fromlned . . . . 0 / 0o 520,y35 520,735
8 (Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and incoms from similar
sources e .o 0 o 5 25
9 Net income from unrelated busmess /
activities, whether or not the business
is regularly cariedon . . . . .
10  Other income. Do not include gain or
loss from the sale of capital assets \
(ExplaininPartVL) . . . . . \
11  Total support. Add lines 7 through 10 520,760
12  Gross receipts from related activities, etc. (see mstructxons) [ S ~—~———— 12 |
13  First five years. If the Form 990 is for the organlzatlon s fifst, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e e RN 7|
Section C. Computation of Public Support Percentage /
14  Public support percentage for 2014 (line 6, column (f) diyided by line 11, column(f) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part/ll, ine 14 . . . 15 %
16a 33113% support test—2014. If the organization did ngt check the box on Ime 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a pUblicly supported organization . . . e e
b 3313% support test--2013. If the organization djd not check a box on line 13 or 1643, and Ilne 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [
17a 10%-facts-and-circumstances test—2014. 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 thé “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “factsfand-circumstances” test. The organization qualifies as a publicly supported
organization . O

10%-facts-and-circumstances test—207%3. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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"‘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.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax~exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line B.) . . e

{a) 2010

(b) 2011

{c) 2012

(d) 2013

{e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6 P
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
Total support. (Add lines 9, 10c. 11
and 12.) .

{a) 2010

(b) 2011

{c) 2012

{d) 2013

{e) 2014

(f) Total

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

> 0

Section C. Computation of Public Support PercentgL

15
16

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2013 Schedule A, Part lll, line 15

15

%

16

%
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I “Supporting Organizations

- (Complete only if you checked a box on line 11 of Part l. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

&

Page 4

Sectlon A. All Supporting Organizations

1

3a

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

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

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)7? If "Yes, " answer
{b) and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization®)? If
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Yes

No

3b

3¢

4b

4c

5b

5¢

9a

Sb
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

U the organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

Yes

No




Schedule A (Form 990 or 990-E2) 2014 Page 6
[EZXX " Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ J'Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
0 other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

* Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

NiHIWIN|=

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (ses

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

(1)

RN |~

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
Instructions).

Nibh|w|Nd]| =

Schedule A (Form 990 or 990-EZ) 2014
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I, Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N &

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
0

10 Line 8 amount divided by Line 9 amount

@ (i) (i)
M Underdistributions Distributable
Excess Distributions| = pre.2014 Amount for 2014

Section E - Distribution Allocations (see instructions)

-h

Distributable amount for 2014 from Section C, line 6

N

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(2]

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

h—.—.:"(ﬂ-n@noum

Distributions for 2014 from Section
D, line 7: $

_Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Niglo|e

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

o ojoiTn

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014
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" Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions.)




SCHEDULE F

Statement of Activities Outside the United States

OMB No. 1545-0047

(Form 990)
. » Complete if the organization answered "Yes" on Form 930, Part IV, line 14b, 15, or 16. 2 @ 1 4
Départment of the Treasury ; > Attach to Fc-orm- 950. P . Open to. Public
_ Intemal Revenue Service » Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
Jacaranda Health 46-2230443

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 890, 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? . e e e

[“lYes [INo

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 isted In (d) is () 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 n ragion
contractors grants to recipients
in region located in the region)
(1) Kenya 3 70 Program Services Clinics NA in 2013
y
2
@)
()
(5)
(6)
@
()
9
(10)
(11)
(12)
(13)
(14)

(15)
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&1sl\ * Foreign Forms

.
'1‘

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 toa Forelgn
Corporation (see Instructions for Form 926} . e . .

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; do not file with Form 990) . .o

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “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). e e e e e e e e e e

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, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or reiated to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713; do not file with Form 980) e e e

(1 Yes No

3 vYes No
Yes [ No
3 ves No
O Yes No
3 Yes No

Schedule F (Form 990) 2014



Scheédule F (Fon'n 990) 2014

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 ll, line 1 (accounting method), Part il (accounting method) and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page &

Jacaranda Health owns Jacaranda Health Limited, a Kenya based organization the operated clinics solely to meet Jacaranda Health's

mission. In 2013 no grants or funds were transfered from Jacaranda Health to Jacaranda Health Limited. All fiscal activities were conducted

by fiscal agent. Activities of the one office and two cllnics in operation were, and are, monltored via metric reporting of Kenya based

activites on a monthly or weekly baslis.




SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department ofthe ‘Treasury >Attach to Form 990 or Form 990-EZ, Open To Public
intemnal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
Jacaranda Health 46-2230443

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 2523 or 25b, or Form 990-EZ, Part V, line 40b.

. s {d) Corrected?
(b) Relationship be;wzenn d:t?g#ahﬁed person and (c) Description of ot d)
Yes | No

1 (a) Name of disqualified person

(1
(2
@)
4
(5)
_{6)
2 Enter the amount of tax incumed by the organization managers or disqualiﬁed persons during the year
under section4958. . . . . e

3 Enter the amount of tax, if any, on I|ne2 above, rexmbursed bythe orgamzahon A

m 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 { (¢) Purpose of {d) Loan to or {e) Onginal {N Balance due {{g) In default?} (h} Approved} (i) Wnitten
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)
@
8)
(9)
(10)
Total . . . . . . . . .. i e . 8

Elgdlll 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} Relat:onship betwaen interested {{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the orgamization

()
(]
(&)
()]
()
©6)
U]
8
(9)
(10)




Schedule L (Form 990 or 990-EZ) 2014

Page 2

:F1sd\'4 - Business Transactions involving Interested Persons.

. « Complete if the organization answered “Yes"” on Form 990, Part IV, line 28a, 28b, or 28c.

. s (a) Name of interested person {b) Relationship betwsen (c) Amount of {d) Descnption of transaction {¢) Shaning of
interested person and the transaction organization's
organization ravenues?
Yes | No
(1) Nicolas Pearson share hoider $0jowns 1 of loggshares v
2
®)
@)
5
(6)
U]
_8)
{9)

10)
m Supplemental Information

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

Nick Pearson, President and Executive Director of Jacaranda Health owns one share out of 999 shares of Jacaranda Health Limited because

Kenyan law requires that any company have at least two shareholders. Jacaranda Health owns the other 999 shares. Pursuant to the

governing documents of Jacaranda Health Limited, Nick Pearson may not recelve any private economic benefit from his ownership of

such share.



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 sr 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Depattment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intenal Revenue Service » Information about Schedule O (Form 290 or 890-EZ) and its instructions is at www.irs.gov/form390. BRI S TYa{[o])]
Name of the organizabon Employer identification number
Jacaranda Health 46-2230443

Part 1 Summary: Jacaranda Health Is submitting its initial return. Jacaranda Health filed 990N forms for 2011 and 2012 and was under

fiscal agent status until the end of 2013. Jacaranda Health recelved notice of 501(c) 3 status in August 2013. Fiscal agent was FJC, a

Foundatlon of Philanthropic Funds. As a result, there are no reported expenses and only limited revenues for 2013.

Part IV, 14A: Jacaranda Health formed Jacaranda Health Limited, a Kenyan based company limited by shares and solely formed to carry

out Jacaranda Health's mission. Jacaranda Health Limited activitles are limited to those that fulfill Jacaranda health's misslon. All fiscal
activities of Jacaranda Health Limited were manged in 2013 by the fiscal agent; for purposes of reporting, we note these operations in

our reporting, but do not report the fiscal activity.

Part IV, 34, As described above, Jacaranda Health owns Jacaranda Health Limited, controlling 999 of 1000 shares.
Part [V, 35b. In 2013, Jacaranda Health did not receive payment from or send payment to Jacaranda Healith Limited.
Part V, 4a. Nick Pearson, President and Executive Director of Jacaranda Health, has authority on the financial account of Jacaranda Health

Limited.

Part V1, Section B. 11b. Form 990 has been sent to all members of the governing body for review prior to submission, with the President,
Chairman, and Treasurer providing more extensive review.

Part IV, Section B. 12c. Board members disclose interests that can give rise to conflicts and the Chalrman and all officers monltor and
enforce this policy at meetings and when discussions and decistons on items that could be of conflict by calling the question of
potential conflicts.

Part IV, Sectlon B, 15a. Compensation of the only key employee is determined by the Board of Directors, who are educated in the non

profit sector and aware of appropriate salary ranges. The directors additionally provide a review to the President and Executive Director.
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Schédule R (Form 990) 2014

ERRAYI - Supplemental Information
. = Provide additional information for responses to questions on Schedule R (see instructions).

Page 5

“ a

Jacaranda Health owns Jacaranda Health Limited In Kenya; in 2013, no fiscal activities occurred between the two organizations.

However, management was provided by the President and Executive Director of Jacaranda Health, valued at under $50,000.




