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,_
Department of the Treasury
~z; Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

J A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
(E":, B chock t apptcabe C Name of organization %1}’\-‘ D Employer identification number
- WILLIAM J. CLINTON FOUNDATION 31-1580204
2 b Doing Business As
o Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
11} ™| | matreun | 1200 PRESIDENT CLINTON AVENUE (501) 748-0471
™ - Terminated City or town, state or country, and ZIP + 4
() 1 [ Amended LITTLE ROCK, AR 72201 G Grossrecepts 72,959,034,
(‘0 O ::’ﬁgf:;“’" F Name and address of principal officer ANDREW KESSEL H(a) EfftlTaltse: group retumn for E Yes H No
e 1200 PRESIDENT CLINTON AVE LITTLE ROCK, AR 72201 H(b) Are all affiiates included? Yes - No
}_' et I Tax-exempt status l X ]501(::)(3) | | 501(c) ( ) « (insertno) I T4947(a)(1) orTJ 527 If "No," attach a list (see instructions)
M J Website: p WWW.CLINTONFOUNDATION.ORG H(c) Group exemption number P
<2 ~ K Form of organizaton | X | Corporation | [ Trust] [ Assocaton | [ other | L Yearof formation 1997| M State of legal domicie AR
"L. Z; cry Summary
1 Briefly describe the organization's mission or most significant actmtes _ __
‘) ,| THE WILLIAM J. CLINTON FOUNDATION WORKS TO STRENGTHEN THE CAPACLTY OF "~
“ 8| PEOPLE_IN THE U.S. AND THROUGHOUT THE WORLD TO MEET THE CHALLENGES OF "~
€|  GLOBAL INTERDEPENDENCE, _______ T T
é 2 Check this box P [:] if the organization discontinued its operations or dlsposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, line 1a) | LA u N 3 3.
S| 4 Number of independent voting members of the governing body (Part VI line 1b) _-5 . _{/_@ LJ) __________ 4 2.
S| 5 Total number of individuals employed in calendar year 2011 (PartV, N 2a) . . . . . . . . . oo oo .. . .5 282.
E 6 Total number of volunteers (estimate if necessary) , . . . ........ VA =, My 6 350.
7a Total unrelated business revenue from Part VIII, column (C), N 12 & . . . 0 0 v v s e s e e e e e s o 7a 963,190.
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . T LS 7b -34,437.
U(.‘D'E\ Prior Year Current Year
g 8 Contributions and grants (Part VIIL I 1h) . ., o 0 v v v v e e e e e e e e e e e 136,869,303. 65,232,759,
£ 9 Program service revenue (Part VIIL INE20) . . . o o v o v v e e e e e 1,506,856, 399,737,
E 10 investment income (Part VIII, column (A), ines 3, 4,and 7d), . . . . . . .. o uu. .. 52,088. 68,305.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), , . . . . ... ... 1,450,013. 1,619,752,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 139,878,260. 67,320,553.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _____.. . . . ... .... 73,668,652, 10,011,225.
14 Benefits paid to or for members (Partix-eotorIAbbadye=y . . . L . . . . . .. ... 0 0
e @|15 Salaries, other compensation, employee bendTk $5-10), . .. ... 16,139,239. 18,382,051,
< :é: 16a Professional fundraising fees (Part IX {coltimn (A), ine 11e) N FE 201,000. 183, 000.
G. E b Total fundraising expenses (Part IX, cqtfh _._0_1?__ 7,791.
e 17 Other expenses (Part IX, column (A), Ings|11a-11d, 11f-24e) _ _ A\eeh. . .. .. .. .. 33,109, 240. 31,709,273.
o 18 Total expenses Add lines 13- 17(mus‘tj _____ . 123,118,131. 60,285,549.
o 19 _Revenue less expenses_Subtractine 18 fromE 32 it 11 10 16,760,129, 7,035,004,
o g g = Beginning of Current Year End of Year
L 85120 Totalassets (PatX,hne16) , ., . . . .. u v v iu v enn. ; . . 189,254,960.] 197,890,114.
< <921 Total liabilities (Part X, IN€26), . . . . . . ..o v, . ] e 8,243,9489. 10,261,131,
2’{: 25|22 Net assets or fund balances Subtract ine 21 from e 20, . o + & v v o v o v v u . . . 181,011,011. 187,628, 983.
(;:) m Signature Block
/

Under penalties of perjury, | declare that | have examined this retum, including acc
correct, and complet; eclaratign of preparer (pther than offiger) Is based on all

. [ nBnm i Ke,%eX
Sign s‘gﬁa re of officer
Here L"DC’L&W M \&es Se/\ |
Type or print name and title T
Print/Type preparer's name Prepgger's ture
Paid ;
broparer MICHAEL WOLFE 2
UsepOnIy Firm'sname P BKD, LLP i
Firm's address > P.O. BOX 3667 LITTLE ROCK, AR

May the IRS discuss this return with the preparer shown above? (see instructi

For Paperwork Reduction Act Notice, see the separate instructions.
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WILLIAM J. CLINTON FOUNDATION 31-1580204

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Cheek If Schledule O contains a response to anyquestoninthisPart Il . . . . . . 00 v v v i v v i a e oo v

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 8990 or 990-EZ? | | | L. . L e e e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Yes l:l No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

l:l Yes No

4a (Code ) (Expenses $ 14,453,832 Including grants of $ 2,128,692, ) (Revenue § 185,827 )

CLINTON PRESIDENTIAL CENTER SEE SCHEDULE O FOR FURTHER DETAILS

4b (Code. ) (Expenses $ 11,664,031 including grants of $ o )(Revenue $ 0 )

THE CLINTON CLIMATE INITIATIVE SEE SCHEDULE O FOR FURTHER DETAILS

4c (Code. ) (Expenses $ 6,240, 000. including grants of $ 1,581,096 ) (Revenue $ 0 )

CLINTON GIUSTRA SUSTAINABLE GROWTH INITIATIVE SEE SCHEDULE O FOR
FURTHER DETAILS

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

(Expenses $ 21,871,309, Including grants of $ 6,301,437, ) (Revenue $ 2,117,222, )
4e Total program service expenses p 54,229,172.
1E1050 1 000 Form 990 (2011)
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WILLIAM J. CLINTON FOUNDATION 31-1580204

Form 990 (2011) Page 3
Checklist‘ of Required Schedules
’ Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedUIE A v v v v o v e e i e e e e bt it et e et ettt e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... .. .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . o v v ¢ v v o ot v v s s it s n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . « v v v o o v v v v v i v v v v 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C,
= T o | . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . « « « v v v e s i i it i e e e e veiee.| B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . ........... e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, PartlV . . . & v« it i i i et et sttt et st n s n e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . . it ittt et ettt et et e e e 11a)] X
b Did the organization report an amount for investments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . v . o v v v v o . 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,"complete Schedule D, Part VIll, . . . . . . v v v o v v v .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . @ v i v v v e i e et e v s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xlll . » « « « & v v v v it i e s et e ns s e e r e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xilllisoptional . . . « « « « « « « « & 12b| X
13 s the organization a school described in section 170(b){(1)}A)n)? if "Yes," complete Schedule £ . . . . . ... .. 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V. . . « .« . . « .. 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts liland IV . . . . . . « . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), Iines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . ..l |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . v v o v v i v i i et o m e vt e e e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIl, line %a?
If"Yes,"complete Schedule G, Part Il . « - v v o v i i it i e e i e e e st e e s st e m e 19 X
20a Did the organization operate one or more hospital facilites? if “Yes, " complete Schedule H . . . . . . ... . ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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WILLIAM J. CLINTON FOUNDATION 31-1580204

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
! ) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Partslandl. . . . . .. ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland lll . . . . .. v v et eennnunns 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedUIE J . . . v v v v i v vt et e e e e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 I/f "Yes,” answer lines 24b
through 24d and complete Schedule K If 'NO,” goto lIne 25, . . . . . v i v v i v b i o e e s e m v s aanens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemMpPtBONAS? . . . v v v v v v v vttt e e e e e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,"complete Schedule L, Part! . . . . ... ... ..o u'e.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part . v v v o v v v v v v vt e ot e e e s s s tn s a e ns e 25h X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): I S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedule L Part IV . . v v v o i i i e e i et ettt st et ettt ittt e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartlV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . i @ i i i it i e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . @ v i i e i i i i it ettt ot e ot annasessesseseasoeeenea 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part]. . . . . . « « c t c 4 v v et v n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, lll,
T T o T - B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . ... ... ... ... 36a| X
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," complete Schedule R Part V, Iine 2 , . . . . . . . . v v v o v v ie . 35b) X
36 Section 501(c)(3) organizations. Did the organizahon make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, lINe 2 . . . . . v v v v v v o o it v e s oo r e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VM o e e i e e R - X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . .« « v v 4 v @ o o o oo oo e e o aa 38 X

JSA
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WILLIAM J. CLINTON FOUNDATION 31-1580204

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Chéck if Schedule O contains a response to any questioninthisPartV. . . . ... ... ... X
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0-1f not applicable, . .. ...... 1a 134 J
b Enter the number of Forms W-2G included in ine 1a Enter -O-if notapplicable, . . . ... .. 1b 0 ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings toprizewinners?, . . . . .., .. ... .00 ... e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 282 i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . .. ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . .. ........ 3b X

4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

Yot T 21 4a | X
b If “Yes,” enter the name of the foreign country: » _ _ _ _ __ J
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 6b X
c If "Yes" to line 5a or 5b, did the organization file FOrm B886-T? | . . . . . . v i v v v ot o vt o v s oo emensan 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ _ . . . ... ... e e s e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | L . . . L L e et e e i 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . .. ... ...ttt ittt Al X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ..........L7b X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82827 v v v v i i i i it et st s s s s s s n s s nnnsnssecaeessnssseesaass|TC X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ............ | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

SQ ™o o

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . !_751
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maimntained by a sponsoring

organization, have excess business holdings atany time duringthe year? . . . . . . . o v v v v i v o v v v nnnw 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667, . . . . . . . v v v v v v v v v e . v . .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . . .. . v« . .. ..l 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 , . . . .. e e e 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltes , . . . (10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members orshareholders . . . . . . . o v v v i i i e e e e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or recetved from them.) . . . . vt v v o v v e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year _ _ , | . I 1 @
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. . . . . o o v o . .. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans , |, . . ... ... ... ... .... 13b
c Enterthe amountofreservesonhand ., . . . . . . . v i i v v o o e e 13c I
14a D the organization receive any payments for indoor tanning services during thetaxyear? , . . .. ........ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

Form 990 (2011)
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Form 990 (2011) WILLIAM J. CLINTON FOUNDATION 31-1580204 Page 6

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

Check if Schedule O contains a response toany question nthis Pat V- « « v« c o v vt c vt e i un v v a e u
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - « « « . - 1a 3
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . v v vt i i i ittt i e s e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . ¢ v v o i i it L i s i s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . & v ¢ c i i it ot e i s s e e s e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o oo 00 h .. et e et n e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The QOVEIMINGDOGY?. « & v o v v v v v v e et ettt et eane e nennnns et 8a | X
b Each committee with authority to act on behalf of the governingbody? . ... .. .. e e e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ., . . ... .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . v v vt v v i i i v it i v b bt s ww s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |[11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - _ .
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . « . v v v v« v v v v v v s ,.[12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T3 (e ote) 1111 T .. [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ”Yes "
describe in Schedule Ohowthiswasdone .« . . v v v v v vt v e v v n o nnn e e et e e e 12¢| X
13 Dud the organization have a written whistleblower PolCY?. . & v v v v v i ittt et e e e e e e et 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... . ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . v v v v v v v v v v v o e v v o 15a X
b Other officers or key employees oftheorganization . . . . . . . . .. . i i ittt it i ittt t et e e 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . ..t ittt ittt e e 16a| X
b If "Yes," did the organization follow a written paolicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exempt status with respect to such arran@ements? | . . . . v v 0t e e e e e e e 16b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_ AT TACHMENT - 2 oo
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P> anpREW KESSEL 1200 PRESIDENT CLINTON AVENUE LITTLE ROCK, AR 72201 501-748-0471
JSA Form 990 (2011)
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Form 990 (2011) WILLIAM J. CLINTON FOUNDATION 31-1580204 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . .. ... .. ... ..o

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
:I:ee::be bax, unless person (s both en f{rc:;n orgra?':lazt:t?ons com;g:gatlon
hoursfor | OECT 8T8 CUeeBNTee) | organization | (W-2/1099-MISC) | from the
organizations i ala g ils ] | (W-2/1098-MISC) organization
mscheaule | 2| (8|0 (5733 and related
0 ac|g| " |3|5%|° organizations
°zl8 agl®8
ATTACHMENT 3 k] g
=}
__(1) BRUCE R LINDSEY ____________|
CEO/CHAIR 45.00| X X 287,503. 0 32,102,
__(2) TERRENCE MCAULIFFE _________ ] :
DIRECTOR 2.00] X 0 0 0
__{38) CHELSEA V. CLINTON __________|
VICE CHAIR (APPOINTED 5/9/11) 2.00| X 0 0 0
__(4) JAMES RUTHEREORD ____________|
DIRECTOR (UNTIL 4/29/11) 2.00| X 0 0 0
__(5) ANDREW KESSEL ____ ___________|
CFO 45.00 X 162,118. 0 26,691,
__(6) STEPHANIE S STREETT _________ |
EXECUTIVE DIRECTOR 50.00 X 123,729. 0 24,110,
__(7) LAURA A GRAHAM ]
COO 45.00 X 135,776. 0 0
__(8) RALPH ISKAROS ______________|
IT DIRECTOR 50.00 X 129,000. 0 19,506.
__(9) SCOTT TAITEL ____ ___________
COO OF CGSGI 50.00 X 125,912, 0 19,105.
_(10) MARK DUNKEIMAN ______________|
SENIOR FELLOW 50.00 X 131,500. 0 23,103.
_{11) VALERIE ALEXANDER __________|
MARKETING DIRECTOR 50.00 X 134,700. 0 23,017.
_{12) THERESE SHERIDAN ____________
HR DIRECTOR 45.00 X 128,743. 0 21,313.
A ]
ey ]
JSA Form 990 (2011)
1E1041 1 000
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WILLIAM J. CLINTON FOUNDATION

31-1580204

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L@ ®) (© () € F
Name and title Average Position Reportable Reportable Estimated
hours per | {(do not check more than one compensation |compensation from amount of
week box, unless person i1s both an from related other
(descrbe officer and a director/trustee) the organizations compensation
houstfor 1S3 1 21 Q 3 3Z1¢ organization (W-2/1099-MISC) from the
related | 2 21 2|8 (e|33 g (W-2/1099-MISC) organization
organizations 8 15" Bl54%1° and related
nSchedule |5 & | & a|®8 organizations
o g% ® 3
) @ & o B
1] 7 3
°l8 £
2
1b Sub-total »| 1,358,981. 0 188,947.
¢ Total from continuation sheets to Part VII, SectionA . . ... ........ > 0 0 0
d Total(add lines1band1c) . . . . . ¢ v o v v i v v it i i oo s m e s s »| 1,358,981, 0 188,947,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated !
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . i v v v v i v v v vt e u s s 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the E
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - i
2 e [V T 4 | X
T
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - |
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . .. .. ... . v oo 5 X

Section B. Independent Contractors

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

year,

(A)

Name and business address

(B)

Description of services

(C)
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization p

2

JSA
1E1055 2 000

3706JK K925 11/16/2015 1:09:49 AM

vV 11-6.5

71302

Form 990 (2011)
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Form 990 (2011) WILLIAM J. CLINTON FOUNDATION 31-1580204 Page 9
Statement of Revenue
(A) (B) ©) (D)

[l N Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

gg 1a Federated campagns « . . « . . . . | 12 190,969.
Sg b Membershipdues .........|1b
g_i:l ¢ Fundraisingevents . ... .....|1¢ 12,589,400
O=2| d Related organizations . . . . . ... | 1d 10,230,652,
g% e Government grants (contributions) . . | 1e 3,064,911,
g _a:» f Al other contnbutions, gifts, grants,
?‘6 and similar amounts not included above . |_1f 39,156,827,
SE g Noncash contrnibutions included in lines 1a-1f $ 213,671
Ve h Total. AddIines 1a-1f + o v v & v c v e v o v s s 0 o v e 65,232,759,
§ Business Code !
% 2a CDI_INCOME 900099 40,110 40,110.
f b LIBRARY ADMISSIONS 900099 157,531, 157,531,
LZ, ¢ ACOUSTIGUIDE INCOME 900099 28,296, 28,296.
A d CGSGI INCOME 900099 173,800 173,800
2 f Al other program service revenue « . « . .
€| g Total Addlines2a-2f . . o o v v o v i oo ssea.s P 399,737, i
3 Investment income (including dividends, interest, and
other SIMNaramounts). « + o v o v o v o s o vneeeeds® 68,423, 68,423
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 RoOyallies = « » » + =+ = » st o+ o s u a2 .a P 0
(1) Real (1) Personal
6a Grossrents . . .. . ...
b Less rental expenses . . .
¢ Rental income or (loss) . . =
d Netrental ncOme or (I0SS) . + « s v « « ¢« s s « = s s o o 2 P 0
(1) Secunties (1i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis 1
and sales expenses . . . . 118.
c Ganor(loss) « « + « v .. -118
d Netganor(loss) « = « « v ¢+ o a s o s v o oo o saash -118. -118.
@ | 8a Gross income from fundraising
5 events (not including $ 12,589,400
5 of contributions reported on Iine 1c)
f SeePartlV,lne18 « « v v v 2 s s 2= - @ 3,252,600. ‘
2| b Less drectexpenses « .+ . .. ..... b 4,673,268. -
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . & -1,420,668. -1,420,668
9a Gross income from gaming activities
SeePartiV,lne19 _ _ ., . ....... a
b Less drectexpenses . . . . ...... b -
¢ Net income or (loss) fromganmingactvities . + . . . . . . . P 0
10a Gross sales of Inventory, less b
returnsand allowances , . ., ...... a 1,923,785.
b Less.costofgoodssold. . ....... b 965,095,
¢ Net income or (loss) from sales of inventory. .ATCH .5 . » 963,190, 963,190
Miscellaneous Revenue Business Code ]
491a FPRESIDENTIAL CENTER REVENUE 900099 1,138,822, 1,138,822,
b SPEECH REVENUE 900099 978,464 978,464
¢ PROGRAM INVESTMENTS 900099 -61,343. -61,343.
d Allotherrevenue . + + « v v o v s s s v s 900099 21,287 21,287
e TotalLAddImnes 11a-11d - « « = « + e e = s v e v =u. P 2,077,230, e 3
__ 112 Totalrevenue. Seeinstructions . . . « + . .+ . .. . ... 67,320,553 2,476,849 963,190 -1,352,245
Form 990 (2011)
JSA
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Form 990 (2011) WILLIAM J. CLINTON FOUNDATION 31-1580204  Page10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question inthis Part IX . . . . . . . v v vt v it o et e et o e e J_I
Do not include amounts reported on lines 6b, {A) (B) {€) (D)
70, 8b, 9b, and 10b of Part VI, Total expenses P oensee Gencrol expenses Fepenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 7,879,568. 7,879,568.
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. ., . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ , , 2,131,657, 2,131,657.
Benefits paidtoorformembers, ., . ... ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. . . . 792,029, 147,839. 644,190.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(¢)(3)B) , . . . . . 0
7 Othersalanesandwages., . « « o v o o v » & » 13,105,600. 12,331,714. 196,410. 577,476.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . + « . . 619,132. 581,908. 9,893. 27,331.
9 Other employeebenefts + . « v = v v v v« o . 2,236,191, 2,043,105, 97,595. 95,491.
10 Payrolitaxes . « . . . . e e e e e 1,629,099, 1,468,806. 92,194. 68,099.
11 Fees for services (non-employees):
a Management ., . .............. 0
blegal .. vvi ittt 101,483. 101,483.
C ACCOUNING « « v v v v v o o s e e 360,473, 41,427. 319,046.
dLlobbying « « ¢ v v v v v s v e 0
e Professonal fundraising serices See Part (V, line 17 183 . 000. 183 ’ 000.
f Investment managementfees . ........ 0
G OtEr & v e s 4,216,186. 4,081,629. 82,505. 52,052.
12 Advertising and promotion « « « + + 4 4 x4 4. 863,584. 836,089. 9,704. 17,791,
13 Officeexpenses . . . .. ... f i e e 1,053,889. 904,042. 61,366. 88,481.
14 Information technology. . . . . . . .. .. .. 806,270. 683,162, 43,450. 79,658,
16 Royalties, . ., ... ... ¢t euneenn 0
16 OCCUPANCY & « v o v = v s m v v s v v oo v 1,810,061. 1,665,033. 54,791. 90,237.
A T - 5,034,467, 4,633,955. 100,197. 300, 315,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 19,700, 18,249. 512. 939.
20 INtErest » @ v v v e e e a e e 0
21 Paymentstoaffiiates . ............ 0
22 Depreciation, depletion, and amortization . . . . 4,255,203, 4,251,435, 1,330. 2,438.
23 Insurance , e e e e e ee e e e e . 1,054,695. 906,463. 148,232.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a PARTNER_EXPENSES ___ 1,261,683, 1,261,683.
b OTHER PROGRAM EXPENSES _______ 5,158,372, 5,158, 304. 24, 44,
¢ QTHER FUNDRAISING EXPENSES ___ 314,439. 314,439.
d o e
e Allotherexpenses _ _ _ _ __ ___________ 5,398,768, 3,203,104. 2,195,664.
25 Total functional exp Add lines 1 through 24e 60,285,5409. 54,229,172. 4, 158, 586. 1, 897/ 791.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Checkhere B || if
following SOP 98-2 (ASC 858-720), . ... . . 0
JSA Form 990 (2011)
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WILLIAM J. CLINTON FOUNDATION

31-1580204

Form 990 (2011) Page 11
Balance Sheet
7 v (A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng |, ... .. ................ 9 1 0
2 Savings and temporary cashinvestments, . . . ... ............ 62,130,588.| 2 66,674,712,
3 Pledges and grantsrecewvable,net | . . ... ... ... ... ... 8,966,200.] 3 15,321,589,
4 Accounts recelvable‘ net ---------------------------- l 7 173 ! 27 6 : 4 37 O ! 61 4 °
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L ------------------------------------ O 5 O
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -
@ employees' beneficiary organizations (see instructions) , . . . . . ... ... g s 0
‘s"'» 7 Notes andloansreceivable,net , | . . ... ....... ... ... ... Qq 7 0
<| 8 Inventoriesforsaleoruse, ., . ., .. . ....... ... 1,055,874.[ 8 805,084.
9 Prepaid expenses anddeferredcharges . .. ... . ¢ ittt c e v eans 507,541.| 9 63,060,
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 138,975, 986. .
b Less accumulated depreciation, , , ....... 10b 26,961,027. 114,775,851.|10¢c 112,014,959,
11 Investments - publicly traded securnties ., . . . . . .. ot v e n e 468,304.] 11 474,991.
12 Investments - other securities See Part IV, ne 11, , . . ... ... ..... 012 Q
13 Investments - program-related See PartIV,lne 11 , , . ... ... ..... 177,326./ 13 2,165,105.
14 Intangble assets . , . . . ... ... ittt q 14 0
15 Otherassets SeePartIV,Ine 11 , | . . .. . v i it e e i e e i, g 1s 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... 189,254,960.| 16 197,890,114.
17  Accounts payable and accrued eXpenSes, . . . . .. i e e e e e 1,317,774.] 17 2,329,116.
18 Grantspayable, | . . . . ... .....eitrnrinnenn e q18 0
19 Deferred reVenUe |, , . .. . .. ... oeoeeeeeene e, 1,596,931.[ 19 438,673.
20 Tax-exemptbondhabites . . .. ., ............ ... ..... q 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21 0
g 22 Payables to current and former officers, directors, trustees, key
_'3 employees, highest compensated employees, and disqualfied persons | __ L |
= Complete Partllof Schedule L . . . . . . oo e e e g 22 0
23 Secured mortgages and notes payable to unrelated third parties |, | ., . . 167,581.] 23 104, 234.
24 Unsecured notes and loans payable to unrelated third parties, , , . .. . .. 0 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . ., ... ... ...t e e 5,161,663.| 25 7,389,108,
26 Total liabilities. Add ines 17 through25. . . . . . .. ... v v v v v v u 8,243,949.] 26 10,261,131.
Organizations that follow SFAS 117, check here » l_X_I and complete
b4 lines 27 through 29, and lines 33 and 34. 7
§ 27 Unrestricted netassets .. ..., 162,717,464.| 27 159,276,0096.
=|28 Temporarily restricted netassets | . . . ... ... ... ... ... 18,043,547.| 28 28,102,887.
|29 Permanently restricted netassets. . . . ... . ¢ v v v v v nm o e 250, 000.] 29 250,000.
i Organizations that do not follow SFAS 117, check here » I__—I and
5 complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds . . ... ... ... 30
%31 Paud-in or capital surplus, or land, building, or equpmentfund = = = . 31
<|32 Retaned earnings, endowment, accumulated income, or other funds .. 32
Z|33 Totalnetassetsorfundbalances . . . . . . ... ...t 181,011,011.) 33 187,628, 983.
34 Total labilities and net assets/fund balances. . . ............... 189,254,960.| 34 197,890,114.
Form 990 (2011)
JSA
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WILLIAM J. CLINTON FOUNDATION 31-1580204

Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPartXl. . . . . . . . . o v i v vt i v v v o v
1 Total revenue (must equal Part VIil, column (A),Ine12) . . . « v o v v i it i et i it i e e e e e e 1 67,320,353,
2 Total expenses (must equal Part IX, column (A), Ine25). . . « v v o it vt i i i s e 2 60,285,549.
3 Revenue less expenses Subtractiine2fromiine1 . . . . ¢ v v i v i it i i i it i e 3 7,035,004,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . . . 4 181,011,011.
§ Other changes in net assets or fund balances (explanin Schedule©O) . ................. 5 ~417,032.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) s v v vttt et et e e e e e e e e 6
187,628,983.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xll . . . . o o v v v ot v e oo v v n v w v s D
Yes | No
1 Accounting method used to prepare the Form 990 ':I Cash Accrual L__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountart? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis ]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Cireular A-1332 L it 3a ) X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2011)
JSA
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| omB No 1545-0047

T 0 o 00.2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

ﬂ?granr;r‘;:vtemzeszza;uw P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number

WILLIAM J. CLINTON FOUNDATION 31-1580204
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnbed in section 170(b)(1){(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l )
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 lll )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b D Type c D Type Ill - Functionally integrated d |:| Type i - Other
By checking this box, | certify that the organization 1s 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).

oW N

L1 [ RO O O

© ©

-
o

11

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this bOX, | L e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . .. ... ... .. .... 11g(i)
(ii) A family member of a person described in (1) above? ... R R L ()
(i) A 35% controlied entity of a person described in (1)) or (W above? _ . . . . . ... ... ..., 11gliii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (v) Is the (v) Did you notdfy (vl) Is the (vii) Amount of
organization (descnibed on lines 1-9 organization In | the organization | organization in support
above or IRC section Cg' @M 'f;f:l n incol (i) of | col (i) organized
(see Instructions)) Yo vty | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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WILLIAM J. CLINTON FOUNDATION 31-1580204

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ™) « + .« + . . 89,393,842, 101,406,541. 126,879,554 136,869,303. 65,232,759, 519,881,999
2 Tax revenues levied for  the
organization'’s benefit and ether paid
to or expended onits behalf . . . . . ..
3 The value of services or faciities
furmshed by a governmental unit to the
organization without charge . « . . . . .
4 Total. Add lines 1 through 3. . . . . . . 89,393,842 101,406,541 126,979,554.{ 136,869,303, 65,232,759.| 519,881,999
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount i
shown online 11, column (. . . . .. . 4 71,657,546.
6 Public support. Subtract line 5 from line 4 | 448,224,453,
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts frombkned . ... ...... 89,393,842, 101,406,541. 126,979,554 136,869,303. 65,232,759. 519,881,999.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . o & v v s s v o o s neenn 3,436,903 2,779,487, 364,211, 52,088, 68,423 6,701,112,
9 Net income from unrelated busmess
activities, whether or not the business
isregularly carriedon . . . . . .« . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) ATCH. 1 « « « « « 1,764,604 1,457,152, 5,774,084, 2,530,765, 5,329,830, 16,856,435
11  Total support. Add lines 7 through 10 . . Loiow . o 5 P nwe | 543,439,546,
12 Gross receipts from related activities, etc (SEEINSITUCHONS) « « = = + + ¢ & ¢ 4 4 v v s 0 s e v v s o v v uas 12 4,826,817,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . & & & & ¢ ¢ v v v @t v o s ot 4 s a8 s et s s e tsae e sas e sas s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) ... .. ... 14 82.48 ¢,
15 Public support percentage from 2010 Schedule A, Partill,ine 14, ., . . . . . ... ¢ v s v e .. 15 79.73%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . .. . .. ... v v s v v s s s >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ....... N
17a 10%-facts-and-circumstances test - 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
oo - 3172 L »
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOEd ONgaNIZAtoN . . . . 4 . .t ittt i et e e e et et e et >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS © L . i v i i v i vt e e e e e ot e o v ua v uann ot e h e e e e ee e e > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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WILLIAM J. CLINTON FOUNDATION

31-1580204

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exemptpurpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues leved for the
organization's benefit and either paid
toorexpendedonits behalf , _ , . . . .
5§ The value of seraces or facilies
furnished by a governmental unit to the
organization without charge , |, , , .
6 Total. Add lines 1 through5_ ., , ., ...
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b. . . . « e e
8 Public support (Subtract line 7c from
N6 ) v v & v v v v v vt e v e e«
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
9 Amountsfromhne6. .. ........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + v 4 4 s s o aa o s s s o o=
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , _ ., . .
¢ Addhnes 10aand10b _ ., .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedON « = = = ¢« « o o = s 6w s 8
42 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartIV) , ., . ... ...
13 Total support. (Add hnes 9, 10¢c, 11,
and12) |, L.
14 First five years. If the Form 990 is for the orgamization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . v« v v v v v 4 i v o v u v 0 n P e e e s e e a e v s wes e eraaeaae »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwided by line 13, column (f)), . . . . e e e 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . ... ... .. RN 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c¢, column (f) divided by Ine 13, column () , , . .. ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, ine 17 . . . . . . . . . . v v v v i 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and ne 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2010. If the organization did not check a box on ine 14 or hne 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lhne 14, 19a, or 19b, check this box and see instructions P

‘1]?1\2211000
3706JK K925 11/16/2015 1:09:49 AM V 11-6.5 71302
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WILLIAM J. CLINTON FOUNDATION 31-1580204
Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part [I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).

UNUSUAL GRANTS

SCHEDULE A, PART II, SECTION A, LINE 1
2007: $34,743,141

2008: $82,740,318

2009: $115,397,489

2010: NONE

2011: NONE

TOTAL: $232,880,948

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL

INVENTORY SALES 1,207,765. 1,025,628, 1,847,883, 706,998. 4,788,274.
MISCELLANEQUS 547,841. 320,049. 384, 201. 77,199. 21,287. 1,350,577,
FUNDRAISING REVENUE 111,475. 3,542,000. 730,865. 3,252,600. 7,636, 940.
SPEECH REVENUE 1,134,443, 978,464. 2,112,907,
PRESIDENTIAL CENTER REVENUE 1,138,822, 1,138,822,
PARTNERSHIP REVENUE -118,740 -61,343, -180,083.
LIST RENTAL 8,998. 8,998.
TOTALS 1,764,604 1,457,152 5,174,084, ____2,530,768. 5,329,830 16,856,435

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDUL| . . OMB No 1545-0047
ED Supplemental Financial Statements |

(Form 990) \
» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury ) . ;
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WILLIAM J. CLINTON FOUNDATION 31-1580204

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate contributions to (during year) . ...
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear, . . .......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . .. ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng iImpermissible private benefit? . . . v @ o v v c i i e i e e e e e e e e e s e e e e e e e e ‘:l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

A WN =

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

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

violations, and enforcement of the conservationeasementsitholds? . . . . . . . @ 4 i c v v v o vt v o v v ns |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>y

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section T70NANBYINT . . . . . v v o v e e e e e e e e e e e e e [ ves [lno
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIl Ine 1 . . ¢ v v i i i ittt e e et m et e e nnnn e > o
(ii) Assets Included INForm 990, Part X . .« & v v v v v v v v vt ot e e s e e e et e e e e e >SS __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIl Ine 1 . . . . . ot i it ittt it ettt en e e nnns » S
b Assetsincluded in FOorm 890, Part X . . v it v v v v i sttt i e e e e e e et e e e eeaee e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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WILLIAM J. CLINTON FOUNDATION 31-1580204

Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d
b Scholarly research e B
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part \'

|:|Yes ,::l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOorm 900, Part X2 . . @ v v i i it it s e et s e e s s e s s s s e s s e n s e
b If "Yes," explain the arrangement in Part XIV and complete the following table

1a

Amount
c Beginningbalance . . .« . i i i ittt i e it i e e e i e 1c
d Additionsduringtheyear ... ... v it v it ittt e e 1d
e Distributionsduringtheyear. . . .« ¢ v v v v i it ittt e e e s 1e
f Endingbalance « « « v v v v i i v i i s i s e s a st i e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217 ., . . . . . . . . v v i v v v v o v v v u s ’__| Yes |__| No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Fouryears back
1a Beginning of year balance . . . . 304,026. 260,804, 233,301. 227,051. !
b Contrbutions . . .. ....... 50,000.
¢ Net investment earnings, gains,
andlosses. « « v v v v s v s e .. -36,535. 43,222. 27,503. -43,750.
d Grants or scholarships . ... ..
e Other expenditures for facilites .
andprograms . . . . - v . - . . .
f Administrative expenses . . . . .
g Endofyearbalance. ....... 267,491. 304,026. 260,804. 233,301.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment »

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . - &« & 4t it i it e e e e e e e e e e e e e e e s e 3a(i) X
() related organizations . . . . . v v i v i i i it e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requiredonSchedule R? . . . . v v v vt v v v e v v e s ib
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land: + c ¢ v v v e s i e e e 943,690. 943,690.
b Buldings ... ......... ..., 134,706,795.] 25,040,632. 109, 666,163.
¢ lLeasehold improvements. - . . - . .. ..
d Equpment « ..« o vt i e e 3,325,501.] 1,920,395. 1,405,106.
e Other - « .« v v v i i i it it i i i n s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . ... W 112,014,959,

JSA
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WILLIAM J. CLINTON FOUNDATION 31-1580204

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {(c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatives | . . .. ... ¢ ' ¢ o v eaon

(2) Closely-held equity interests , , ., ..........

(3) Other_ _ _ _ _

L

e

B

o

e

S

e

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) >
LAY} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

4]
(2)
(3)
(4)
(5)
(&)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, Iine 15.
(a) Description (b) Book value

(1

(2)

(3)

(4)

(5)

6)

4]

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, €Ol (B)INB 15) u v v v v = « v & o o & o » » o = s s «  « « s s s « s s « « »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
_ (1) Federal income taxes
_(2)FUNDS DUE TO RELATED ORGS., NET 7,389,108.

(3)
G
_(8)
_(6)

(7)
_(8)
_(9)
{10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 7,389,108. o

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
3706JK K925 11/16/2015 1:09:49 AM V 11-6.5 71302 PAGE 26
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WILLIAM J. CLINTON FOUNDATION

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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31-1580204

Page 4

Total revehue (Form 990, Part VIIl, coumn (A), In€ 12) . . . . . . . .. e e 1 67,320,553,
Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . .. .. 2 60,285,549.
Excess or (deficit) for the year. Subtractline 2 fromlne 1 | ., 3 7,035,004.
Net unrealized gains (losses) oninvestments . . . . . . e 4 -3,375.
Donated services and use of faciities |, |, . ., .. . ... ... ...t 5

INVEStMENt EXPENSES | | | L . L i\ it e 6

Priorperiod adjustments | L e 7

Other (Describe MPAMXIV) | | .\ttt et 8 61,343.
Total adjustments (net) Add lines 4 through8 _ . . . ... .. . . ... 9 57,968.
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 7,092,972,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . _ . . . . . .. ... ... 1 259,388, 310.
Amounts included on line 1 but not on Form 990, Part VIll, ine 12

Net unrealized gains oninvestments . . . ... ............ 2a -3,375.

Donated services and use offacilibes . . . ... ............ 2b 478,119,

Recoveries of prioryeargrants . . . ... . ............... 2c

Other (Descrbe nPart XIV) . . . . 2d | 186,429,304,

Addlines 2athrough2d = L. 2e 186,904, 048.
Subtractline 2e fromiine 1 . . . .. ... ... ... i e i 3 72,484,262.
Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b = | 4a

Other (Descrbe nPart XIV) . . e e 4b -5,163,709.

Add Ilne84a and4b ............................................. 4C _5’163’709'
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part 1, lne 12) . . . . . v v v v v v o « « 5 67,320,553.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements =~~~ 1 254,949,711.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 478,119.

Prior year adjustments T B """""" 2b

Otherlosses | T Tt tTTTrTrerrseicceeaanes 2c

Other (Descrbe nPartXiv,y ~~ "~~~ " -t r e 2d | 197,336,043.]

Add lnes 2a through2d ~ Tt 2¢ | 197,814,162.
Subtract ine 2e from net™ . . L. L.l L. . i 57,135,549.
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, Iine 7b 4a

Other (Descrbe nPartxivy — ~nrrnere 4b 3,150,000.]

Add lines4aand4b T roorroorrrrromrreses 4c 3,150, 000.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18 ). « . . ... " "[T§ 60,285,549.

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part X!Il, lines 2d and 4b. Also complete this part to provide
any additional information
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Schedule D (Form 990) 2011 WILLIAM J. CLINTON FOUNDATION 31-1580204 Page 5
Supplemental Information (confinued)

N '

INTENDED USES OF ENDOWMENT EUNDS
FORM 990, SCHEDULE D, PART V, LINE 4
THE INTENDED USE OF THE ENDOWMENT FUND IS TO SUPPORT BRINGING SPEAKERS TO

THE CLINTON PRESIDENTIAL CENTER.

FIN 48 DISCLOSURE

FORM 990, SCHEDULE D, PART X, LINE 2

THE FOUNDATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION. WITH A
FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2008.

RECONCILIATION OF CHANGE IN NET ASSETS
FORM 990, SCHEDULE D, PART XI, LINE 8

PARTNERSHIP REVENUE $61,343

REVENUE RECONCILIATION

FORM 990, SCHEDULE D, PART XII, LINE 2D

RELATED ORGANIZATION REVENUE 5189,579,304
INTERCOMPANY GRANTS NETTED ON FINANCIAL STATEMENTS (3,150,000)
TOTAL $186,429,304

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WILLIAM J. CLINTON FOUNDATION

31-1580204 Page §

ELI® AR  Supplemental Information (continued)

. +

REVENUE RECONCILIATION

FORM 990, SCHEDULE D, PART XII, LINE 4B

COST OF GOODS SOLD

FUNDRAISING EXPENSES

PARTNERSHIP REVENUE

$(429,098)
(4,673,268)

(61,343)

TOTAL

EXPENSE RECONCILIATION

FORM 990, SCHEDULE D, PART XIII, LINE 2D
RELATED ORGANIZATIONS EXPENSES
FUNDRAISING EXPENSES

PROVISION FOR UNCOLLECTIBLE PLEDGES

COST OF GOODS SOLD

$(5,163,709)

$191,758,677
4,673,268
475,000

429,098

TOTAL

EXPENSE RECONCILIATION

FORM 990, SCHEDULE D, PART XIII, LINE 4B

INTERCOMPANY GRANTS NETTED ON FINANCIAL STATEMENTS

$197,336,043

$3,150,000

JSA
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OMB No 1545-0047

2011

Open to Public
Inspection

Statement of Activities Outside the United States |

P Complete If the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

SCHEDULE F
{(Form 990)

Department of the Treasury
Intemnal Revenue Service
Name of the organization Employer identification number

WILLIAM J. CLINTON FOUNDATION 31-1580204
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes D No

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

8 » » 3 8 3 3 o3 ¥ L 4 s = % L S A oA e s EE WL REE S eSS S e ey

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundratsing, program services, describe specific type of and investments
independent Investments, service(s) in region In region
contractors grants to recipients
In region located in the region)

(1) cENTRAL AMERICA/CARIBBEAN 1, 2 PROGRAM SERVICES CLIMATE, ECON DVLPMNT 2,226,000
(2) EAST ASIA AND THE PACIFIC 5 9. PROGRAM SERVICES CLIMATE 3,053,000
(3) EuROPE 2. 5. PROGRAM SERVICES CLIMATE 292,000
(4) MIDDLE EAST AND NORTH AFRICA 1 1 PROGRAM SERVICES CLIMATE 33,000.
(5) NORTH EMERICA 1. 2. PROGRAM SERVICES CLIMATE 76,921,
(6) soutH AMERICA 5. 10. PROGRAM SERVICES CLIMATE, ECON DVLPMNT 5,805,000,

_(7) soutn asia 2. PROGRAM SERVICES CLIMATE 128,000
(8) suB-SRHARAN AFRICA 5 36 PROGRAM SERVICES CLIMATE, ECON DVLPMNT 2,735,000
(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-otal, ,......... 20, 67. 14,348,921.

b Total from continuation
sheetstoPartl . ., ...,
c__Totals {(add lines 3a and 3b) 20 67. 14,348,921

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

JBA
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WILLIAM J. CLINTON FOUNDATION
Schedule F (Form 990) 2011

31-1580204

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Part 1V, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000, . . . . . . >
Part Il can be duplicated if additional space is needed.
1) Method of
1 (a) Name of {b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description ()valuanon
organization section and EIN grant cash grant cash non-cash of noncash | (book, FMV,
(if applicable) disbursement assistance asststance appraisal,
other)
(1) |souTH aMERICA PROGRAM_SERV 76,868. | BANK WIRE NA NA
{!2) ISQUTH AMERICA PROGRAM SERV 22,959. BANK WIRE NA NA
|
I
|
3) SOUTH AMERICA PROGRAM SERV 671,689. | BANK WIRE NA NA
4) SOUTH AMERICA PROGRAM SERV 194,044. BANK WIRE NA NA
(8) CENT. AMERICA/CARIBBEAN | PROGRAM SERV 500,000. | BANK WIRE NA NA
(8) SOUTH AMERICA PROGRAM SERV 99,447. | BANK WIRE MR NA
7) VSOUTH AMERICA PROGRAM SERV 516, 088. BANK WIRE NA NA
i(8) lsourt_aMERICA PROGRAM SERV 50,562. | BANK WIRE NA NA
|
(9) ]
{10)
11)
(12)
(13) _
(14) _ '
18)
[
(16) A o
2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . .. . v v ... > 8.
3 Enter total number of other organizations or entities >

JSA
1E1275 1 000

3706JK K925 11/16/2015 1:09:49 AM

vV 11-6.5

71302
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WILLIAM J. CLINTON FOUNDATION
Schedule F (Form 990) 2011

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

31-1580204
Page 3

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Region

{c) Number of
recipients

{d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Descnption
of non-cash
assistance

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
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WILLIAM J. CLINTON FOUNDATION

Schedule F (Form 990) 2011
1d4\l"] Foreign Forms

31-1580204

Page 4

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

Did the organization have an interest in a foretgn 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
US Owner (see Instructions for Forms 3520 and 3520-A)

-----------------------

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 US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

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

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

[

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

No

JSA
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WILLIAM J. CLINTON FOUNDATION 31-1580204
Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part 11|
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

MONITORING PROCEDURES FOR USE OF GRANT FUNDS

FORM 990, SCHEDULE F, PART I, LINE 2

THE ORGANIZATION REQUIRES A FINAL REPORT FROM ALL GRANT RECIPIENTS

DETAILING THE USE OF GRANT FUNDS. THE RELEVANT GROUP INITIATIVE WITHIN

THE FOUNDATION REVIEWS THESE REPORTS FOR PROPER USE OF GRANT FUNDS AND

CONTINUED FUNDING.

GRANT ACCOUNTING METHOD

FORM 990, SCHEDULE F, PART I, LINE 3, COLUMN (F)

EXPENDITURES ARE REPORTED ON AN ACCRUAL-BASIS CONSISTENT WITH THE

ORGANIZATION'S FINANCIAL STATEMENTS.

JSA Schedule F (Form 9%0) 2011
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I OMB No 1545-0047

SCHEDULE G Supplemental information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

. ' Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ]
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
WILLIAM J. CLINTON FOUNDATION 31-1580204

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants

c - Phone solicitations g Special fundrarsing events

d In-person solicitations

2

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

b If "Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iii) Did fundraiser have (vl) Amount pad to
(i) Name and address of individual " (lv) Gross receipts {or retained by)
or entity (fundraiser) (ii) Activity custody or control of from activity fundraiser listed in (o retained by)
contnbutions? col (i) organization
Yes No
1 AMERICAN MARKETING & DIRECT
COMMUNICATIONS CORP MARKETING X 525,000. 75,000. 450,000.
2 EMAIL
M&R STRATEGIES MARKETING X 1,250,000. 108, 000. 1,142,000.
3
4
5
6
7
8
9
10
Total . ., . . ... e e e e e e e e e aeeaee e > 1,775,000. 183,000, 1,592,000.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

AL,AK,AZ,AR,CA,CO,CT,DE, FL,GA,HI, ID,IL, IN,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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WILLIAM J. CLINTON FOUNDATION

Schedule G (Form 990 or 990-EZ) 2011

31-1580204

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
MILENNIUM DECADE OF DIFF 1.] (add cot (a)through
(event type) (svent type) (total number) col (c)
(]
3
§ 1 Grossrecepts |, , .. ........ 496,000. 13,335,000. 2,011,000. 15,842,000.
& | 2 Less Chartable
contributons , _ . . ... ... ... 427,400. 10,151,000. 2,011,000, 12,589,400.
3 Gross income (line 1 minus
- A 68, 600. 3,184,000. 0 3,252,600,
4 Cashprizes, .. . .. .......
§ Noncashprizes _ ., .. .......
w
2| 6 Rent/facilitycosts _ . . . ... ... 159,458, 707,000. 866, 458.
g
@ | 7 Food andbeverages . . . . .. ...
3]
(]
5| 8 Entertanment . . ... ... ... 25,713, 1,346,000. 1,371,713,
9 Other directexpenses | , _ . . ... 62,291. 2,372,806. 2,435,097,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . .. .. . . W' uuunn.. > 4,673,268.)
11 Net income summary Combine ine 3, column(d), and N 10 . . . . v v v v v v v e o w o e a v wus » -1,420,668.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo b et o | (c)Other gaming | {0 (8 G8TL N0 1%to)
()]
3
1 Grossrevenue . . . . . . . . ...
@ 2 Cashpnzes, , ., ..........
5
L% 3 Noncashprizes ...........
fg’ 4 Rent/facilitycosts _ . ... ...
0o
5 Otherdirectexpenses , ... ....
Yes % Yes % Yes %
6 Volunteerlabor .. .. .... No No No
7 Drrect expense summary Add lines 2 through S incolumn(d) _ . . . .. .. ... ... ... .... » | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . ... ... 0. vueu... »
9 Enter the state(s) in which the organization operates gaming actvies L L
a Is the organization licensed to operate gaming activites ineach of these states® . . . . ... ...... DYes D No
b If"No," e@lan
10a Were any of the organization's gaming licenses revoked, suspended or termmated during the taxyear? _ . . . |__|Yes || No
b If "Yes," explan

JSA
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JSA

WILLIAM J. CLINTON FOUNDATION 31-1580204

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. ... . ... ... [ Ives| INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer charitable gaming?, ., , . , et fh et e e e e e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . o v i i i it i ittt sttt et e st s snneseesaaans|13a %
b An outside facility ., . ... . . e e e e e e e e e k1 ] %
14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and
records
Name P _
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 1 D Yes D No
b If "Yes" enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party.

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . ... L e e e e [ Jves [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

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

HIGHEST PAID FUNDRAISERS

FORM 990, SCHEDULE G, PART I, LINE 2B

AMERICAN MARKETING

400 N. WASHINGTON ST. #300, ALEXANDRIA, VA 22314
M&R STRATEGIES

2120 L STREET, NW, SUITE 400, WASHINGTON, DC 20037

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE|

I OMB No 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) o . : 2011
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_Ub"C

Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer Identification number

WILLTAM J. CLINTON FOUNDATION 31-1580204

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? , , , ., ... .............. ettt e e Yes L] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . . . . . ... ... ... ...t e e e » (]
1 (a) Name and address of organization (b) EIN (¢} IRC section (d) Amount of cash {e) Amount of non- (0] Mi";?d of valuation (g) Description of (h) Purpose of grant
or govemnment if applicable grant cash assistance (book, x\’{éra)pprarsal, non-cash assistance or assistance
_(1) ALLIANCE FOR A HEALTHIER GENERATION _ ____ |
1200 NW NAITO PARKWAY, SUITE 220 27-2028308 p01(C)(3) 2,374,669, N/A N/A ICHILDHOOD OBESITY
_(2)c1ry OF LITTLE ROGK__ __ _____________ i
500 WEST MARKHAM LITTLE ROCK, AR 72201 71-6014465 EOVERN'MENT 2,104,899. N/A I/A PRESIDENTIAL CENTER
_(B) HENDRIX QOLLEGE ____________________
1600 WASHINGTON AVE CONWAY, AR 72032 71-0236897 b01(C) (3) 250,000, N/A /A IEDUCATION
_(4) CLINTON HEALTH ACCESS INITIATIVE ___ _ ___ |
383 DORCHESTER AVE, BOSTON, MA 02127 27-1414646 pB0O1(C) (3) 3,150,000, N/A /A GENERAL SUPPORT
s _ ]
.®__
B
8 4
B )
o __ e ___]
{6
“w _ ]
2 Enter total number of section 501(c)(3) and government organizations listed inthe lne 1table _ _ . . . . . . . . . 0 v v e oo e e e e e ee e, » 4.
3 __Enter total number of other organizations listed inthelineftable . . ... ... ... 00 .vo... t e e s e e s m e s s e s xe e s s sx s s s e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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WILLIAM J. CLINTON FOUNDATION
Schedule | (Form 930) (2011)

31-1580204
Page 2

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

Part Il can be duplicated if additional space is needed.

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

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Descniption of non-cash asststance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE U.S.

FORM 890, SCHEDULE I, PART I

THE ORGANIZATION REQUIRES A FINAL REPORT FROM ALL GRANT RECIPIENTS

DETAILYNG THE USE OF GRANT FUNDS. THE RELEVANT GROUP INITIATIVE WITHIN

THE FOUNDATION REVIEWS THESE REPORTS FOR PROPER USE OF GRANT FUNDS AND

CONTINUED FUNDING.

JSA
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SCHEDULE J Compensation Information | omsNo 1545-0047

(Form 990) . ) For certain Officers, %l‘r)er::‘t::‘,s ::::tgﬁ;)g%;mployees, and Highest g@_l 1
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WILLIAM J. CLINTON FOUNDATION 31-1580204
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Irz‘]ellln;nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inhine 1a? , , , ., .. ... .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lll
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization U PR
a Recelve a severance payment or change-of-control payment? | . . . . . L i i et e e e e e eee e 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retrementplan? , , .. . ......... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, |, . ., . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | & @ . . . i e e e et e 5a X
b Anyrelated organization? | |, L L e e s 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
@ The OFGANIZAMION? . . . . .\ i\ it it st e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? | L L L L. L. e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe n Part Il , . . . . . . . v v i i it i it e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L T T o 0 | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . v v v v vt v e e e e e ekt m e e e e e e e n e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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WILLIAM J.

Schedule J (Form 990) 2011

CLINTON FOUNDATION

31-1580204

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 890, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that

individual
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and {D) Nontaxable {E) Total of columns (F) Compensation
(A) Name (i) Base {ii) Bonus & incentive iii) Other other deferred benefits (B)1)-(D) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
Of____: 287,503, __________9 __________ q_ _____ - 17,472 ____14,630. ___ 319,005, ___________0Q
4 BRUCE R LINDSEY (ii) q d- T TTTTd T d q 0 0
Of____159118.] ~____ 3,000 __________ a ______ 9,637. ____17,054.0 188,809, O
2 ANDREW KESSEL @l q S d 0 0 0
O ____- 129,500.] ______ 2,00 9 _ _____° 7,170 _15.333. _154,603.4 0
3 MARK DUNKELMAN (ii) 0 q q q [0 d 0
O ____= 131,700} ______ 3,000 q _______ 7,430 _____15,587.[ 157, 737. 0
4 VALERIE ALEXANDER (i) d q d 0 g Cr_ 0
O ____- 125,743.] ______ 3,00. 9 ______ 7,800, ____13,513. ___ 150,096, __________.0
5 THERESE SHERIDAN (i) d- d Q d q g 0
@\ ---- -\~
6 (ii)
L0 N I S A VY N AN
7 (i) (
oL _ e
8 (ii)
ol | S e ) R N S —
9 (i)
o i ) U NS IO
10 (ii)
o
11 (i)
e ____ -l
12 (i)
O 4 _____________ _4 _______________________________________________________
13 {ii) R
L0 I I N A S K H
14 (i) 4
[0 I [ N S S [ N
15 (i)
ol _____ 4 _____________ 4 _______________________________________________________
16 (i)
Schedule J (Form 990) 2011
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WILLIAM J. CLINTON FQUNDATIOM 31-1580204

Schedule J (Form 990) 2011
Supplemental Information

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

Page 3

BONUS COMPENSATION
FORM 990, SCHEDULE J, PART I, LINE 7

THE AMOUNTS INCLUDED ON PART II, B(II), REPRESENTS BONUSES THAT WERE

INCLUDED IN THE 2011 W-2.

Schedule J (Form 990) 2011
JSA
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|  OMBNo 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2) | . » Complete if the organization answered %1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization ] Employer identification number

WILLIAM J. CLINTON FOUNDATION 31-1580204

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

(c) Comected?

1 a) Name of disqualified person b) Description of transaction
(a) 1squalified pe (b) P Yes| No

(1))
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

Under section 4058 . . . . . . . . i i i i i i e et et e et et e e et e e e et |
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . ............. > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or fom (c) Oniginal (d) Balance due  {e) In default?((f) Approved | (g) Written
the oganimtors | PrINCIpal amount by board or | agreement?
committee?

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

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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WILLIAM J. CLINTON FOUNDATION 31-1580204

Schedule L (Form 990 or 990-EZ) 2011 Page 2

GGl Busihess Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
{1} ronpo AccEso sas B. LINDSEY - DIRECTOR 826,019 |PROGRAM RELATED INVESTMENT X
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
{10)

m Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS
FORM 990, SCHEDULE L, PART IV

NO DIRECTORS OF FONDO ACCESO ARE PAID OR RECEIVE ANY SHARE OF PROFITS.

Schedule L (Form 990 or 990-EZ) 2011
3706JK K925 11/16/2015 1:09:49 AM V 11-6.5 71302 PAGE 44
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) . . 2@11
» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30. Open To Public

Department of the Treasury

Intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
WILLIAM J. CLINTON FOUNDATION 31-1580204
Types of Property
(c)
Ch(eagk if | Number of é:rltnbunons or 2;“::;2 ?233?&3“3: Method of(:)etermimng
applicable ttems contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures . . . . ..
3 Art-Fractionalinterests . . . ...
4 Books and publications . .. ...
5 Clothing and household
900dS, . . . i it e
6 Carsandothervehicles ... ...
7 Boatsandplanes. .........
8 Intellectuaiproperty. . ... ...
9 Securities - Publicly traded . . . . X 5. 213,671. |STOCK MARKET QUOTE
10 Securities - Closely held stock. . .
11 Securties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . ...........
14 Qualfied conservation
contributton - Other , . . .. ...
15 Realestate - Residential . . . ...
16 Realestate - Commercial . . . ..
17 Realestate-Other, ... .....
18 Collectbles. . . . ... ... ...
19 Foodinventory. . .........
20 Drugs and medical supplies . . . . |
21 Taxdermy . ............
22 Historicalartifacts . ... .....
23 Scientffic specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Other»(_______________ )
26 Otherd»(________ _______ )
27 Other»(___ )
28 Other»(___ __ __________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No

30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which i1s not required to be | _
used for exempt purposes for the entire holding period? |, . . . . . . . 0 v v o o e e e e e e e e e 30a X

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

e I 1. X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutons? | [, ... .. ... S e e e e e s e e e n e ke e s e e e e e e e 32a X

b If "Yes," describe in Part IL.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) ts checked,

describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) {2011)
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WILLIAM J. CLINTON FOUNDATION 31-1580204
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

COLUMN B
FORM 990, SCHEDULE M, PART I, COLUMN B

COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.