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EXTENDED TO NOVEMBER 15,

For calendar year 2016 or other tax year beginning

2017

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2939336404408 7

, and ending

[l

OMB No_1545-0687

Dapartmaent of the Treasury
Internal Revenue Service

P> Information about Form 990-T and its instructions is available at www irs gov/form990t
P Do not enter SSN numbers on this form as it may be made public if your arganization is a 501{c)(3).

2016

Open 1o Public Tnspection for

50 1(cX3) Organizations Only

A @ Check box if
address changed

Name of organization { I:] Check box if name changed and see instructions.)
BILL, HILLARY & CHELSEA CLINTON

D Employer dentsfication number
{(Employees' trust, see
instructions )

B Exempt under section | Print | FOUNDATION 31-1580204
(X501 )(% OF | Number, street, and raam or suite no. If a P.Q. box, see mstructions. E e omess actity codes
Type
[J408(e) [_J220(e) 1200 PRESIDENT CLINTON AVE
[:] 408A [:]530(3) Crty or town, state or province, country, and ZIP or foreign postal code
LITTLE ROCK, AR 72201 525990 722320

[ 1529(a)

 Bookvalueofallassets  |E Group exemption number (See instructions.)

>

at end of year

335,481,436,

G Check organization type P> IZ‘ 501(c} corporatton

D 501(c) trust

I 1 401(a) trust

l:) Other trust

H Describe the organization's prumary unrelated business activity. - CATERING, MUSEUM SALES & PARTNERSHIP INVESTMENTS

| During the tax year, was the corporatton a subsidiary in an affihated group or a parent-subsidiary controiled group?

If "Yes," enter the name and identifying number of the parent corporation. »

» [ ves

IENO

J_The books are in care of B> ANDREW KESSEL, CFO

Telephone number B> 510-748-0471

{Part! | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recerpts or sales 2,665,805, N T L ST S
b Less returns and allowances ¢ Balance > | 1 2,665,805, 55 1t SR sp ool s s
2 Cost of goads sold (Schedule A, ine 7) 2 642 608 | * T v s O ). LT
3 Gross profit. Subtract ine 2 from line 1c 3 2,023,197, ¢, ;P 4 2,023,197,
4a Capital gain net income (attach Schedule D) 4a 89,704.| . . ° B 89,704.
b Net gain (loss) {Form 4797, Part Il, line 17) (attach Form 4797) 4b IR Lt
¢ Capital loss deduchiopfomtrusts ' 4c wow Db e
5 Income (loss) fron paﬂneﬁ| Istatement) 5 141,871, * F-sTMT 1, - % ¢ 141,871,
6 Rentincome (Sché dg_l_e 6
7 Unrefated debt-fingnce mcogm(ﬁchgmab E&m? 7
8 Interest, annuities, yoyalhies, rents from controlied d zations (Sch. F) 8
9 Investment income{o¥3 gection S01{C){fe(§ i4Forganization (Schedule G) | 9
10  Exploited exempt activity 1 163'?? m IE} : ' 10
11 Advertising income QSché‘aﬁle%?‘ " 11
12 Other Income (See instructions; attach schedule) 12 S
13 Total. Gombine lines 3 through 12 13 2,254,772, 2,254,772,
Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnibutions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees {Schedule K) 14
15  Salaries and wages 15 1,333,660,
16  Reparrs and maintenance 16 57,630,
17  Bad debts 17
18 Interest (attach schedule) 18
18 Taxes and licenses 19 15,207,
20  Chanitable contributions (See instructions for imitation rules) 20
21 Deprecation (attach Form 4562) 2 . %
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Qepletion 23
24  Contributions to deferred compensation plans 24 8,146,
25  Employee beneftt programs 25 46,097,
26  Excess exempt expenses (Schedule 1) 26
27 Excess readerstup costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 2 28 441,888,
29 Total deductions. Add lines 14 through 28 29 1,902,628,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 352,144,
31 Net operating loss deduction (imited to the amount on line 30) SEE STATEMENT 3 31 352,144,
32  Unrelated business taxable income before specific deduction. Subtract iine 31 from hine 30 32 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract tne 33 from line 32. 1f ine 33 1s greater than hine 32, enter the smaller of zero or
_line 32 34 0

4
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BILL, HILLARY & CHELSEA CLINTON

Form 990-T (2016) FOUNDATION 31-1580204 Page 2
[Part Il | Tax Computation
35 Organizations Taxabie as Gorporations. See instructions for tax computation. R
Controlled group members (sections 1561 and 1563) check here P> D See instructions and: )
a Enter your share of the $50,000, $25,000, and $3,925,000 taxabie income brackets (in that order): P
o s | s | @ s | Ry
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ | N
(2) Additronal 3% tax (not mare than $100,000) 15 ] , ; ¥
¢ Income tax on the amount on line 34 » [ 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from; s f
D Tax rate schedule or D Schedule D (Form 1041) » | 3
37 Proxy tax. See nstructions » |37
38  Alternative mimimum tax 38
39 Tax on Non-Campliant Facility Income. See instructions 39
Total. Add Iines 37, 38 and 39 to hine 35¢ or 36, whichever applies 40 0.
l Part IV.] Tax and Payments
41a Foreign tax credn (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b ¥
¢ General business credit. Attach Form 3800 41c ‘
d Gredit for priar year munimum tax (attach Form 8801 or 8827) 41d "
e Total credits. Add lines 41a through 41d 41e
42 Subtract hne 41e from fine 40 42 0.
43 Other taxes. Gheck if from: [__J Form 4255 [ Form 8611 [__] Form 8697 [__J Form 8866 [__J Other attach scheduie) | 43
44  Total tax. Add iines 42 and 43 44 0.
45 3 Payments: A 2015 overpayment credited to 2016 453 PP
b 2016 estimated tax payments 45b .
¢ Tax deposited with Form 8868 45¢ L
d Foreign organizations: Tax paid or withheld at source (seg instructions) 45d o
e Backup withholding (see instructions) 45¢ m
f Credrt for small employer health insurance premiums {Attach Form 894 1) 451 v
g Other credits and payments: D Form 2439 Be
[ Form 4136 ] other Total B> | 45g -
46 Total payments. Add lines 45a through 45g 46
47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> I:} 47
48 Tax due. if line 46 1s less than the total of lines 44 and 47, enter arnount owed > | 48 0,
49  Overpayment. If hne 46 1s larger than the total of hnes 44 and 47, enter amount overpaid > | 48
50 Enter the amount of hine 49 you want: Credited to 2017 estimated tax__ P l Refunded P> | 50
[Part V-| Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authonity Yes | No
over a financial account (bank, securities, or other) in a foreign country? if YES, the organization may heve to file N :
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foretgn country i ; . .
here p SEE STATEMENT 4 X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see wnstructions far other forms the arganization may have ta file. . L
53 Enter the amaunt of tax-exempt interest recerved or accrued during the tax year p-$ )
Under pghbities of perjury, | declare that) have examineg this return, including accompanying schadules and statements, and to the best of my knowledge and behef, it 1s true,
Slgn corract, Anf complet§ Declaration of pr. taxpayer} 1s based on ail information of which preparer has any knowledge
Here X)¢A~ l i ( S cFo May the [RS discuss this return with
)y~ ’ the preparer shown below (see
Sigriature of officer Date Title mstructionsy? [X ] ves [ ] No
Print/Type preparer's name Preparer's signature Date Check I:: if | PTIN
Paid self- employed
Preparer [PHOMAS LANNING THOMAS LANNING 11/15/17 P00851654
Use Only Eirm's name > COHNREZNICK LLP Firm's EIN P 22-1478099
1301 AVENUE OF THE AMERICAS
Fum's address P NEW YORK, NY 10019 Phone no. 212-297-0400
Form 990-T (2016)
623711 01-18-17
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. ' BILL, HILLARY & CHELSEA CLINTON
Form 990-T (2016) FOUNDATION 31-1580204 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuation P N/A
1 Inventory at beginning of year 1 0.1 6 Inventory at end of year 6 0.
2 Purchases 2 642,608.1 7 Cost of goods sold. Subtract Itne 6 Fy
3 Cost of labor 3 from fime 5. Enter here and in Part |, o
43 Additranal section 263A costs hne 2 7 642,608,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property praduced or acquired for resale) apply to : 5 N
Total. Add ines 1 through 4b 5 642,608, the organization® X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
N4)]
2
3
@
2. Rentreceved or accrued
3(a}Deductions directly connacted with th
(8) From porsona) ropery (e prcartage o (B) o oot o o ropert 1 e contace R s oS somaa ™ "
10% but not more than S0%) the rent 1s based on profit or income)
)
2)
3
()]
Totel 0, { Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
Enter hare and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Partt, tne 6 column(B) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connected with or aflocable
2. Gross income from to debt-financed property
llocable to debt-
1. Description of debt-financed property o'f,:as?:d f;,gp:ty (8 S"?;g:tc:']":cggg:’l:;aum (b)zgt;:s‘:;deﬁ";‘)“s
)
2
B)
4)
4_ Amount of average acquisition 5. Average adwsted basis 6. Column 4 dided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by calumn 5 reportable (calumn {column 6 x total of columns
property (attach schedule) debt-financed property 2 x calumn 6) 3a) and 3(b))
(attach schedule)
(1) %
(2) %
3) %
{4 %
Enter hare and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, hne 7, column (B)
Totals » 0. Q.
Total dividends-received deductions _tncluded n column 8 » 0.
Form 990-T (2016)
623721 01-18-17
3
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- BILL, HILLARY & CHELSEA CLINTON

Form 990-T (2016) FOUNDATION

31-1580204

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled orgamization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net urvelated income
(loss) {sea mstructions)

4. Total of speciied
payments made

5. Part of column 4 that is
included m the controliing
arganization's gross income

6. Deductions drectly
connected with income
_ tncolumn 5

a
(]
(3)
4
Nonexempt Controlled Organizations

7. Taxable incoma 8. Net unrelated income {loss) Q. Total of specthiad payments 10. Part of column 9 that is included 11. Deductions diractly connected
(see insyuctionsy made n the contolling organization's with income in column 10
oSS Income
(0]
2)
3
()
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
ime 8, column (A) hne 8, column (B)
Totals | 0. 0.

Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Organization
(see instructions)

3. Deductions 5. Total deductions
4 d
1. Description of Income 2. Amount of income directly connected . S:H’S' es and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)
a
]
3
)
Enter hare and on page 1, % T * c : < %% 5 v "|Enter here and on page 1,
Partt, ine 9, column (A) L N U R » ¥« |Part], ine 8, column (B)
S « ¥ & *
NS O N R R R AR
Totals > [ R L N Q.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see nstructions)
3. Expenses 4. Net income (loss) 7. Excess oxampt
2. Gross drrectly connected from unrelated trade or 5. Gross ncoma 6. Expenses expenses (column
1. Description of urrelated business business (column 2 from activity that
with production attributable to 6 minus column 5
exploited activity income from of urrelated minus column 3) If a 15 not unrelated column 5 but not more than‘
trade or business business ncome gatn, compute cols 5 business ncome cotumn 4)
through 7
M
@
@)
@)
Enter hare and on Enter here and on oo, b N L £ L N Enter here and
page 1, Part I, page 1, Part |, P 5 ’ . . Y .. ¥~ N on page 1,
line 10, col (A) line 10, cal (B) Pt L7 . - ~ 5 oy Part Il, ine 26
Ty e < DN v
Totals > 0. 0.1 - ML LS 0.
Schedule J - Advertising Income (see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
a%;/ae'“:?: 3. Drect o (loss) (col 2 minus 5. Crculation 6. Readership costs {column 6 mmus
1. Name of periodical hcome 9 advertising costs col 3) If a gain, compute ncoma costs column 5, but not more
cols 5 through 7 than column 4}
() C , B
A A ct
3) AR - L
. s R
@) .
Totals (carry to Part {1, hne (5)). > 0. 0. 0

Form 990-T (2016)
623731 01-18-17
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BILL, HILLARY & CHELSEA CLINTON

31-1580204

Page 5

Form 990-T (2016) FOUNDATION

| Part il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part i, fill n

columns 2 through 7 on a line-by-line basis )
4, Advaertising gain 7. Excess readership
1. Name of periodical a%-vecr\itl‘;fg ’ 3. Drect or (toss) (cal 2 minus 5. Creulation 6. Readership costs {column 6 minus
. income advertising costs col 3} If a gain, compute income costs calumn 5, but not more
cols 5 through 7 than column 4)
M
@)
3)
)
Totals from Part | > 0. O s lsidgTove gl s Ty 0.
Enter here and on Enter here and on o s : a oy :‘s S LY 6 F 7y LS Enter here and
page 1, Part|, page 1, Part |, ,:‘ y v ow b s ok, ogos o, Boeo# . on page 1
Iine 11, col (A) Ime 11, col (B) BN P AT T R P ;{ ) Part Il, ine 27
: P Ty v R
Totals, Part Il (lnes 1-5) > 0. 0.] 3. %, ¥ 33 Lo B BT w TN 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
13' :erceint;tf 4. Compensation attributable
1., Name 2. Tue Imzu;:;: © to unrelated business
)] %
2 Yol
(3) %)
{4) %
> 0.
Form 990-T (2016)

Total. Enter here and on page 1, Part Il, line 14

623732 01-18-17

12411115 147227 0227810-0227935.0990
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SCHEDULE D Capital Gains and Losses OMB No 15450123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department o the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 6
Internal Revenue Service P> Infarmation about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.
Name Employer identification number
BILL, HILLARY & CHELSEA CLINTON
FOUNDATION 31-1580204
| Partd | Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts
to enter on the lines below. (d) ée) (g) Adjustments to gain gh) Gain or (loss) Subtract
Proceads or loss from Form(s) 8949, column {e) from column (d) and

This form may be easier to complete if you (sales price) (or other basis) Part |, line 2, column (g} combine the result with column (g)
round off cents to whole dollars.
1a Totals for all short-term transactrons e g T s

reported on Form 1099-B for which basis A T TN

was reported to the IRS and for which you 2 SN S

have no adjustments (see instructions). « Ry oy [ FEE

However, 1f you choose to report all these BB oy % A N

transactions on Form 8949, leave this Iine B A A

blank and go to line 1b Pe . aw 55 ga

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked

Short-term capital gain from mstallment sales from Form 6252, line 26 or 37

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

Net short-term capital gain or (loss). Combng hnes 1a through 6 in column h

| Partil | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts

to enter on the lines below. o (ﬂ)d e) (@) Adpstments to gan ﬁh) Gain or (loss) Subtract

roceeds oSt or loss from Form(s) 8949, column (e} from column (d) and
This form ma%/ be easier to complete if you (sales price) (or other basis) Part Il, iine 2, column (g} combine t(he result with co(lu)mn (@)
round off cents to whole dollars.

[ IS N

\,
~ [Oh O [aa
ny
l—

Ea——y

%

8a Totals for all long-term transacttons reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choase to report all these transactions
|on Fgrm 8949, leave this line blank and go to -
ing 8b

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reparted on
Form(s) 89493 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 89,704,

11 Enter gain from Form 4797, ine 7 or 9 11

12 Lang-term capital gain from installment sales from Form 6252, lne 26 or 37 12

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13

14 Capital gain distributions 14

Net long-term capital gawn or (ioss). Combine hines 8a through 14 in column h 15 89,704,

f Part | Summary of Parts | and li

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16

17 Net capital gain. Enter excess of net long-term caprtal gain (line 15) aver net short-term capttal lass (hne 7) 17 89,704,

18 Add hines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If

the corporation has qualified timber gain, also complete Part [V 18 89,704,

Note: If losses exceed gains, see Capital losses In the instructions.

S e

%
s
%

1

s
gt e

¥

RS

%

B

o ¢
»
R

o
g
o A
o

4
PR

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2016

621051
12-27-16
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v BILL, HILLARY & CHELSEA CLINTON

Schedule D (Form 1120) 2016 FOUNDATION

31-1580204 Page 2

| ‘Part IV ] Alternative Tax for Corporations with Qualified Timber Gain.

qualified imber gan under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

Complete Part IV only If the corporation has

19 Enter qualified timber gain (as defined In section 1201(b)(2)) 19 P : A
20 Enter taxable iIncome from Form 1120, page 1, ine 30, or the apphcable line ? &%f 3 22 4 ﬂj \% :%5
of your tax return 20 I F ¥ oy
21 Enter the smaliest of: (a) the amount on Iine 19; (b) the amount on hne 20; or ‘égs * o ; %” ,2: 5
(c) the amount on Part {1l ine 17 21 R SR
& o 8 g <
22 Multiply hine 21 by 23.8% (0.238) 22 I
* %:‘ ?&z» . &{3 & . &
23 Subtract line 17 from line 20. If zero or less, enter -0- 23 w oy B Sy F g
24 Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for IR B g
the return with which Schedule D (Form 1120) 1s being filed 24 I
& i&g - {? ;?‘ & &
25 Add lines 21 and 23 25 ? 5 ; A 5 5; N ;@
SR W
26 Subtract line 25 from line 20. If zero or less, enter -0- 26 g A ke
0% F oy o
27 Multiply line 26 by 35% (0.35) 27
28 Add fines 22, 24, and 27 28
29 Enter the tax on line 20, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for the
return with which Schedule D (Form 1120) 1s being filed 29
30 Enter the smaller of line 28 or line 29. Also enter this amount on Form 1120, Schedule J, line 2, or the
applicable line of your tax return 30

621052
12-27-16 JWA

12411115 147227 0227810-0227935.0990
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Form 8949 (2016) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no. not required if shown on other side Social security number or
BILL, HILLARY & CHELSEA CLINTON taxpayer identification no.
FOUNDATION 31-1580204

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
0 | e k

Long-Term. Transactions involving caprtal assets you held more than 1 year are long term For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete & separate Form 8949, page 2, for sach applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you nead

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D ({E) Long-term transactions reported on Form{s) 1099-B showing basis wasn’t reported to the IRS
@ {F) Long-term transactions not reported to you on Form 1099-B

1 (a) {b) {c) {d) {e) Adjustment, if any, to gain or {h)
Descnption of property Date acquired | Date sold or Proceeds Cost or other II: szso.lulr%()(u )e n;s;ea:naacrgé): Trt] Gain or (loss).
{Example 100 sh XYZ Co.) (Mo, day, yr) | disposed of (sales price) basis. See the [ . \\mn (f g) en . Subtract column (e)
. , f ). See instructions. f | d) &
(Mo, day, yr) Note below and rom column (d)

U] (9)
St?iz %OS/:,RTQ g)’ sm Code(s) Amount of combine the result

adjustment with column (g)

FROM SCHEDULE K-1: K-1
INVESTMENTS 89,704,

2 Totals. Add the amounts in columns (d), (), (g) and (h) {subtract
negative amounts) Enter each total here and include on your °
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) P 89 704,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column @m the separate instruchions for how to figure the amount of the adjustment

623012 12-07-16 Form 8949 (2016)
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BILL, HILLARY & CHELSEA CLINTON FOUNDATI

31-1580204

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS

AND S CORPORATIONS

STATEMENT 1

DESCRIPTION

SUMMIT ROCK DIVERSIFIED - ORDINARY INCOME(LOSS)

SUMMIT ROCK HEDGED EQUITY PORTFOLIO, L.P - ORDINARY

INCOME (LOSS)

SUMMIT ROCK SELECT EQUITY PORTFOLIO, L.P - ORDINARY

INCOME (LOSS)

SUMMIT ROCK STRATEGIC FIXED INCOME - ORDINARY INCOME(LOSS)
SUMMIT ROCK PRIVATE EQUITY PORTFOLIO II - ORDINARY

INCOME (LOSS)

TOTAL TO FORM 990-T, PAGE 1, LINE 5

AMOUNT

14,607,

-12,390,

-2,450,
142,623,

-519,

141,871,

FORM 3990-T OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTION

EQUIPMENT RENTAL
BANQUET EXPENSES
OTHER EXPENSES
FACILITY EXPENSES

BANK & MISCELLANEOUS
MARKETING AND OUTREACH
TELEPHONE

TRAVEL

TOTAL TO FORM 990-T, PAGE 1, LINE 28

AMOUNT

5,435,

210,
131,
44,
17,
21,

236,
333,
434,
875.
022,
,363,
,190,

,888,

FORM 990-T NET OPERATING LOSS DEDUCTION

STATEMENT

3

TAX YEAR

LOSS SUSTAINED

LOSS
PREVIOUSLY
APPLIED

LOSS

REMAINING

AVAILABLE
THIS YEAR

12/31/11
12/31/12
12/31/13
12/31/14
12/31/15

34,437,
180,700.
201,666,

52,086,
115,325,

NOL CARRYOVER AVAILABLE THIS YEAR

12411115 147227 0227810-0227935.0590

6
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P N

34,

180
201

52,
115,

437,
,700.,
,666,
086,
325,

34,
180,
201,

52,
115,

437,
700,
666,
086.
325,

584,

214,

584,

214,

STATEMENT(S) 1,

2,

3

2016.05000 BILL, HILLARY & CHELSEA C 02278101
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BILL, HILLARY & CHELSEA CLINTON FOUNDATI 31-1580204

FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 4
ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

AUSTRALIA
COLOMBIA

EL SALVADOR
HAITI

INDIA
KENYA
MALAWI

PERU
RWANDA
TANZANIA

7 STATEMENT(S) 4
12411115 147227 0227810-0227935.0990 2016.05000 BILL, HILLARY & CHELSEA C 02278101



