com 990-PF Return of Private Foundation

or Section 4947{a)(1) Nonexempt Chantable Trust

Treated as a Private Foundation

Note The orgamzation may be able to use a copy of this refurn fo satisty state

OMB No 15450052

2002

Department of the Treasury
Internal Revenue Service reporting requirements
For calendar year 2002, or tax year beginning , 2002, and ending ,
G Check all that apply I [1mbal retum | [Flnal return J_ lAmended return [ IAddress change —[ !Name change
Use the A Employer identification aumber
IRSlabel |The Clinton Family Foundaton 30-0048438
Otherwise, Post Office Box 62 6 #62339 B Telephons number (se¢ mstrucbons)
pinl |ch NY 10514
s nrstypem appaqua,
ee Specific
Instrortions C If exernphion apphcation is pending, check here ™
D 1 Foreign organizations, check here >

H Check type of organization l_] Section 501(c)(3) exempt private foundation
[—|Sectlon 4947(a)(1) nonexempt chartable trust Other taxable private foundation

2Foreign organizations meeting the 85% fest, check

here and atiach computation

Gl

| Fair market value of all assets at end of year If private foundation slalus was terminated
(from Part 1}, column ¢, fine 16) ’ ’ﬁgﬁmmg method [X[Cash | [Accrual under section 507(b)(1)(A), check here ]
er (specify) F  If the foundation 15 1n a 60 month termination
743,036. {(Part |, celumn d must be on cash basis ) under section 507(b)(1)(B), check here »- I—I
L_alt_}__[ enalyms of Revenue and (a2) Revenue and (b) Net investment (¢) Adjusted net (d) Disburserments
XxXpenses (The tolal of amounts in expenses per books income Income {or chartable
columns b, ¢ and d may nol neces purposes
sanily equal the amounis in column a) {cash basis only)
(see mstructions)
1 Contmbutons gits grants, ste, recerved (att sch) 100 . 000.
Ch ™ if the found 15 not req io att Sch B B ; -
2 Disinbutions from sphit interest trusts . =T - -
3 Interest on savings and temporary
cash investments 13,150, 13,150 N/A
4 Dwvidends and interest from secunilies
S5a Gross rents
b (Net ren
income nr (Iuss) )
6 & Net gan/(loss) from sate of assets not on kne 10 .
R b Gross sales pnces for all B - S
o E sssets on lne 62 .
[ A"} 7 Capital gain net income {from Parl IV, tne 2) ’
&S 8 Netshort term capital gain
00 ” 9 Income modiications - ,
[=-1 E 10 a Gross sales less : - i . O v .
returns and - -
o allowances
Ll
v bless Costof
goods sold L
¢ Gross profit/(less) (att sch) . - A
0 11 Other income (attach schedule} g
Iy
% 12 Total Add lines 1 through 11 113,150. 13,150 .
= 13  Compensaton of officers, directors, trustees etc
(Y 14  Other employee salaries and wages
ﬂ 15 Pension plans, employee benefits
M | 16a Legal fees (attach schedule)
N b Accounting fees (attach sch)
. g é ¢ Other prof fees {attach sch)
E 71|17 Interest
R Rl Taxes (attach schedule)
"T T ik
|
___E.—-v—
A
X
D p
g 51 1 125
-
S 125. /l/-
QGD 170, 000. 170,000
Total expenses and disbursements
Add lines 24 and 25 170,125. 0 170,000
27 Subtract ine 26 from line 12 e e s - -
a Excess of revenue over expenses ) s . .
and disbursements -56,975
b HetInvestmentincome (if negative, enter -0) 2 13 ’ 150 -
¢ Adjusted net Income (if negative, enter -0 ) T - - - . o L
Form 990-PF (2002)

BAA For Paperwork Reduction Act Nolice, see the instructions TEEADSO3L 10722002
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Form 990-PF (2002) The Clinton Family Foundaton

30-0048438

Page 2

Balance Sheets

Attached schedules and amounts 1n tha dascnphon

Beginming of year

End of year

column should be for end-of year amounts only
(See Instrucbions )

(a) Book Value

(b) Book Value

(c)Farr Market Value

=-IiMnpnx

1
2
3

8
9

1

12
13
14

15
16

¢ invesiments — corporate bonds (altach scheduie)

Cash — non interest bearing

Savings and temporary cash investments

800,011

743,036

Accounts receivable
Less allowance for doubtful accounts ™

743,036

Pledges receivable
Less allowance for doubtful accounts ™

o
-

ata "

Grants recewvable

Receivables due from officers, direclors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other noles and loans recewvable (attach sch) ™
Less allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments — U S and state government

obligations (attach schedule)

b Investments — corporate stock {attach schedule}

Investments — land, buildings, and
equipment basis

Less accumulated depreciation
(attach schedule) >

Investments — mortgage loans

Investments — other (attach schedule}

tand, builldings, and equipment basis ™

Less accumulated depreciation
{attach schedule) > e ___

Other assets (describe ™ )

Total assets (1o be completed by all filers —
see Instructions Also, see page 1, item |)

800,011.

743,036,

[T = ot e ™ e OO T =

17
18
19
20
21

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from ofiicers, directors, truslees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other liabilities (describe ™ 3

Total habilities (add lines 17 through 22)

DO wv-imnhnpx —-IMZ
MOZPprprWm TZCT

24

26

27
28
29

30
31

Organizations that follow SFAS 117, check here >
and complete ines 24 through 26 and lines 30 and 31,

Unrestnicled

Temporarily restricted

Permanently restricted

Orgamizations that do not lollow SFAS 117, check here ™ E
and complete lines 27 through 31

Capital stock, trust principal, or current funds

Pawd 1n or capital surplus, of land, butlding, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

800,011.

743,036 |-

Total net assets or fund balances (see instructions)

800,011.

743,036,

Total liabilities and net assets/fund halances

_(see instruchions)

800,011.

743,036

Analysis of Changes in Net Assets or Fund Balances

—

b w N

Total net assets or fund balances at beginning of year — Part I, column (), line 30 (must agree with
end-of year figure reported on prtor year's return)

Enter amount from Part I, ine 27a

Other
Add

Decreases not included in line 2 {itemize)

Increases not incluged in line 2 (itemize) >
hnes 1, 2, and 3

Total net assels or fund baiances at end of year (ne 4 minus ne 5) — Part 1l, cofumn (&), itne 30

800,011

-56,975.

743,036

LB LU R Y-y R T F R P

743,036

BAA

TEEAQ20A

101232

Form 990-PF (2002)



lForrn990PlF 2002) The Clinton Family Foundaton

30-0048438 Page 3
{Part IV |Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | {c)} Date acquired | (d) Date sold

2 story brick warehouse, er common stock, 200 shares MLC Company) E’: ‘[’)‘;:_*:::: (month day year) | (month, day year)
1a N/A
b
c
d
e

(e) Gross sales price

(f) Depreciation aflowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus () minus (q)

®ioin |o|w

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(D Fawr Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column ()), It any

(1) Gains (Column {h}
gain minus column {k), but not less
than @) or Losses (from column (h)}

8 oo |o s

2 Capital gain net income or (net capital loss) «I:'hi %zg)ag':tgrtg' :ﬁ E:;tt ll' II:';Z; :|—

8 Net short term capital gain or (loss) as defined in sections 1222(5) and (6}

If gain, also enter in Part |, ine B, column {c) (see instructions) If (loss), enter -0 }

nPart ), ne 8

3

fPartV -] Qualification Under Section 4240(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net INvestment income )

If section 4940({d)(2) applies, leave this part blank

Was the organization liable for the section 4942 tax on the distrnbutable amount of any year in the base penod?

If "Yes,' the crganization does not qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropniate amount 10 each column for each year, see instructions before making any entries

(a)
Base period years
Calendar year (or tax year

(b}
Adjusted qualifying distributions

()
Net value of
noncharitable use assets

(d)
Distribution ratio
(column ¢(b) divided by column (c))

begmning in)

2001 788,010

2000

1939

1998

1997
2 Total of ine 1, column (d) 2
3 Average distnbution ratio for the 5 year base penod — divide the total on hine 2 by 5, or by the

number of years the foundation has been In existence If less than 5 years 3

4 Enter the pet value of nonchantable use assets for 2002 from Part X, line 5 4 759, 950
5 Multiply ine 4 by ine 3 5
& Enter 1% of net investment income (1% of Part [, ine 27b) 6 132
7 Addlnes S and & 7 132
8 Enter qualifying distributions from Part XII, line 4 8 170,000

If ine 8 s equal to or greater than line 7, ¢check the box In Part VI, line 16, and complete that part using a 1% tax rate See the

Part V| instructions

BAA

TEEAQ3Q3L

10/2302

Form 9980-PF (2002)



Form 930-PF (2002) The Clinton Family Foundaton 30-0048438 Page 4

iPart VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1a Exempt operating foundations described in section 4940{d)(2), check here > D and enter N/A'on line 1
Date of ruling letter (attach copy of ruling letter If necessary — see instructions)

b Domestic organizations that meet the section 4340(e) requiremenis in Part V, 1 132.

check here * and enter 1% of Part I, ine 27b -
c All other domeshic organizations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b} . o
Tax under section 511 (domestic section 4947(2)(1) trusts and taxable foundations only Others enter 0 )

-

Add lines 1 and 2

132

Subtitle A (income) tax (domestic section 4347(a)(1) frusts and taxable foundations only Others enter 0)

n &N

Tax based on investment income Subtract Itne 4 from line 3 I zero or less, enter 0

132

;b WwN

Credits/Payments
a 2002 estimated tax pmts and 2001 overpayment credited to 2002 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax pard with apphcation far extension of tme to tile (Form 8868) 6¢c 265 .
d Backup withholding erroneously withheld 6d o
Total credits and payments Add fines 6a through 6d

265

Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached

o omm o~
oo

Tax due If the total of lines 5 and 8 1s more than line 7, enter amount owed

Y

10  Overpayment If hine 7 1s more than the total of hines 5 and 8, enter the amount overpaid

10 133

11 Enter the amouni on hine 1) to be Credited to 2003 estimated tax >~ 133.] Refunded = 1N

tPart Vii-A | Statements Regarding Activities

Yes

No

1a During the tax year, did the orgamization attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? 1a

b [hd 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b

if the answer 1s 'Yes' to Ta or 1b, attach a detaifed description of the acltivities and copies of any materials published -
or distributed by the orgamization in connection with the activilies e

¢ Oid the organization file Form 1120-POL for this year? 1c

.
oo
5

d Enter the amount (iIf any} of tax on political expenditures {section 4955) imposed during the year
(1) On the organization >4 0 (2) Onorganization managers >3 0.
e Enter the reimbursement (f any} paid by the orgamization during the year for pohtical expenditure tax imposed on
organization managers > 0. .
2 Has the organization engaged in any activities that have not previously been reported to the IRS? 2

It 'Yes, ' attach a delaled description of the activilies

3 Has the organization made any changes, hot previously reparted to the IRS, n iis governing instrument, articles

of incorporation, or bylaws, or cther similar instruments? If 'Yes, allach a conformed copy of the changes 3
4a Did the organization have unrelated business gross income of $1,000 or more during the year? 4a

b It 'Yes,' has it filed a tax return on Form 990-T for this year? 4b N

5 Was there a hiquidation, termination, dissolutian, or substantial contraction during the year? 5

If 'Yes, ' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language N the governing instrument or

L

® By state legislation that effectively amends the governing insirument so that no mandatory directions that conflict
with the state law remain 1n the governing instrument?

~dlen b
>

7 Did the organization have at least 35,000 n assets at any time during the year? Jf Yes, " complete Part Ii, column (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t Is registered (see instructions)
New York

b If the answer 15 Yes' to line 7, has the organizatton furmished a copy of Form 990 PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ aftach explanation 8b] X

9 Is the organization claiming status as a private operating foundation wathin the meaning of section 4942(:)(3) or 4942(1)(S) for calendar year 2002 or -
the taxable year beginning in 2002 (see instructions for Part XIV)? If "Yes, ' complete Part Xi¥ 9

10 Did any persons become substantial contributors during the tax year? 10

if 'Yes, altach a schedule hsting their names and addresses
11 Oid the organization comply with the public inspection requirements tor its annual returns and exemption application? 11 X

Web sile address » N/A

12 Thebooks are ncare of » Robert L Jones, CPA Telephoneno = 301-984-6400

Locatedat » 11140 Rockville Pike, #3480 No. Beth. MD = _ 2P +4» 20852

13 Section 4347(a){}) nonexempt charfable trusts filing Form 990 PF in lieu of Form 1041 — Check here N/A
and enter the amount of tax exempt interest received or accrued during the year "‘I 13 |

BAA Form 990-PF {2002)

TEEAD30AL 10/23/02



Form 990-PF (2002) The Clinton Family Foundaton 30-0048438 Page 5

iPart Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any 1item i1s checked in the “Yes' column, unless an exception applies
1a During the year did the organization (either directly or indirectly)
(1} Engage in the sale or exchange, or leasing of property with a disqualified person? I___|Yes

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disquahfied person? Yes
(3) Furmish goods, services, or facilities to {or accept them from) a disqualihed person? Yes
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes
(5) Transfer any income or assets to a disqualiied person (or make any of either avarlable

for the berefit or use of a disqualified person)? DYes

(6) Agree to pay money or property to a government official? (Exception Check 'No If the
organization agreed to make a grant to or to employ the otficial tor a pened after termination
of ‘government service, if terminating within 90 days ) DYes

b It any answer 1s Yes' to 1a(1) (6), cid any of the acts fail to guallfy under the exceptions described in
Regulations sechion 53 4841(d) 3 or in a current notice regarding disaster asssstance {see instructions)?

No
No
No
No

No

No

Organizations refying on a current notice regarding disaster assistance check here > D

¢ Did the organization engage In a prior year I any of the acts described in 1a, other than excepled acts,
that were not corrected betore the first day of the tax year beginning in 20027

2 Taxes on failure to distribute income (section 4942) (does not apply for years the organmization was a
privale operating foundation defined in sectton 4942())(3) or 4342(}(5)

a At the end of tax year 2002, did the organization have any undistributed income (lines 6d
and be, Part X111} for tax year(s} beginning before 20027 DYes
If 'Yes,'istthe years ™ 20 ,20 _ ,19__ ,19_ _

b Are there any years listed in 2a for which the organization 1s not applying the provisions of section 4942(a)(2)
- {relating to incorrect valuation of assets) to the year's undistibuted income? {If applying section 4342(a)(2) to
all years Iisted, answer ‘No' and attach statement - see instructions )

c It the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 , 20 , 19 19

3a Did the organization hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes

b If 'Yes,' did it have excess business holdings in 2002 as a result of (1) any purchase by the organization
or disqualified persons after May 26, 1968, (2) the lapse of the 5 year period {or longer period approved
by the Commissioner under section 4343(c)(7)) to dispose of holdings acquired by glﬂ or bequest, or
(3) the lapse of the 10-, 15, or 20 year first phase holding period? nge Schedule € Form 4720, to
determine if the organization had excess business holdings in 2002 )

4a Did the organization invest during the year any amount in @ manner that would jeopardize its
chantable purposes?

b Did the organization make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its charitable purpose that had not been removed from |eopardy before the first day of
the tax year beginming tn 20022

5a Duning the year did the crganization pay ©r ncur any amount to

No

No

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e})? D Yes No
(2) Influence the outcome of any specific public election (see section 4935), or 1o carry
on, direclly or \ndirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
{4) Provide a grant to an orgarization other than a charitable, etc, organization described
in sectron 509(a)(1), (2), or (3), or section 4340(d){2)? D Yes No
(5) Provide for any purpose other than rehgious, charitable, scientific, hiterary, or
educational purposes, or for the prevention of cruelty to children or antmals? I:I Yes No
b If any answer I1s 'Yes' to 5a(1) (5}, did any of the transactions fail to qualfy under the exceptions
described in Regulations section 53 45945 or in a current notice regarding disaster assistance
(see instructions)?
Organizations relying on a current notice regarding disaster assistance check here - D
c If the answer i1s 'Yes' to question 5a(4), does the orgaruzation ¢laim exemption from the
1ax because It maintamned expenditure responsibility for the grant? N/A D Yes D No
if Yes,'attach the stalement required by Regulations section 53 4545 5(d)
6a Did the organization, during the year, receive any funds, directly or indrrectly, to pay premiumns
on a personal benefit contract? DYes No

b Did the organization, during the year, pay premiums, drectly or indirectly, on a personal benefi contract?
If you answered "Yes' lo 6b, aiso file 8870

N *Yeg- I\vlo
16| NVYA
1c X
26 NYA
3b] NVA
aal X
abl | X
5b] NYA
eb| | X

8AA TEEAQ3QSL 10/23402

Form 990-PF (2002)



Form 990-PF 2002) The Clainton Family Foundaton

30-0048438

Page 6

tPart VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address

(b) Titte and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees (other than those Included on line 1— see inst

ructions) If none, enter 'None '

(a) Name and address of each employee

paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contribubions to
employee berefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 >
3 Five highest-paid independent contractors for professional services — (see instructions) If none, enter ‘None *
(a) Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation
Nome _ __ _ _ _ _ _ _ _ _ o ____
Total number of others receiving over $50,000 for professional services »-
Summary of Direct Charitable Activities
List the foundation’s four Jargest direct charitable actwities during the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficianies served, conferences convened, research papers produced, efe

7

TEEAQ306L

10723102

Form 990-PF (2002)



Form 990-PF (2002) The Clinton Family Foundaton 30-0048438 Page 7
Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 N/A

-
Total Add lines 1 through 3 > 0
Mmimum investment Return (Al domestic foundations must compiete this part Foreign foundations, see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, ele, purposes

a Average monthly fair market value of secunties 1a
b Average of monthly cash batances 1b
¢ Farr market value of ail other assets (see Instructions) 1c 771,523
d Total (add lines 1a, b and ¢} 1d 771,523
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢

(attach detalled explanation) I 1e| 0.

2 Acquisition Indebtedness apphicable to line 1 assets 2 0

3 Subtract line 2 from line 1d 3 771,523

4 Cash deemed hetd for chartable activities Enter 1 1/2% of ine 3 (lor greater amount, see instructions) 4 11,573

5 Net value of nonchantable-use assets Subtract ine 4 from Iine 3 Enter here and on Part V, line 4 5 759,950

6 Mimmum investment return Enter 5% of line 8 6 37,998
EPart Xl l Distributable Amount (see instructions) (Section 4942()(3) and (}{5) private operating foundations and certain

foreign organizations check here ™ |—|and do not complete this part )

1 Mirnrmum investment return from Part X, line & 1 37,998

2a Tax on investment income for 2002 from Part VI, line 5 2a 132,

b Income tax for 2002 (This does not include the tax from Part VI ) Z2b

€ Add lines 2a and 2b 2c 132
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 3 37,866
4a Recovertes of amounts treated as qualifying distributions 4a

b Income distributions from section 4947(a)(2) trusts 4b

¢ Add lines 4a and 4b dc

5 Add lines 3 and 4c 5 37,866

6 Deduction from distributable amount (see instructions) 6

7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xil, Iine 1 7 37,866
Qualifying Distributions (see instructions)

1 Amounis paid (including administrative expenses) to accomplish charitable, etc, purposes

a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26 1a 170,000

b Program related investments — Total from Part IX B 1b
2 Amounts paid to acquire assets used (or held for use)} directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific chantable projects that satisfy the

a Suitability test {(prior IRS approval required) 3a

b Cash distribution test {(attach the required schedule) 3b
4 Qualifying distnbutions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, ine 4 4 170,000
5 Organizations that quallgr under section 4340(e) for the reduced rate of tax on net investment ncome

Enter 1% of Part |, ine 27b (see instructions) 5 132
6 Adjusted qualifying distributions Subtract line 5 from kine 4 6 169, 868
Note The amount on iine 6 will be used in Part V, column (b), in subsequent years when calculaling whether the foundation
quahfies for the section 4340(e) reduction of tax in those years
BAA Form 990-PF (2002)

TEEAQIOTL  10/23/02



Form 990-PF (2002) The Clinton Family Foundaton

30-0048438

Page 8

Part XIli] Undistributed Income (see instructions)

1 Distnibutable amount for 2002 from Part X{,
line 7

2 Undistnibuted income, 1f any, as of the end of 2001
a Enter amount for 2001 only
b Total for priov years 20,19 __ 19
3 Excess distributions carryover, if any, 1o 2002
a From 1997

(a)
Corpus

(b)
Years prior to 2001

402

37,866

b From 1998

¢ From 1999

d From 2000

e From 2001

f Total of ines 3a through e
4 CQualfying distributions for 2002 from Part
X, ined ™ § 170,000

a Applied to 2001, but not more than line 2a

b Applied to undistributed income of prior years

lection required — see nstructions)

¢ Treated as distributions out of corpus

{Election required — see nstructions)

d Applied to 2002 distributable amount
e Remaining amount distributed out of corpus

5  Excess distributions carryover appled to 2002
(If an amount appears in column (d), the

same amount must be shown in column (a) )

& Enter the net total of each column as
indicated below

a Corpus Add fines 3f, 4c, and de Subtract line &

b Prior years' undistributed income Subtract
line from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4342(a) tax has been previously assessed

d Subfract line 6¢ from line 6b Taxable
amount — see instructions

e Undistributed income for 2001 Subtract line 42 {from
line 2a Taxable amount — see instructions

f Undistnbuted income for 2002 Subtract ines

4d and 5 from line 1 This amount musl be
distnbuted in 2003

7 Amounts treated as distnbutions out of
corpus to satisty requirements imposed
by section 170(b§(1)(E) or 4942(g)(3)
(see instructions

8 Excess distnibutions carryover from 1997 not

applied on line 5 or line 7 (see instructions)
9 Excess distnbutions carryover to 2003
Subtract lines 7 and 8 from line 6a
10 Analysis of Ine 9
a Excess from 1998

0

37,866

129,111

0

P

129,111

0

-

129,111

b Excess from 1999

¢ Excess from 2000

d Excess from 2001

e Excess from 2002

129,111

=

-«
.

BAA

TEEAQ308L

111212

Form 990-PF (2002)



Form 990-PF (2002) The Clinton Family Foundaton 30-0048438 Page 9
[Part XIV] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that 1t 15 a private operating toundation, and the ruling
1s eftective for 2002, enter the date of the ruling
b Check box {o indicate whether the organization 1s a private operating foundation described In section |_] 4942(h(3) or 4542()1{5)

2a Enter th‘t?r less;r r?‘l the tj:d]us.ted net Tax year Prior 3 years
rnecome from Part | o m
nvestment retun from Part X for (a) 2002 (b) 2001 (c) 2000 (d) 1999 {e) Total
each year listed

b 85% of line 2a
¢ Qualtying distributions from Part XII,
line 4 tor each year listed

d Amounts included in line 2¢ not used directly
for active conduct of exemnpt actvities

e Quahl'{ing distributions made direclly
for active conduct of exempt activities
Subtract ine 2d from line 2c

3 Complete 3a, b, or c for the
alternative test reiled upon

a 'Assets' alternative test — enter
{1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(EB)(

b Endowment alfernative test — Enter 2/3 of
minimum investment relusn shawn in Part X,
line & for each year listed

¢ 'Support' alternative test — enter

(1} Total support other than gross
investment income (interest,
dividends, rents, payments
on securties loans (section
512(a)(3)), or royatties)

(2) Support from general public and 5 or
more exempt organizations as provided .
mn section 49420 )(3)(BX 1)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
{Part X¥ { Supplementary Information (Complets this part only if the organization had $5,000 or more in assets at any time during the year )

1 information Regarding Foundation Managers.

a List any managers of the foundation who have coniributed more than 2% of the total coniributions recesved by the foundation before the
close of any tax year (but enly i they have contributed more than $5,000) (See section 507(d)(2) )

None

b List any managers of the foundation who own 10% or more of the stock of a corperation {or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

None

2 Information Regarding Contnbution, Grant, Gift, Loan, Scholarshtp, etc, Programs
Check here * if the organization only makes contributions to presetected charitable orgamzations and does not accept unsolicited
requests for funds [f the organization makes gifts, grants, etc, {see instructions) to iIndivtduals or orgamizations under other conditions,

compiete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed

b The form 1In which applicatiens should be submitted and information and materials they should include

¢ Any subrmission deadlines

d Any restnictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institubions, or other factors

BAA TEEAG300L 1072302 Form 990-PF {(2002)



Form 990-PF (3002) The Clinton Family Foundaton

30-0048438 Page 10

F Part XV [Supplementary Information (contnued)

3 Grants and Contributions Paid During the Year or Approved ftor Future Paymetit

If recipient 15 an individual,

Recipient show any relationshig to any| Foundation Purpose of grant or
foundation manager or status of cantribution Amount
Name and address (home or business) substantial contributor rectpient
a Paid during the year
CSFA - Citizens Scholarship Fn [None Public |Various 50, 000
1505 Riverview Rd, P 0.Box 297
St. Peter, MN 56082
Immanuel Baptist Church None Public |Various 100,000
1000 Bishop Street
Little Rock, AR 72202
UALR Foundation/Bates Project None Public |Various 10,000
2801 South University Avenue
Little Rock, Arkansas 72204
Greater Paradise Baptist Churc |None Public |Various 10,000.
315 W.Main St, P 0. Box 856
El Dorado, AR 71730
Total >  3a 170,000
b Approved for fulure payment
* 3b

Total

BAA

TEEAOIIOL 1072302

Form 990-PF (2002)



Form990-bF (2002) The Clinton Family Foundaton

30-0048438 Page 11

Part XVI-A-. Analysis of Income-Producing Activities

Enter gross amounts unless otherwmse indicated

1 Program service revenue

Unrelated business income

Excluded by section $12, 513, or 514

(a)
Business
code

(b)
Amount

(©)
Exclu
sion
code

(D

Amount

(e)
Related or exempt
function incorme
(see instructions)

= o ot oD

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temnparary cash nmvestments.
4 Dividends and interest from securities
§ Net rental income or {loss) from real estate
a Debt financed property
b Not debt-financed property
Net rental income or (loss) from personal praperty
Other investment income
Gamn or (loss) from sales of assets other than inventory
Net incorne or (loss) from special events.
10 Gross profit or (loss) from sales of inventory
11 Other revenue

[T-T . DAL -}

14

13,150

o a6 oo

12 Subtotal Add columns (b), {d), and (e}
13 Total Add line i2, columns (b), (d), and (e}

13,150

(See worksheet in the instructions for line 13 to venfy calculations )

13

13,150

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No |Explain below how each activity for which income 1s reporied in column (&) of Part XVI A contributed importantly to the
Y accomplishment of the organization's exempt purposes (other than by providing funds for such purposes} (See instructions )

N/A

BAA

TEEADSOIL 01/23/03

Form 990-PF (2002)



Form 990-PF (3002) The Clinton Family Foundaton 30-0048438 Page 12

[Part XVII__[Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organizabion directly or indirectly engage in any of the following with any other organization Yes | No
described in section S01{c) of the Code (other than section 501(c}{3) orgaruzations) or in section 527,
relating to political organizatons?

a Transfers from the reporting organization to a nonchanitable exempt organization of . )
(1) Cash 1a (1) X
(2) Other assets 1a(2) X

b Other Transactions . -

{1) Sales of assets to a nonchantable exempt orgaruzation 1b () X
{2) Purchases of assets from a nonchantable exempt crgarmization 1b (2) X
(3) Rentai of facilities, equipment, or other assets. 1b(3) X
(4) Retmbursement arrangements 1b (4) p:4
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising soliciiations 1b(€) X
¢ Sharing of facilities, equpment, mailing hsts, other assets, or paid employees 1c )4

dif the answer to any of the above I1s 'Yes,' complete the following schedule Column (b) should always show the far market vaiue of
the %rOOdS' other assets, or services given by the reporting crgamzation |f the orgaruzation received less than far market value in
any fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount mvolved {c) Name of noncharitable exempt organization (d) Description of translers, transactions, and sharing arrangements
N/A
2a Is the arganization directly or indirectly affilated with, or related to, one or more tax exempt organizafions
described in section 501(c) of the Code (other than section 501(c)(3)) or In sechion 5277 DYes No
b It 'Yes,' complete the following schedule
{a) Name of orgaruzation (b) Type of organization {c) Description of retationship
N/A
Under penaltes of penury | declare that | have exarmined this retumn ncluding acco
zorrect and gomplete Declarabon of preparer (other than taxpayer or iduciary) s &,
Signature of otheer or Lrustes
Sign P
Here Pad signatora. P R b 1_ Q‘,,_,.‘{
Pre- —
arer's , Hariten, Mancuso &
se Firm's name {or yours

Only | seliemployed), o 11140 Rockville Pik
Rockville, MD 20852

BAA

TEEAQSDA




Schedule B OMB No 1545-0047

o sonen Schedule of Contributors

Suppl t f tion f
f the T pplementary information for
Enetopr:nr:rlg::':nuaGSQ::?c‘eury line 1 of Form 290, 990-EZ and 930-PF (see instructions} 2002

Nama of organlration ) Employer Idenbficaton number
The Clinton Family Foundaton 30-0048438
Orgamzation type (check one)

Filers of Section

Form 990 or 990 EZ 501{c)(__ ) (enter number) orgaruzation

4947(2)(1) nonexempt charitable trust not frealed as a private toundation

527 poltical organization

Form 990 PF X|501()(3) exempt private foundation
4947(a){1)} nonexempt chantable trust treated as a private foundation
501(c)(3) taxable private foundation

Check 1f your organization 1s covered by the General Rule or a Special Rule (Note Only a section 501(c)(7), (8), or (10} organization can
check box{es) for both the Generai Rufe and a Special Rule — see nstructions )

General Rule —

For organizations filmg Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (1n money or property) from any one
contributor (Complete Parts | and (1}

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a) l)ll?O(b)(l)FA)(w) and received from any one contributor, dunng the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and If )

For a section 501(c)}{7), (8, or (10) organization filing Form 990, or Form 990 EZ, that recewved from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively or religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelly to children or antmals (Complete Parts 1, Il, and 1l )

For a section S01(c)}(7), (8), or (10} organization fiing Form 990, or Form 990 €2, that received from any one contnbutor, during the year,
some contributions for use excilusively lor religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (f this box 15 checked, enter here the total contributions that were recerved during the year for an exclusively religrous, charitable,
etc, purpose Do not complete any of the Parts unless the General Rule applies to this orgarization because il received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ) -3

Caution* Organizalions that are not covered by the General Rule and/or the S;ecral Ruies do not file Schedule B (Form 990, 990 EZ or
990-PF) bul must check the box in the heading of thewr Form 990 Form 990 EZ, or on kne 1 of their Form 990-PF, to certily lhat they do not
meet the fitng requirements of Schedule B (Form 990, 990 EZ, or 990-FF)

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B {Form 990, 990 EZ, or 990 PF) (2002)
tor Form 920 and Form 990-EZ

TEEAQ701L  01/23/3



Schedwe B (Form 990, 990 EZ, 990 PF) (2002)

Page 1

to 1 ot Part |

Namae of organization

The Clinten Family Foundaton

Employer ldentification number

30-0048438

Contributors (See Instructions )

(a)

(b)

()

(d)

Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 _ |William J_& Hillary R Clanton _ _ __ ___________ Person
Payroll .
115 _01d House Lane_ o ___ 100,000 | Noncash | |
(Complete Part Il if there
| Chappaqua, WY 10514 . | IS a noncash contribution )
(2) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregale Type of contrbution
contnbutions
- ol Person
Payroll
________________________________________________ Noncash
(Complete Part H if there
______________________________________ 15 a nancash contribution )
(8) (b) (©) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
coninbutions
I Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ 1S a noncash contrtbution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- - Person
Payrolt
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 15 a nencash contnibution )
(=) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
S Person
Payroll
N Noncash
(Complete Part H 1f there
______________________________________ is a noncash confribution )
(2) (b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
Noncash

(Comnpiete Part |11f there
15 a noncash contribution )

BAA

TEEAQ702L  08/15/02

Schedule B {Form 990, 990 EZ, 990 PF) (2002)



Schedute B (Form 990, 990 £2, or 990 PF) (2002) Page 1 to 1 of Partll

Namas of organization Employer identification number

The Clinton Family Foundaton 30-0048438
Noncash Property (See Specitic Instructions )
(a) (b} (c) (d)
No from Description of noncash property given FMV (or estimate Date receved
Part | (see msiructlonsg
I R
IO - S IO
(a) (b) {c) {d)
No from Descnplion of noncash property given FMV (or esttmate Date received
Partl (see mstructlonsg
I RN - SR IS
(a) (b) (c) (d)
No from Description of honcash property given FMV (or estimate Date received
Part) (see rnstruchons;

__________________________________________ U SRR
(n) (®) (c) (d)
No from Descnption of noncash property given FMV (or est:mate; Date received
Part| {see instructions
| o 1$ ____________________
(a) (b) (c) (d)
No from Description of noncash property given FMV (or estimate Date recerved
Part | {see mstmctlonsg
] NN I
(2} (b} (©) (d}
No from Descnptton of noncash property given FMV (or estimate Date received
Partl {see mstmctlonsg
_________________________________________ 4
__________________________________________ N B
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

TEEAO703L 0ansm2



Schedule B Form 990, 990 EZ, or 890 PF)} (2002)

Page 1 o 1 of Part iil
Name of organlzation Employer identificabon number
The Clinton Family Foundaton 30-0048438

iPart By | Exclusively religious, charitable, etc, individual contributions te section 501(c)X?7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) thraugh (e} and the following tine entry )

For organtzations completing Part 111, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year {Enter thus informatien once — see instructions )

) N/A
(@) (b) (c) (d)
Ng fr'ﬁm Purpose of gift Use of gift Description of how giftis held
a
IN/A el
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
___________________________________ e
(a) (b) {©) (d)
Ng frrtolm Purpose of gift Use of gift Description of how gift 1s held

a

{e)
Transfer of qift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (®) (©) (d)
Ng il‘c‘lm Purpose of gift Use of gift Descnption of how gifi1s held
art
(e)
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
i L e
(2) (b) (c) ()
Ng I:;t)lm Purpose of gift Use of gift Description of how gift 1s held
a
{e)
Transfer of gift

BAA

Transferee's hame, address, and 2IP + 4

TEEAQ70AL  01/23/03

Schedule B (Form 990, 990-EZ, or 990-PF) (2002)



2002 Federal Statements Page 1
Client 06206 The Clinton Family Foundaton 30-0048438
6/09/03 10 55AM
Statement 1
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
_per Bogks __ _Income ___Purposes _
NY State filing fees 5 125.
Total § 125. § 0. [ 0
Statement 2 )
Form 990-PF, Part VIl Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contrai- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
William Jefferson Clinton President ] 0 3 0. § 0
PO Box 626 #623%9 As Needed
Chappaqua, NY 10514
Hillary Rodham Clainton Secretary/Treas a. 0 0
PO Box 626 #62399 As Neede
Chappagua, NY 10514
Chelsea V Clinton Directoer 0 1] 0
PO Box 626 #62399 As Needed
Chappacqua, NY 10514
Total § 0. § 0. & 0




Form 8868 (12 2000)
® |t ybu are fifing for an Additional {not automatic) 3-Month Extension, complets only Part f and check this box.

Page 2

-
Note- fqnly complete Fart Il if you have already been granted an automatic 3-month extension on a previously filed
orm 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
tPart It | Additional (hot automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

Ty o or Name of Exempt Organwzabon Employer identification number

pn%‘t The Clinton Family Foundaton . 30-0048438
MNumber, streat, and room or suite pumbar If 2 P O box, see instruchons .iﬁ - . {For IRS Use Only

Fils by the Lo

5:?32:-6 for

filing the Post Office Box 626 #62339 ’

:::'“chi: City town or post office state and 2IP code For a toreign address see insirnuctons . . !
Chappagua, NY 10514 Tl . .o : .

Check type ot return to be tiled (file a separate apphcation for each return)

HForm 990 HForm 990-EZ HForm 990-T (Section 401(a) or 408(a) trust) Form 1041 A Form5227  [JForm 8870
Form 990 BL  |X[Form 990-FF Form 990-T (frust other than above) Form 4720 Form 6069

Stop* Do not complete Part Il if you were not already granted an automatic 3-month extenston on a prewouslyjled Form BBGB
® |t the arganization does not have an oftice or place of business in the United States, check this box > D
® If fus 1s for a Group Return, enter the organizations four digit Group Exemphon Number (GEN)
whole group, check this box ™ D It it 1s part of the group, check thisbox ™ D
members the extension is for

If this 1s for the
and attach a hst with the names and EINs of all

4 |request an addibonal 3 month extension of yme untl 11/15 .20 03
5 For calendar year 2002 , orothertaxyearbegnning _ .20 andendng _ _ _ __ __ _ 20 _
6 If this tax year 15 for less than 12 months, check reason U trubal return Final return Change n accounting pernod

7 State in detail why you need the extension

8a If tus apphecation 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentatve tax, less any

nonrefundable credits See nstructions $ 132
b If this appheation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
ayments made Include any prior year overpayment allowed as a credit and any amount paid previously with 5 265
orm 8868

¢ Balance due. Subtract line 8b from fine 8a Include your payment with this form, or, ¥ required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0

Signature and Venfication

Under penattas of perury, | declare that | have examined thrs form including accompsnying schedules and statements and to the best of my knowledge and balief it 13 true
comrect, and complate, and that | am authonzed to prepare tus form

Signaure ™ ﬁa—é—e/\.z: .,Z Q-‘-k/ e = CPA Dae ™ 54 11/ o3

B ” Notice to Applicant — To be Completed by the IRS

We have approved this application Please attach this form to the organizauon's return

We have not approved this application However, we have granted a 10 day grace penod from the later of the date shown below or the

due date of the orgamization’s return (mcludmgi any prior extenstons) This grace period 15 considered to be a valid extension of time tor
elections otherwise required to be made on a imely Nled return Please attach this form to the organization's return

D We have not approved this application Afler cansidering the reasons stated In item 7, we cannol grant your request for an extension of
time to hle We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the due date of the return for which an extension was requested
Other

Director

Alternate Mailing Address — Enter the address If you want the copy ol tus application for an addittonal 3 month extension returned to an
address different than the one entered above

Namas
Hariton, Mancuso & Jones, P.C.
Ty_pe or Humbet and strust (inclode suite room or apartment number)ora P O box swnber

print 11140 Rockville Pike

Clty or town province or stats, and country (Including postal or P code)

Rockville, MD 20852

BAA FIFZ0502 10/04/02 Form 8868 (Rev 12 2000)



Fom 8868 Application for Extension of Time to File an

Oucomber 2000) Exempt Organization Return OMB No. 1545 1709
Departmant of the Treasury

intemal Revenue Senace * File a separate application for each retum

® |t you are tiling for an Automatic 3-Month Extension, complete only Part | and check this box >

® ! you are hiing for an Additional (not automatc) 3-Month Extension, complete only Pant Il (on page 2 of this form)
l"’l_ote: Do not complete Part If uniess you have already been granted an automatic 3-month extension on a previously filed
orm 8868

[Part| | Automatic 3-Month Extension of Time — Oniy submit original (no copies needed)
Note Form 990-T corporations requesting an aulomatic 6-month extension — check this box and complate Part | only > D

All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of time to file ncome tax returns Partnerships
REMICs and trusis must use Form 8736 (o request an extension of ime lo file Form 1065 1066, or 1041

Namae of Exampt Orgaruzaben

Employer identficaton number

Type or
nnt The Clinton Family Foundaten 30-0048438

e by the Mumber, street and room or suite number If 4 P Q box see instructions
due date for

tingyour |Post Office Box 626 #62339

return See City, town or post office For & loreign address, see instructions

nstructions
Chappaqua, NY 10514
Check type of return to be filed (file a separate application for each return)

state 2P code

Form 990 Form 990 T (corporation) Form 4720
Form 990 BL Form 990 T (Sechon 401(a) or 408(a) trust) Form 5227
Form 990 EZ Form 990 T (trust other than above) Form 6069
X|Form 990 PF Form 1041 A Form 8870
® |{ the organization does not have an office or place of business in the United States, check this box > D

® |f this 1S for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ D It it s for part of the group, check ttus box ™ D and attach a st with the names and EINs of all members
the extension will cover
1 | request an autormatic 3 month {(&-month, tor 990-T corporation) extension of time until 8/15 ,20 03
to file the exempt organiZation return lar the organization named above The extension is for the organization's return for

> calendar year 20 02 or

» | |tax year begnning ,20 , and ending , 20
2 It this tax year s for less than 12 months, check reason [:, irutral return L__I Final return D Change in accounting perad
3a If thes application s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
norrefundable credits See instructions 5 265
b If this application 1s for Form 990 PF or 990 T, enter any refundable credils and estimated tax payments made s 0

Include any prior year overpayment allowed as a credit

c Balance Due Subtract line 3b from line 3a Include Fyour payment with tus form, or, i required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 265

Signature and Venfication

Under penaltes of panury | declare that | have examined this retum, including accompanying schadules and statements, and to the best of my knowiedge and behel, it 1s true, correct, and
completa, and that | am authonzed to prepare tus form

Signawre ™ ﬁM aL Q"M Tie ™ CPA Date ™ SA t—/0=3

BAA For Paperwork Reduction Act Notf€e, see instructions. Form 8868 (12 2000)

FIFZO501L 0702502



