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Department of the Treasury
lntemei Flevenue Se_rgtce
For calendar year 2010, or tax year beginning

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements.

, 2010, and ending

OMB No 1545-0052

2.?10

G Check all that apply: Initial return
Amended return

L] Initial return of a former public charit
|] Address change

|_| Final return
Name change

A Employer Identification numberName of foundation

THE CLINTON FAMILY FOUNDATION 30-0048433

Number and street (or P 0 box number it mail is not delivered to street address) Ftoom/suite Telephone number (see page to of the instructions)
EXT 8 2 9 7

POST OFFICE BOX 937 (212) 918-3000 _

City or town, state. and ZIP code }}.,}.,.,&#39;,g&#39;f&#39;..&#39;;.{L&quot;,..&quot;&#39;.&#39; &#39;. . . . . . 5
1. Foreign organizations. check here _ &gt;

CHAPPAQUA, NY 10514

H Check type of organization: Ii] Section 501(c 3 exempt private foundation
Section 4947(_a)(1) nonexempt charitable trust Other taxable private loundation

i Fair

of year (from Part II, cat. (a), line
16) &gt; $

market value of all assets at end

2, 682,317.

J Accounting methodzl XI Cash L_I Accrual
Other (specify) ______________________

(Part I, column (d) must be on cash basis.)

2 Foreign organizations meeting the
85% test. check here and attach
computation o o e Q u - - I u

If private foundation statue was terminated
under section 507(b)(1)(A). check here . F
Ii the foundation is in a 60-month termination
under section 507(b)(1)(B).check here , D

32:;32,:-..::,t,r;$::3,::.:.&quot;;:,,F;3,;::7.5* (at and (b) Net investment is Adjusted net &quot;.E,.&#39;*:!i.&quot;.1..&#39;:..;I.-,.&#39;;&quot;
may not necessarily equal the amounts in emgggg per IFICOTTIG IFICOWB purposes
column (a) (see page it of the instructtonsj.) (cash bEs_i5 on|y)

1 Contributions ifts. grants. etc . received (attach schedule) . 1 V 00 0 &#39; O0 0 &#39;

2 Check &gt; gttgghfitrrtdetion is lI&#39;0t-fB&#39;qlJ.il&#39;B&#39;d to-
3 interest on savings and temporary cash investments 3 I 1 0 9 3 I 1 0 9 - ATCH 1
4 Dividends and interest from secunties _ _ _ _
5 a Gross rents . . . . . . . . . . . . . . . . .

b Net rental income or (loss)
CD Ba Net gain or (loss) from sale of assets not on line 10
E b Gross sales price for all0 assets on line 6a

E 7 Capital gain net income (from Part lV, line 2) .
8 Net short-term capital gain . . . . . . . . .
9 income modifications - - - - - - - - - - - -

1 0 El Gross sales less retums
and allowances - - - - -

b Less Cost of goods sold _
c Gross profit or (loss) (attach schedule) _ _ _ _

:~-_- _ 1,003,109. 3,109.
3 a m : 0
Q3 Other emp y e es ..

v-t E PenMitYpI$ts:?, e e - ~at

E 3&#39; 3, 900 . 0 . 0 . 0

D 3
J E 17 Interest . . . . . . . . . . . . . . . . . .1
Z E 1 8 Taxes (attach schedule) (see page 14 oi the instructions) 2 5 0 4

2 E 1 9 Depreciation (attach schedule) and depletion .

5 3 20 Occupancy . . . . . . . . . . . . . . . . .
C0 -3 21 Travel. conferences. and meetings _ _ _ _ . _

W 22 Printing and publications . . . . . . . . _ .
E 23 Other expenses (attach schedule) P .4. 3: 2 93 -
E 24 Total operating and administrative expenses.
8. Addlines13through 23 . . . . . . _ _ .. 7r449- 0- 0- 0.
O 25 Contributions, gifts. grants paid . . . . . . . 1 I 4 04 I 000 - 1 r 4 04 1 000 -
___25 Tot.aIexggneesanddIsburaerriertta.Add|IneS24g_nd25 14ll448&#39; 0&#39; 0&#39; 144041000-

27 Subtract line 26 from line 12:

a Excess otreveitueovereiipeneeeanddlebureentertts _ _ -408! 339 &#39;
b Net Investment income (if negative, enter -0-) 3 r 1 0 9 -
c Adjusted net income (if negative. enter -0-). .

at it

0EM|1=:l1&#39; ci;a)p_7;vtE)o&#39;it6Il:tdedEt;ic,t::.og Act Notice. see page 30 of the lnstruotlor\t,s. 1 0- 5 . 4 02.1852 6 1 / O(;[&#39;0CoI.11 3 Fortn 990-PF (2010)
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Eorm 990rPF (2010) 30-0048438 Page 2

W Balance Sheet
Attached schedules and amounts in the

5 description column should be for end-ot-year
amounts only (See instructions.)

Beginning of year End of year

(a) Book Value (b) Book Value (c) Fair Market Value

31 Total liabilities and net assetslfund balances (see page 17

Analysis of Changes in Net Assets or Fund Balances

1 C35 &#39;_&quot;&quot;&#39;W8T9St&#39;b93n9 . . . . . . . . . . . . . . . . . .
2 Savingsandtemporarycashinvestrnents _ , _ _ _ _ _ _ _ __ 3r113i156- 2r632r317- 2: 582: 317-
3 Accounts receivable &gt;_ _______________________

Less: allowance for doubtful accounts P ___________ _ _
4 Pledges receivable D______________________ __

Less: allowance for doubtful accounts &gt; ___________ _ _
5 Grants receivable . . . . . . . . . . . . . . . . . . . . . .
B Fleceivables due from officers. directors. trustees. and other

disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedule) P _ _ _ _ _

Less: allowance for doubtful accounts D ___________ _ _
m 8 lnventones for sale or use . . _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _
E; 9 Prepaid expenses and deferred charges , _ _ _ _ , , , , , _ _
2 10 a Investments - U S and state govemment obllgatlons (attach schedule), _

b Investments - corporate stock (attach schedule) _ _ _ _ _ _ _ _
c Investments - corporate bonds (attach schedule) , , _ , , , , ,

1 1 Investments - land. buildings. &gt;and equipment basis __________________
Less: accumulated depreciation p(attach schedule) --

12 Investments - mortgage loans _ _ _ _ _ _ _ _ _ _ _ , _ _ , _
13 Investments - other (attach schedule) _ _ _ _ _ _ _ _ _ _ _ _ _
14 Land. buildings. and &gt;equipment. basis ________________ _ _

Less accumulated depreciation &gt;(attach schedule) ___________________
15 Other assets (descnbe &gt;_____________________ )
16 Total assets (to be completed by all filers - see the

instructions.Also,seepage1.iteml) . , . , _ , , _ _ . _ _ . 3,118,156. 2,682,317. 2,682,317.

17 Accounts payable and accrued expenses _ _ _ _ _ _ _ _ _ _ _
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . .

3 is Deferred revenue . . . . . . . . . . . . . . . . . . . . . .
E 20 Loans from officers. directors. trustees. and other disqualied persons
&#39;3 21 Mortgages and other notes payable (attach schedule) _ _ , _ _
3 22 Other liabilities (describe &gt; ___________________ )

23 Total liabilities (add lines 17 through 22) . . . . . . . . . . . 0 -

Foundations that follow SFAS 117, check here D l__l
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . . . . . . . . . . . . . . . . . . . . . . . . .
E 25 Temporarily restricted . . . . . . . . . . . . . . . . . . . .
5 26 Permanently restricted . . . . . . . . . . . . . . . . . . . .
&#39;2 Foundations that do not follow SFAS 117,
IE check here and complete lines 27 through 31 . D
3 27 Capital stock. trust principal, or current funds _ _ _ _ _ _ _ _ _

43 28 Paid-in or capital surplus. or land. bldg . and equipment fund _ _ _ _
3 29 Retained earnings. accumulated income, endowment. or other funds _ , 3 r 1 1 8 r 1 5 6 - 2- r 68 2 r 3 1 7 -
5. 30 Total net assets or fund balances (see page 17 of the
E INSNUCYIONS) . . . . . . . . . . . . . . . . . . . . . . . .. 3&#39;118&#39;l56&#39; 2&#39;682&#39;317

oltheinstmctions) . . . . . . . . . . . . . . . . . . . . .. 3:113:155- $532,317-

1 Total net assets or fund balances at beginning of year - Part II. column (a), line 30 (must agree with
end-ofyear figure reported on prior year&#39;s return) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ 1 3: 113 r 155 -

2 Enter amount from Pan I line 27a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 n &#39; @q &#39;
3 Other increases not included in line 2 (itemize) p __&#39;I&#39;_&#39;1:_\_I-1_I~lI_\l:I____ 3 5: 000 -
4 Addtnes 1.2. ends . . . . . . . . . . . . . . .&#39;. . . . . . . . . . . . . . . .&#39;.&quot;.&quot;.&#39;.&#39;.&#39;.&quot;..&#39;.&#39;.&#39;T&#39;.&#39;.&#39;.&#39; 4 2-7l4r817-
5 Decreases not included in line 2 (itemize) p____ __Z:\_.&#39;1&quot;_I_A_(;I:Il_I~1&#39;1&#39;__6_______________ __ 5 32 . 500 .
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b). |ine_30 . . . _.__. 6 3: 532 , 317 .

Form 990-PF (2010)

JSA
0E142D1000
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Form 990-PF (2010) 30-0048438 Page 3

mcapital Gains and Losses forTi&#39;ax on investment Income

(a) List and describe the l&lt;ind(s) of property sold (e.g., real estate. P523433: gag ((d) Dajte sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) D_D&quot;:a;_;n (mO.. day. YT.) mo&quot; 33&#39;&#39; yr)

1 a .
b
c
d
e

. (f) Depreciation allowed (9) C051 070105&quot; basis (h) Gain or (loss)G I .
(e) r055 5a 85 pnca (or allowable) plus expense of sale (e) plus (f) minus (g)

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gains (COL (h) gain minus
Atdm&#39; gem f L&#39; w4nmmmmmmmdmr

(I) F M&#39;V&#39; as f 1251/69 (gs ofwtszat/6535 (o)ver c?3?.s(3, Scans) Losses (from col. (h))

a
b
c
d
e

if gain, also enter in Part I, line 7
if (less), enter -0- in Part I, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions).

2 Capital gain net income or (net capital loss)
}

} 3if loss), enter -0- in Part I, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

W Qualification Under Section 4940(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.)

it section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
it &quot;Yes,&quot; the foundation does not qualify under section 4940(e). Do not complete this part.

|:]YesNo

1 Enter the appropriate amount in each column for each year see page 18 of the instructions before making any entries.

Base DB(:l,&#39;.&gt;d years M (C) D|SiflDIS?i)O|&#39;l ratio
Calendar year (or tax year beginning m) Adjusted qualifying distnbutions Net value of noncharitable-use assets (dd. (b) divided by col (6))

2009 1,142,500. 2,810,393. 0.406527
2003 2,043,165. 4,293,521. 0.475872
2007 2,877,716. 3,857,324. 0.746039
2005 1,273,782. 3,452,890. 0.368903
2005 549,000. 2,445,939. 0.224454

2 rotaior ime 1. coiumnidi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 2 2-221795
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence it less than 5 years _ _ , _ _ _ _ _ _ _ _ 3 0 . 4 4 4 359

4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 _ _ _ _ _ _ _ _ _ _ 4 3 . 04 9, 91 9 .

5 Multiply iine4byime3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 5 1355:259-

6 Enter 1% of net investment income (1% of Part I, line 27b) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 6 31 .

7 p{u o u - - - u u u p - - . . . . u u o - u - - u u . u - u u c - - - - - - - c - u u 7

8 Enter qualifying distributions from Part XII, line 4 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 1 I 404 I 000 -
if line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

JSA
OE1-1301 D00

730B6M 5716 V 10-5.4 028461/000001
Form 990-PF (2010)
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Fiorm 990-PF (2010)
Pa rt VI

1a

b

G101-DIBN

0.0U&#39;l
7
B
9

10
11

30-0048438 Page 4
Exclse Tax Based on investment Income (Section 4940(a). 4940(b). 4940(e), or 4948 - see page 18 of the instructions)

Exempt operating foundations described in section 4940(d)(2). check here &gt; I I and enter &#39;NiA&#39; on line 1
Date oi ruling or detennination letter. __________ _ _ (attach copy of ruling letter if necessary - see Instructions)
Domestic foundations that meet the section 4940(9) requirements in Part V. check 1 31.

here D andenter1/oofPartl.line27b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ , _ _ _ _ .
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12. col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , _ _
Add|i|&#39;|9S1and2 . . . . . . . . . . . . . . . . . . . . . . . . 31.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) _ _ _ 0.

lhhilTax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 31.

CreditslPayments:
2010 estimated tax payments and 2009 overpayment credited to 2010 _ _ _ _
Exempt foreign organizations-tax withheld at source _ _ _ _ _ _ _ _ _ _ _ _ _
Tax paid with application for extension of time to file (Fonn 8868) _ _ _ _ _ _ _
Backup withholding erroneously withheld _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _
Total credits and payments Add lines 6a through 6d . . . . . .

6a
8b 0-
6c
6d

756.

Enter any penalty for underpayment of estimated tax. Check here I: it Form 2220 is attached . _ . , _ , , 8
Tax due. If the total of lines 5 and 8 IS more than line 7. enter amount owed _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _

10 725.

Enter the amount of line 10 to be: Credited to 2011 estimated tax b 7 2 5 - Refunded 11

D

Overpayment. If line I is more than the total of lines 5 and 8, enter the amount overpaid _ _ _ _ _ _ _ _ _ _ P
P

Part Vii-A Statements Ftegarding_Activitles
1a

b

10

During the tax year. did the foundation attempt to influence any national, state. or local legislation or did it Yes

participate or intervene in any political campaign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a

Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? _ , , , , , _ 11)

if the answer is Yes to fa or 1b. attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL for this year? 1c

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation &gt;$ (2) On foundation managers D $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. D $
Has the foundation engaged in any activities that have not previously been reported to the lFlS? _ _
If Yes, &#39; attach a detailed descnption of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument. articles of
incorporation, or bylaws. or other similar instruments? it &#39;Yes,&#39;attach a conformed copy of the changes _ _ _ _ _ _ _ _ _ _ _ _ _
Did the foundation have unrelated business gross income of $1,000 or more during the year? , , , _ , _ _ , , , _ _ , _ , , _
If Yes. has it filed a tax retum on Form 990-T for this year? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _
Was there a liquidation. termination, dissolution, or substantial contraction during the year? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
it Yes, &#39; attach the statement required by General instruction T.
Are the requirements of section 508(9) (relating to sections 4941 through 4945) satisfied either:
0 By language in the governing instrument. or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instmrnent? _ _ , _ , _ _ _ , _ , _ _ , , , _ _ _ _ , _ _ , , , , _ _ _ _ _
Did the foundation have at least $5.000 in assets at any time during the year? It &#39;Yes,&#39; complete Part Ii, col. (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) D _N_Y_&#39;________________________________________________________________
If the answer is &quot;Yes&quot; to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General instruction G71! No, attach explanation _ _ . , _ . _ _ , _ , _ , _ _ _ _ _
is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? if&#39;Yes.&#39;cornplete PartXIV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did any persons become substantial contributors during the tax year? if Yes. attach a schedule listing their

4a
4b

Bb

names and addresses ATTAC HMEN T 10 X

JSA

Form 990-PF (2010)

OE144D 1 000
73086M 5716 V 10-5.4 028461/000001 PAGE 4



Form 990-PF (2010) 30-0043 433 Page 5

Statements Regarding Activities (continued)

1 1 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If &#39;Yes.&#39; attach schedule (see page 20 of the instnictions) . . . . . . . . . . . . . . . . . . 1 1 X

1 2 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17. 2008&#39;? . . . . . . . . . . . . . . . . . ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 12 X

13 Did the foundation comply with the public Inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address &gt;_____[_____________________________________________________________________

14 The books are in careof ____________________ Telephone no. &gt;______2_$2_Z2lI999______
Located at &gt;_BI:I&#39;_P1C_3 HM_E;I_lT_ _8_______________________________________ ZIP + 4 &gt;_1_0_0_2_2_______ __

15 Section 4947(a)(1) nonexempt charitable trusts filing Fomi 990-PF in lieu of Form 1041 - Check here - - - - - - - - - - - - - - - - - - PE
and enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . . . . P |15|

16 At any time during calendar year 2010. did the foundation have an interest in or a signature or other authority Yes No
overabank, securities, or other financial account in aforeign country? _ , _ , _ , _ _ , _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ 16 X
See page 20 of the instructions for exceptions and filing requirements for Fomi TD F 90-22.1. If &quot;Yes,&#39; enter
the name of the foreign country D

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 If any Item Is checked In the &quot;Yes&quot; column, unless an exception applies. g No

1 a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange. or leasing of property with adisqualified person? . . . . . . . . E] V93 &quot;
(2) Borrow money from. lend money to. or otherwise extend credit to (or accept it from) a

disqualifiedperson? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
(3) Furnish goods, services, or facilities to (or accept them from)adisqualified person? . . . . . . . V93 N9
(4) Pay compensation to. or pay or reimburse the expenses of. a disqualified person? _ , _ _ _ _ _ _ V08 N0
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use ofadisqualified person)?. . . . . . . . . . . . . . . . . . . . . . . . . . . Eh N
(6) Agree to pay money or property to a government official? (Exception. Check &quot;No&quot; if the

foundation agreed to make a grant to or to employ the official for a period after
termination of government service. if terminating within 90 days.) . . . . . . . . . . . . . . . . CI V93 N

b If any answer is Yes to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941 (d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - - - - - - - . . . 1 13
Organizations relying on acurrent notice regarding disaster assistance check here _ _ _ _ . _ . _ . . _ _ _ , El

c Did the foundation engage in a prior year in any of the acts described in 1a. other than excepted acts. that
were not corrected before the first day of the tax year beginning in 2010? . _ _ , . _ . . . . _ . , _ . , _ _ _ _ _ _ _ , _ _ _ 10 X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
opmangfoundahondenedinsecon4942UH3)or4942ux5:

a At the end of tax year 2010. did the foundation have any undistributed income (lines 6d and
Be, Part XIII) for tax year(s) beginning before 2010? . . . . . . . . . . . . . . . . . . . . . . . . . E V03 N0
If &#39;Yes,&#39; list theyears D ________ __, _ _ _ _ _ _ _ __ , _ _ _ _ _ _ __ , _ _ _ _ _ _ __

I: Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year&#39;s undistributed income? (If applying section 4942(a)(2) to
all years listed. answer &#39;No&#39; and attach statement-see page 22 of the instructions.) . . . . . . . . . . . . . . . . . . . . . . 2

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a. list the years here.
D ________ __, _ _ , _ _ _ _ __, _ _ _ _ _ _ __, _ _ _ _ _ _ __

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanvtimeduringtheyear? . . . . . . . . .ai:iYes N0

b If &#39;Yes.&#39; did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-. or 20-year first phase holding period? (Use Schedule C. Form 4720, to determine if the
foundation had excess business holdings in 2010.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 I

4a Did the foundation invest during the year any amount in a manner that would ieopardize its chantable purposes? , _ _ _ _ , _ , 43 X
5 Did the foundation make any investment in a prior year (but after December 31. 1969) that could jeopardize its

charitable purpose that had not been removed from |eogardy before the first day of the tax year beginning in 2010? . . 4b X
Form 990-PF (2010)
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Form 990-PF (2010) 3 0 0 0 4 8 4 3 8 Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? _ _ _ _ _ _ D Yes No
(2) influence the outcome of any specific public election (see section 4955); or to carry on.

directly or indirectly, any voter registration drive? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ B Yes NoX(3) Provide a grant to an individual for travel, study. or other similar purposes? _ _ _ _ _ _ _ _ _ _ , _ Yes No
(4) Provide a grant to an organization other than a charitable. etc., organization descnbed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) _ _ _ _ _ _ _ :1 Yes No
(5) Provide tor any purpose other than religious, chantabie, scientific, literary. or educational

purposes, or for the prevention of cruelty to children or animals? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D Yes No
b if any answer is &#39;Yes&#39; to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . Sb
Organizations relying on a current notice regarding disaster assistance check here , _ , _ _ _ _ , _ _ _ _ _ _ _ D

c if the answer is &#39;Yes&#39; to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ , D Yes |:] No
if Yes, &#39; attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directty or indirectly, to pay premiums
on a personal benefit contract?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D V93 &quot;

b Did the foundation, during the year. pay premiums, directly or indirectly. on a personal benefit contract? _ _ _ _ _ _ _ _ _ _ _ _ Sb x
if &quot;Yes&#39; to 6b, fe Fonn 8870.

7a At any time during the tax year, was the ioundation a party to a prohibited tax shelter transaction? _ _ [:| Yes No
b If &#39;Yes,&#39; did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . . . . . . 7b

information Aboutiicers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the Instructions).
(bi Title, and average 1: Compensation (d) contributions to (9; Expense account

(33 W99 and 3d&quot;955 hours per week not paid, enter employee benefit plans &#39;
devoted to position -0-) and deferred comgansation other allowances

_.-_._._.___._______._-_..-.
ATTACHMENT 9 0- *0 -0-

_-.__...._____.__.__.._____..__

__--.-.___------u---.._-_.______.

2 compensation of five highest-paid employees (other than those included on line 1 - see page 23 at the Instructions).
if none, enter &quot;NONE.&quot;

(D, Tme and average (d) Contributions to- employee benet (e) Expense account,
(a) Name and address of each employee paid more than $50,000 d hoursa pa, week to) Compensation mans and deterred other allowancesevote to position compensation

&quot;&quot;N&#39;o&#39;i~ii:&#39; &quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot; &quot;

Total number of other employees paid over $50.000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .&gt;]
Fonn 990-PF (2010)

JSA
0E1460 i ooo

73086M 5716 V 10-5.4 028461/000001 PAGE 6



Form 990-PF (2010) 30-004 3 4 33 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid Independent contractors for professional services (see pants 23 of the instructions). if none, enter &quot;NONE.&quot;
&#39; (a) Name and address oi each person paid more than $50,000 (b) Type oi service (cl Compensation

__..___________..__..

__.____._....._.._-..___i.-._.._____._._..__....__..._

Total number of others receiving over $50,000 ior professional services . . . . . . . . . . . . . . . . . . . . . . D NONE

Summary of Direct Charitable Activities

List the foundation&#39;s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number oi E 36
organizations and other beneficiaries served. conferences convened. research papers produced. etc. &quot;pa&quot; 3

_.____..----u-c---.__...._______._....__._-._..-.-._.___.___.__._.
_-..__.__._._..__..._.-_-.--.----uuu----------

_._.........._--_________._._______.i.-_.....-.._-

_____..-...-._____._____._________.__.__p....._--....--_._.._._...-..........._.

-._.______....-______._._..--..--__--.---._._.__._-_

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount

i 1 NONE-.__...___.__...._.._____._.....---_--._....._.-.-..._.___
____.......-._____.__.._.__...__........_____________

.-.._--._._._.._......_______.________________...._.__.._.___

-_.-._________...__n__i________._.........
__...._.._n..____.___-_...--....---.----.----.-p--.._____

Total. Add lines 1 through 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D
Form 990-PF (2010)

JSA
0E14651000
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Form 990-PF (2010)
Minimum investment Return (All domestic foundations must complete this part. Foreign foundations,

30-0048438

see page 24 of the instructions.)

Page 8

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:
a Average monthly fair market value of securities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . 1 a
b Average of monthly cash balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b 3: 096. 364 -
c Fair market value of all other assets (see page 25 of the instructions) _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ 1c 0 .
d roreiiaddnneeiaeaneci . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. id 3.096.364-
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [ ie I
2 Acquisition indebtedness applicable to line 1 assets _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ 2 0 .
3 Subuact ne 2 from line . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3&#39; w 3. &#39;
4 Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 (for greater amount, see page 25 of

the -nstreenenel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4 6. 4 ea.
5 Net value of noncharitabie-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 _ _ 5 3, O4 9, 91 9 .

Minimum investment return. Enter 5% of line 5 _ _ , _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ , _ _ 6 1 52 , 4 96 .

Distributable Amount (see page 25 of the instructions) (section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here D E] and do not complete this part.)

1 Minimum investment return from Part X, line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 152 I 4 95 .
2a Tax on investment income for 2010 from Part VI, line 5 _ _ _ _ _ _ _ _ 2a 31 .

b Income tax for 2010. (This does not include the tax from Part VI.)_ _ _ 2b
c ]P 0 - - . - - - - - - - . u - u . - n - u u - o - - - - - . - - - - - - . - - - - - . - - - u I

3 Distributable amount before adjustments. Subtract line 2c from line 1 _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ 3 152 , 4 65 .
4 Recoveries of amounts treated as qualifying distributions _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ 4
5 |ines3a&#39;nd4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 Pjb
6 Deduction from distributable amount (see page 25 of the instructions) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,

|ine1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 152,465.

Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1a 1 , 404 , 000 .
b Program-related investments - total from Part IX-B _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1b 0 .

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PP55 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 0-

3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ 3a 0 .
b Cash distribution test (attach the required schedule) &#39; _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3b 0 .

4 Qualifying distributions. Add lines 1a through 3D. Enter here and on Part V, line 8, and Part Xlll, line 4 _ _ _ _ _ _ 4 1 , 4 04 , 0 00 .
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1/o of Part I, line 27b (see page 26 of the instructions) _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ 5 31 .
6 Adjusted qualifying distributions. Subtract line 5 from line 4 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 6 1 , 403 , 969 .

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(9) reduction of tax in those years.

Form 990-PF (2010)

JSA
0E14&#39;i&#39;0 1 000
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Form 990-PF (2010)
Undistributed Income (see page 26 of the instructions)

U

&quot;&#39;OD.OU&#39;l

30-0048438 Page 9

Distributable amount for 2010 from Part Xi,

|i97......... . . . . . . . . . . ..
Undlstributed income. if any. as 01 the end of 2010
Enter amount for 2009 only _ _ _ _ _ _ _ _ _ _
Total torprioryears 20 08 .20 07 ,20 06

(3)
Corpus

(bl
Years prior to 2009

(C)
2009

(d)
2010
152, 465.

Excess distributions carryover. if any, to 2010:
From 2005 ___ 4937:527-
From2006 1:103:373-

&#39; &#39; &#39; &#39; &quot; 2,687,418.From 2007

Frcm2009 1:003:05)-

Total of lines 3a throughe _ _ _ _ , , _ _ _
Qualifying distributions for 2010 from Part XII.
|ine4: D $ 1r404rD00-

a Applied to 2009. but not more than line 2a , _ _

Applied to undistributed income of prior years (Election
required - see page 26 oi the instructions) _

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) _ _ _ _
Applied to 2010 distributable amount

e Ftemaining amount distributed out of corpus
Ewcess distributions carryover applied to 2010 _
(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 lines 3f, 4c. and 4e. Subtract line 5

.5 O

OQOUN

Pnor years undistributed income. Subtract
line 4b from line 2b _ _ _ _ _ _ _ _ _ _ _ _ _ _
Enter the amount of prior years undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed . . . . . . . . . . . .
Subtract line 6c from line 6b. Taxable
amount- see page 27 of the instructions _ _ _ _
Undlstributed income tor 2009. Subtract line
4a from line 2a. Taxable amount - see page
27 of the instructions . . . . . . . . . . . . .

Undlstributed income tor 2010 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2011
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . . . . . . . . . . . . . .
Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . . . . . . . . . . . . .
Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a _ _ _ _ _ _ _
Analysis of line 9.

7,050,537.

152, 465.
1,251,535.

8,302,072.

427, 527 .

7,874,545.

Excess from 2006 _ _ _
Excess from 2007 _ , _
Excess from 2008 _ , _
Excess from 2009 _ _ _
Excess from 2010 . . .

1, 103,373.
2,687,418.
1,830,159.
1,002, 060.
1,251,535.

JSA
OE14-B01 000

73086M 5716 V 10-5.4 028461/000001

Form 990-PF (2010)
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F.orm 990-PF (2010) 30-0043433 Page 10

Part XIV Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2010. enter the date of the niling _ _ _ _ _ _ . _ _ _ _ _ _ D
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(|)(3) or I I 4942(|)(5)

2a Enter the lesser of the ad- Tax year Pnor 3 years (a) Total
rusted net income from Part (a)2010 (b) 2009 (c) 2008 (cl) 2007
I or the minimum investment
return from Pan X for each
year listed

Qualifying distnbutlons from Part
xii, line 4 for each year listed ,

d Amounts included in line 2c not
used directly for active conduct
of exempt activities . . . . .

B Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2d lromline 2c _ _ . _ _ _

3 Complete 3a. b. or c for the
alternative test relied upon

a Assets altematrve test - enter
(1) Valueolallasseta . . .
(2) Value of seats qualifying

under section
4942(i)(3)(B)(i). . . . .

b Endowment alternative test-
enter 213 of minimum invest-
ment ratum shown In Part X,
line 8 for each year listed

0 Support eitemative test - enter
(1) Total support other than

gross investment income
(interest, dividends, rents,
payments on secunties
loans (section 512(a)(5)),
or royalties) _ _ _ _ _ _

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
(i)l3)(B)(III) . . . . . .

(3) Largest amount of sup-
port from an exempt
organization

4 Gross investment income,

W Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

ATTACHMENT 10

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc.. Programs:

Check here} if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. if the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

c Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

0E14J9%A1 ooo Fomi 990-PF (2010)
73086M 5716 V 10-5.4 028461/000001 PAGE 10



Form 990-PF (2010) 300048438 P399 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ll recipient is an individual. FoundauonI show any relationship to f Purpose of grant or A

Na&#39;rne and address (home or business) ,&quot;;J;.&#39;;3,};?;oT,?;3f,&#39;, fetigigfgt &quot;&quot;&#39;b&quot; mount
a Paid during the year

ATTACHMENT 1 1

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..&gt; 3a 1.404.000.

: b Approved for future paymentI

&#39; Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P 3b
Form 990-PF (2010)

JSA
OE1491 1 000

&#39;73086M 5716 v 1o5.4 028461/000001 PAGE 11



Form 990-PF (2010)
Analysis of Income-Producing Activities

30-0048438 Page 12

Enter gross amounts unless otherwise indicated.

.A....L -.-IOIDQNIOUIOUIN

12
13 Total. Add line 12, columns (b). (d). and (e) , _ _ _ _ _ , _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
See worksheet in line 13 instructions on

Line No.

JSA

Program service revenue:

Unrelated business income Excluded or section 512, 513, or 514
(5) (5)

Business code Amount
(C)

Exclusion code
id)

Amount

(6)
d or exem tunc

See page 28 of

elateion incom

he instructions.)

OGDEN
I

9 Fees and contracts irom government agencies
Membership dues and assessments _ _ _ _ _
interest on savings and temporary cash investments
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) irom personal property
Other investment income _ _ _ _ _ _ _ , _ _
Gain or (loss) irom sales oi assets other than Inventory
Net income or (loss) from special events _ _ _
Gross profit or (loss) from sales of inventory . .
Other revenue: a
b
c
d
e

14 3,109.

Subtotal. Add columns (b), (d). and (e) _ _ _ _

R hi

V instructions.)

0E1492 1 000
73086M 5716

3,109.

29 to
Activities to the Accom

Explain below how each activity for which income IS reported in column (e) oi Part XV|A contributed importantly to the
accomplishment of the foundation&#39;s exempt purposes (other than by providing funds for such purposes). (See page 29 of the

calculations.

V 10-5.4

_13

0284 61/000001

3, 109.

Form 990-PF (2010)

PAGE 12



Form 990-PF (2010) 30-0048438 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exemjt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1al1) 7
(2) Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a(2l X

b Other transactions
(1) Sales of assets toanoncharitable exempt organization _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ 1%) X
(2) Purchases of assets froma noncharitable exempt organization _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ 1b(2) X
(3) Rental of facilities, equipment, or other assets _ . . . . . . _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ 1b 3) X
(4) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b(4) X
(5) Loans or loan guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b 5) X
(6) Performance of services or membershipor fundraising solicitations _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ , _ 1b(6) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ 1c X
d If the answer to any of the above is &quot;Yes,&quot; complete the following schedule Column (b) should always show the fair market

value of the goods. other assets, or services given by the reporting foundation
value in

(a) Line no (b) Amount involved
NA

2a is the foundation directly or

(c) Name of noncharitable exempt organization

indirectly affiliated with, or related to,
described in section 501(c) of the Code (other than section 501 (c)(3)) or in section 527&#39;? _ _ _ _ _ &#39; _ _ _ _ _ _ _ _ _ _ _ _ _ I: Yes E No

b If &quot;Yes,&quot; complete the following schedule

show in column the

one Of

e of the
If the foundation received less than fair market

other or
(d) Description of transfers, transactions, and sharing arrangements
NA

more tax-exempt organizations

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete Declaration of preparer (otherthan taxpayer or fiduciary) is based on all information of which preparer has any knowledge
Here UUJN\N*&#39;\ W\~J\;\ | &#39;*&#39;T - t ) PRESIDENT

Signature of officer or trustee Dale Tine
Print/Type preparer&#39;s name Preparer&#39;s signature Date PTIN

Pre arer O W4ro{ H . &#39; 0.0q&quot;I.. o~4L M . I W. I 6 self-employed P00295401
P Firm&#39;s name &gt; HOGAN LOVELLS Us LLP F|rm&#39;5 Em . 53-0 0 e 4 7 04

Use Only Firm&#39;s address .. 8 75 THIRD AVENUE
NEW pB @> Phoneno o o

Form 990-PF (2010)

JSA
0E1493 1 000
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Schedule B Schedule of Contributors W3 &quot;&#39; 545&#39;47
(Form 990, 990-EZ,

or 99o-pr) - &gt; Attach to Form 990, 990-EZ. or 990-PF. p 1 0Depanmentpl the Treasurylntemal Revenue Service
Name of the organization Employer identification number
THE CLINTON FAMILY FOUNDATION

30-0048438

Organization type (check one):

Fliers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

El 4947(a)(1) nonexempt charitable trust not treated as a private foundation

Cl 52? political organization

Form 990-PF 501(c)(3) exempt private foundation

El 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E] For an organization filing Form 990. 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts I and it.

special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331r3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
I and II.

El For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, ll, and III.

E For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . &gt; $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer &quot;No&quot; on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ. or 990-PF) (2010)

JSA
0E12511000

73086M 5716 V 10-5.4 023461/000001 PAGE 14



Schedule 8 (Form 990. 990-E2. or 990-PF) (2010) Page oi oi Parti

Name or organization THTCUINTON FAMI LY FOUN DAT ION Employer Identication number
30004B438

m _Contributors (see instructions)

(a) (b) (c) id)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

_ _ .1. _ 3&quot;_I_L_1_I.$__J_&#39;____H_I_1&#39;_I;1i1;[_P:;_ZI:9l&#39;93 __________ Person
Payro

_P_L1.9_F_F_I_C_E__B_QS_%%7_____________________-- $ _____ -}:999&#39;.999: Noncash

(Complete Part Ii if there is
_C.I.15_P_P_A_Q_U_A___N_Y_ __1..0.5..1.4.. a noncash contribution.)

(a) (b) (6) id)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

_ _ _ _ __________________________________________ Person
Payro

__________________________________________ $______________,_ Nommsh

(Complete Part II if there is
a noncash contribution.)

(a) ib) (cl id)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

_ _ _ _ __________________________________________ Person
Payro

__________________________________________ $________________ Noncash

(Complete Part ii if there is
- a noncash contribution.)

(a) (b) (6) id)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

_ _ _ _ __________________________________________ Person
Payro

__________________________________________ $________________ Noncash

(Complete Part II it there is
a noncash contribution.)

(a) (D) (6) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

_ _ __ _ __________________________________________ Person
Payro

__________________________________________ $________________ Noncash

(Complete Part II if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name. address, and ZIP + 4 Aggregate contributions Type of contribution

_ _ _ _ __________________________________________ Person
Payro

__________________________________________ $________________ Noncash

(Complete Part II it there is
-- a noncash contribution.)

JSA Schedule B (Fonn 990, 990-E2, or 990-PF) (2010)
OE1253 1 000
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Schedule B (Form 990. 990-EZ. or 990-PF) (2010)

Name of organization

Page 1 oi 1 oi Partil
Employer identication number

THE CLIN_ION FAMILY FOUNDATION 30-004 8438

m Noncash Property (see instructions)

(n)-0:? (b) FMV (ore)9.timate) (d)
Part I Description of noncash property given is instructions) Date received

.1?! 2*}.................................................................. .-

ijiiiiiilillIiiiljiiililliiiiiiiiliiKIIIIIII:IIIIIIZIIIIIIIII s .................................................. __

(?3o&#39;::&#39; 03) FMV (or(?:.tImate) (d)
Part i Description of noncash property given (see instructions) Date received

IIIIII:IiiliiiiiilIIII:iIIIIIiiillilliiiiiiiiiiiiiiii s __________________________________________________ __

(:l!0h|l|I&#39; 0 FMV (orkgtlmate) (d)
part i Description of noncash property given (see instructions) Date received

IjijjjjjjiijjjIjiiiiijjjjjIIIIIIIIIijiiliiiiiifiiijifi $ __________________________________________________ __

(ggohrifl (M FMV (orgstimate) (d)
Part i Description of noncash property given is instructions) Date received

IIiiiiIlliliiiiiiiiililIiiiIIIIIIIliiiiiiiiiiillIliillliiilfiliiii s .................................................. ..

(?|)&#39;0hllT(I). (b) FMV (or(ce)stimate) (d)
part i Description of noncash property given is instructions) Date received

IIIiiiijiiiliiijijiIiiiiiiiliijiiiiIIIIIIIIIIiliiiiiliilii s __________________________________________________ ,_

(olrnm (b) FMV (oregtimatei N)
part i Description of noncash property given iseo instructions) Date received

........................................................................ -- $



THECLINTONFAMILYFOUNDATION FORM99OPF,PARTI DESCRIPTION JPMORGAN JPMORGAN(CHECKING) JPMORGAN

73086M5716

INTERESTONTEMPORARY

TOTAL

V10-5.4

30-0048438

ATTACHMENT1

CASHINVESTMENTS

REVENUE

AND

EXPENSES PERBOOKS

NET

INVESTMENT

INCOME

2,686.

26.
397.

2,686.

26.
397.

3.109.3.109.

ATTACHMENT1

028461/000001PAGE16



DESCRIPTIONPERBOOKSTHECLINTONFAMILYFOUNDATION30-0048438

ATTACHMENT2

FORM990PF,PARTI-ACCOUNTINGFEES

REVENUE

ANDNETADJUSTED

EXPENSESINVESTMENTNETCHARITABLE

INCOMEINCOMEPURPOSES

HOGANLOVELLSUSLLP3,900.

TOTALS3.900.0.

ATTACHMENT2

73086M5716V10-5.4028461/000001PAGE17



THE CLINTON FAMILY FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

NY

TOTALS

73086M 5716

REVENUE
AND

EXPENSES
PER BOOKS

250.

V 10-5.4

250.

30-0048438

ATTACHMENT 3

ATTACHMENT 3
028461/00000 PAGE 18



THE CLINTON FAMILY FOUNDATION

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION
LAW JOURNAL AD FEE
CUSTODY FEES

73086M 5716

TOTALS

V 10-5.4

30-0048438

ATTACHMENT 4

REVENUE
AND

EXPENSES
PER BOOKS

125.

3,173.

3.298.

ATTACHMENT 4
028461/00000 PAGE 19



THE CLINTON FAMILY FOUNDATION 30-0048438

ATTACHMENT 5

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

CHARITABLE CHECKS CLEARED IN 2011 5,000.

TOTAL 5.000.

ATTACHMENT 5
73086M 5716 V 10-5.4 028461/00000 PAGE 20



THE CLINTON FAMILY FOUNDATION 30-0048438

ATTACHMENT 6

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

2009 CHARITABLE CHECKS CLEARED IN 2010 32,500.

TOTAL 32,500.

ATTACHMENT 6
73086M 5716 V 10-5.4 028461/00000 PAGE 21



THECLINTONFAMILYFOUNDATION30-0048438 FORM990PF,PARTVII-A,LINE10-NEWSUBSTANTIALCONTRIBUTORSATTACHMENT7

DIRECT PUBLIC

NAMEANDADDRESSDATESUPPORT WILLIAMJ.&amp;HILLARYR.CLINTON12/22/20101,000,000. POSTOFFICEBOX937 CHAPPAQUA,NY10514

TOTALCONTRIBUTIONAMOUNTS1.000.000.

ATTACHMENT7

73086M5716V10-5.4028461/000001PAGE22



THE CLINTON FAMILY FOUNDATION 30-0048438

ATTACHMENT 8

FORM 990PF, PART VII-A, LINE 14 - LOCATION OF BOOKS

C/O HOGAN LOVELLS US LLP, 875 THIRD AVE. NEW YORK, NY

ATTACHMENT 8
73086M 5716 V 10-5.4 028461/00000 PAGE 23



THECLINTONFAMILYFOUNDATION FORM990PF,PARTVIII-LISTOFOFFICERS,

DIRECTORS,ANDTRUSTEES

NAMEANDADDRESS WILLIAMJEFFERSONCLINTON POSTOFFICEBOX937 CHAPPAQUA,NY10514 HILLARYRODHAMCLINTON POSTOFFICEBOX937 CHAPPAQUA,NY10514 CHELSEAV.CLINTON POSTOFFICEBOX937 CHAPPAQUA,NY10514

73086M5716

TITLEANDAVERAGEHOURSPER WEEKDEVOTEDTOPOSITION PRESIDENT0. SECRETARY/TREASURER0. DIRECTOR0.

GRANDTOTALS0.

V10-5.4028461/000001

COMPENSATION

PAGE

30-0048438

ATTACHMENT9 24

ATTACHMENT9



THE CLINTON FAMILY FOUNDATION 30-0048438

ATTACHMENT 10

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

WILLIAM JEFFERSON CLINTON
HILLARY RODHAM CLINTON

ATTACHMENT 10
73086M 5716 V 10-5.4 028461/00000 PAGE 25



THECLINTONFAMILYFOUNDATION RECIPIENTNAMEANDADDRESS AMERICANFRIENDSOFUNIVERSITYCOLLEGE,OXFORD.INC TOEBBENEXECUTIVECENTER 541BUTTERMILKPIKE,SUITE207 CRESCENTSPRINGS,KY41017 UNITEDMETHODISTCHURCHOFMT.KISCO 300EASTMAINSTREET MOUNTKISCO:NY10549 ARKANSASSINGLEPARENTSCHOLARSHIPFUND 614E.EMMAAYE.,STE.#119 SPRINGDALE,AR72754 OPERATIONHOMEFRONT B930FOURWINDSDRIVE,SUITE340 SANANTONIO,TX78239 NAVY-MARINECORPSRELEIFSOCIETY 875NORTHRANDOLPHSTREET,SUITE225 ARLINGTON,VA22203 OPERATIONGRATITUDE 16444REFUGIOROAD ENCINO,CA91436

73086M5716

RELATIONSHIPTOSUBSTANTIALCONTRIBUTOR

AND

FOUNDATIONSTATUSOFRECIPIENT

PUBLIC PUBLIC PUBLIC PUBLIC PUBLIC PUBLIC

V10-5.4028461/000001

30-0048438

PURPOSEOFGRANTORCONTRIBUTION

AMOUNT

GENERAL GENERAL GENERAL GENERAL GENERAL GENERAL

25.000. 25.000. 10,000. 10.000. 5,000. 5.000.

ATTACHMENT11

PAGE25



THECLINTONFAMILYFOUNDATION30-0048438

RELATIONSHIPTOSUESTANTIALCONTRIBUTOR

AND

RECIPIENTNAMEANDADDRESSFOUNDATIONSTATUSOFRECIPIENTPURPOSEOFGRANTORCONTRIBUTIONAMOUNT THEFIRSTBAPTISTCHURCHOFDEANHOODPUBLICGENERAL5-000- 100845THSTREET,NORTHEAST WASHINGTON,DC20019 AMERICANNURSESFOUNDATIONPUBLICGENERAL1-- 8515GEORGIAAVENUE,SUITE400 SILVERSPRING,MD20910-3492 ANYSOLDIERPUBLICGENERAL1r- P.o.Box715 NALDDAE,MD20604 THEcLINToNBIRTHPLACEFOUNDATION,INC.PUBLICGENERAL2-- POBox1925 HOPE,AR71802 UNIVERSITYorARKANSASFOUNDATIONDIANEBLAIRCTRPUBLICGENERAL5-- 425OLDMAIN,FULLBRIGHTCOLLEGEorARTS5 SCIENCES,UNIVERSITYOFARKANSAS FAYETTEVILLE,AR12701 ELIzABETHGLASERPEDIATRICAIDSEoUNDATIoNPUBLICGENERAL5-- 114ocoNNEcT1cUTAVENUENw,SUITE200 NASHINGTDN,Dc20036

ATTACHMENT11

73086M5716V10-5.4023461/000001FREE27



THECLINTONFAMILYFOUNDATION IDBM_22QEEI_EABI_KI_:_GBBNI5_AND_QQNIEIBHIIQN_EAID_DDB1NTHEYEAR RECIPIENTNAMEANDADDRESS GEORGETOWNUNIVERSITY BOX57123 WASHINGTON.DC20057-1253 THESMILETRAIN 41MADISONAVENUE,28THFLOOR NEWYORK,NY10010 IMMANUELBAPTISTCHURCH 501N.SHACKLEFORDROAD LITTLEROCK.AR72211 CREATINGHOPEINTERNATIONAL P.O.BOX1059 DEARBORN,MI48121 LOYOLAUNIVERSITYNEWORLEANS 6363ST.CHARLESAVENUE,CAMPUSBOX42 NEWORLEANS,LA70110 POLICEUNITYTOURINCORPORATED POBOX528 FLORHAMPARK,NJ07932

73086M5716

RELATIONSHIPTOSUBSTANTIALCONTRIBUTOR

AND

FOUNDATIONSTATUSOFRECIPIENT

PUBLIC PUBLIC PUBLIC PUBLIC PUBLIC PUBLIC

V10-5.4028461/000001

30-0048438

PURPOSEOFGRANTORCONTRIBUTION GENERAL GENERAL GENERAL GENERAL GENERAL GENERAL

AMOUNT
25.000. 10.000. 25,000. 5,000. 20,000. 2,500.

ATTACHMENT11

PAGE26



THECLINTONFAMILYFOUNDATION IQBM_22QEEL_EABI_KE_:_EEANI5_AND_EQNIEIEIlQN_EAID_EQBINTHEYEAR RECIPIENTNAMEANDADDRESS NATIONALBREASTCANCERCOALITIONFUND 110117THSTREET.NW.SUITE1300 WASHINGTON,DC20036 DESIGNINGWOMENFOUNDATION 626CYNTHIAST. POPLARBLUFF,MO53901 THEJOHNANDANNIEGLENNMUSEUMFOUNDATION P.O.BOX107 NEWCONCORD,OH43762-0107 SHAKESPEARETHEATRECOMPANY 516EIGHTHSTREETSE WASHINGTON,DC20003-2834 THESCHOOLOFAMERICANBALLET 70LINCOLNCENTERPLAZA NEWYORK,NY10023 THEAFOUNDATION 401MAINSTREET,SUITE100 NORTHLITTLEROCK,AR72114

730B6M5716

RELATIONSHIPTOSUBSTANTIALCONTRIBUTOR

AND

FOUNDATIONSTATUSOFRECIPIENT

PUBLIC PUBLIC PUBLIC PUBLIC PUBLIC PUBLIC

V10-5.4028461/000001

30-0048438

PURPOSEOFGRANTORCONTRIBUTION GENERAL GENERAL GENERAL GENERAL GENERAL GENERAL

ATTACHMENT11

PAGE29

AMOUNT
25,000. 100,000. 10.000. 10,000. 25,000. 100,000.



THECLINTONFAMILYFOUNDATION30-0048438

RELATIONSHIPTOSUBSTANTIALCONTRIBUTOR

AND

RECIPIENTNAMEANDADDRESSFOUNDATIONSTATUSOFRECIPIENTPURPOSEOFGRANTORCONTRIBUTIONAMOUNT BEYONDDIFFERENCESPUBLICGENERAL25.000- 336EONAIRCENTER,#436 GREENBRAE,CA94904 UNIVERSITYOFARKANSAS(CLINTONSCHOOL)PUBLICGENERAL30.000- sT0RGIsHALL.1200PRESIDENTcLINToNAVENUE LITTLEROCK.AR72201 VITALvoIcEsGLOBALPARTNERSHIPPUBLICGENERAL100.000- 1625HAssAcHUsETTsAvE.,NH,SUITE050 WASHINGTON,DC20036 AMERICAN0NIvERsITI(WAHU)PUBLICGENERAL5.000- AMERICANUNIVERSITY,BRANDYWINEBUILDING 4000BRANDYHINESTREET,Nw WASHINGTON,DC20016-8082 WELLESLEYcoLLEGEPUBLICGENERAL25.000- 106CENTRALSTREET WELLESLEY,MA02401 HNYCRADIOPUBLICGENERAL5-000- 160vAAIcRSTREET NEWYORK.NY10013

ATTACHMENT11

73086M5716V10-5.4023461/000001PAGE30



THECLINTONFAMILYFOUNDATION30-0043433

RELATIONSHIPTOSUBSTANTIALCONTRIBUTOR

AND

RECIPIENTNAMEANDADDRESSFOUNDATIONSTATUSOFRECIPIENTPURPOSEOFGRANTORCONTRIBUTIONAMOUNT YALEUNIVERSITYPUBLICGENERAL25:000- IOSWALLSTREET.POBOX208229 NEWHAVEN,CT06520-8229 ARKANSASREPERTORYTHEATREPUBLICGENERAL100.000. 601MAINST. LITTLEROCK.AR72201 LEADACADEMYPUBLICGENERAL10.000- 1704HEIMANST NASHVILLE,TN31208 HIPPYUSAPUBLICGENERAL25.000. 1221BISHOPSTREET LITTLEROCK,AR12202 GLOBALFAIRNESSINITIATIVEPUBLICGENERAL10:000- 180OSYOMINGAVENUENW WASHINGTON,DC20009 AMERICANINDIAFOUNDATIONPUBLICGENERAL20:000- 216E.45THSTREET.vruFLOOR NEWYORK,NY10011

ATTACHMENT11

730B6H5716V105.4028461/000001PAGE31



THECLINTONFAMILYFOUNDATION IQBM.22QEEI_EABI_KE_:_EEANI5_AN2_EQNIB1EHIlQE_EAID_DQR1NTHEYEAR RECIPIENTNAMEANDADDRESS CENTRALARKANSASLIBRARYSYSTEM MAINLIBRARY,100ROCKSTREET LITTLEROCK,AR72201 CHAPPAQUAVOLUNTEERAMBULANCECORPS P.O.BOX453 CHAPPAQUA.NY10514 CHAPPAQUAVOLUNTEERFIREDEPARTMENTFUNDDRIVE P.O.BOX71 CHAPPAQUA,NY10514 NATIONALCONSTITUTIONCENTER 525ARCHSTREET(INDEPENDENCEMALL) PHILADELPHIA.PA19106 AMERIANCANCERSOCIETY COMMONSENSEMEDIA 650TOWNSENDSTREET,SUITE375 SANFRANCISCO.CA94103

710RM716

RELATIONSHIPTOSUBSTANTIALCONTRIBUTOR

AND

FOUNDATIONSTATUSOFRECIPIENT

PUBLIC PUBLIC PUBLIC PUBLIC PUBLIC PUBLIC

V10-5.4028461/000001

30-0048438

PURPOSEOFGRANTORCONTRIBUTION GENERAL GENERAL GENERAL GENERAL GENERAL GENERAL

ATTACHMENT11

PAGE32

AMOUNT
42,000. 2,500. 4,000. 25,000. 1,000. 15,000.



THECLINTONFAMILYFOUNDATION IDBM_22QEEL_EABI_EE_:_EBANI_AN2_QQNIBIHIlQN.RBID_DEBINTHEYEAR RECIPIENTNAMEANDADDRESS PANETTAINSTITUTEFORPUBLICPOLICY 100CAMPUSCENTER.BUILDING86E CSUHONTEREYBAY SEASIDE,CA93955 COLUMBIAUNIVERSITY 622WEST113THSTREET,MAILCODE4524 NEWYORK,NY10025 WILLIAMJ.CLINTONFOUNDATION 610PRESIDENTCLINTONAVE. LITTLEROCK,AR72201 CALVARYBAPTISTCHURCH 1936WOODRUFF415 HCCRORY,AK72101 ANDREAGASSIFOUNDATIONFOREDUCATION 3883HOWARDHUGHESPKWY.,9THFLOOR LASVEGAS,NV89169 CAREERGEAR 120BROADWAY:36THFLOOR NEWYORK,NY10271

73086M5716

RELATIONSHIPTOSUBSTANTIALCONTRIBUTOR

AND

FOUNDATIONSTATUSOFRECIPIENT

PUBLIC PUBLIC PUBLIC PUBLIC PUBLIC- PUBLIC

V10-5.4028461/000001

30-0048438

PURPOSEOFGRANTORCONTRIBUTION

AMOUNT

GENERAL GENERAL GENERAL GENERAL GENERAL GENERAL

10,000. 10,000. 125,000.
5,000. 10,000. 15,000.

ATTACHMENT11

PAGE33



THECLINTONFAMILYFOUNDATION30-0043433

RELATIONSHIPTOSUBSTANTIALCONTRIBUTOR

AND

RECIPIENTNAMEANDADDRESSFOUNDATIONSTATUSOFRECIPIENTPURPOSEOFGRANTORCONTRIBUTIONAMOUNT DOLORESHUERTAFOUNDATIONPUBLICGENERAL100.000. P.O.BOX9189 BAKERSFIELD,CA93359 ROSEHILLCEMETERYASSOCIATIONPUBLICGENERAL2:000. POBOX144 HOPE,AR71802-0144 THEFOUNDATIONFORAIDSRESEARCH(AHFAR)PUBLICGENERAL35.000. 120WALLSTREET,13THFLOOR NEWYORK,NY10005-3909 THERAYCHARLESMEMORIALLIBRARYPUBLICGENERAL10:000- 2107WESTWASHINGTONBOULEVARDSUITE200 LOSANGELES,CA90018 QUEENRANIAFOUNDATIONPUBLICGENERAL10.000. zsoWEST19THSTREET,SUITE163 NEWYORK,NY10011 SIDWELLFRIENDSSCHOOLPUBLICGENERAL25,000. 3825WISCONSINAVENUE,N.W. HASHINGTON,DC20016-2999

ATTACHMENT11

730861!5115v1o-5.4028461/000001PAGE34



THECLINTONFAMILYFOUNDATION RECIPIENTNAMEANDADDRESS RONBROWNSCHOLARPROGRAM(CAPCHARFOUNDATION) 1160PEPSIPLACE,SUITE206 CHARLOTTESVILLE,VA22901 THEFRESHAIRFUND 633THIRDAVENUE NEWYORK.NY10017 STUDENTSPONSORPARTNERSHIPS 236MADISONAVENUE,SUITE1601 NEWYORK,NY10017 TOUCHFOUNDATION 375THIRDAVENUE,5THFLOOR NEWYORK,NY VOLUNTEERSOFAMERICAGREATERLOSANGELES 3600WILSHIREBOULEVARD,SUITE1500 LOSANGELES,CA90010 THEMUSESCREATIVEARTISTRYPROJECT 102MEADOHBROOKHAY HOTSPRINGS,AR71913

730B6M5715

RELATIONSHIPTOSUBSTANTIALCONTRIBUTOR

AND

FOUNDATIONSTATUSOFRECIPIENT

PUBLIC PUBLIC PUBLIC PUBLIC PUBLIC PUBLIC

V10-5.4

028461/000001

30-0043438

PURPOSEOFGRANTORCONTRIBUTION GENERAL GENERAL GENERAL GENERAL GENERAL GENERAL

AMOUNT
10,000. 5,000. 5,000. 5,000. 5.000. 10,000.

ATTACHMENT11

PAGE35



THECLINTONFAMILYFOUNDATION

300048438

I9EM_22QEEL_EBBI_KE_:_5BAEI_AND_E9EIBIBIIQN_ZAID_DB1NGTHEYEAR RECIPIENTNAMEANDADDRESS THEFEDERATIONOFFIRECHAPLAINS,INC 195COUNTYROAD1602 CLIFTON,TX76634 SOUTHWESTARKANSASARTSCOUNCIL,INC 1400PARKDRIVE P.O.BOX1004 HOPE,AR71302-1004 RALPHLAURENCENTERFORCANCERCAREANDPREVENTION 1919MADISONAVENUE NEWYORK,NY10035 CROTONWATERSHEDCLEANWATERCOALITION 9OLDCORNERROAD BEDFORD,NY10506 BARYSHNIKOVARTSCENTER 450WEST37THSTREET,SUITE501 NEWYORK,NY10018

73086M5716

RELATIONSHIPTOSUBSTANTIALCONTRIBUTOR

AND

FOUNDATIONSTATUSOFRECIPIENT

PUBLIC PUBLIC PUBLIC PUBLIC PUBLIC

V10-5.4028461/000001

PURPOSEOFGRANTORCONTRIBUTION GENERAL GENERAL GENERAL GENERAL GENERAL

TOTALCONTRIBUTIONSPAID

ATTACHMENT11

PAGE36

AHOUNT
5,000. 5.000. 10,000. 5.000. 20.000.


